o THE CORPORATION OF THE MUNICIPALITY OF WAWA

PLEASE CHECK () APPROPRIATE BOX.

Q
Q

OFFICIAL PLAN

RESTRICTED AREA (ZONING) BY-LAW

NAME OF REGISTERED OWNER

TELEPHONE NO.

ADDRESS OF REGISTERED OWNER

NAME AND ADDRESS OF THE HOLDERS OF ANY MORTGAGES, CHARGES OR OTHER ENCUMBRANCES

LOCATION OF LAND TO WHICH THIS APPLICATION APPLIES

TOWNSHIP CLAIM NO.
REGISTERED PLAN NO. LOT NO.
PART PART “IR” NO.

DESCRIPTION OF LAND TO WHICH THIS APPLICATION APPLIES

LOT FRONTAGE LOT DEPTH

TOTAL AREA

PIPED MUNICIPAL
WATER SUPPLY

OTHER (SPECIFY)

PIPED MUNICIPAL
SEWAGE DISPOSAL

OTHER (SPECIFY)

SEWERS
STORM DRAINAGE

OTHER (SPECIFY)

MUNICIPAL ROAD
ACCESS

OTHER (SPECIFY)

CURRENT OFFICIAL PLAN DESIGNATION

CURRENT ZONING DESIGNATION

NATURE AND EXTENT OF THE REZONING REQUESTED

REASON(S) WHY THE REZONING IS REQUESTED

EXISTING USES OF SUBJECT LAND

PROPOSED USE OF SUBJECT LAND

DATE SUBJECT LAND ACQUIRED

DATE EXISTING BUILDINGS ON LAND CONSTRUCTED

IF KNOWN, HAS THE SUBJECT LAND EVER BEEN REZONED BEFORE
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The applicant shall attach to copy of his/her application, a Plan showing the following information:
1. The boundaries and dimensions of the subject land.

2. The location, size and type of all existing and proposed buildings and structures on the subject
land, indicating the distance of the buildings or structures from the front yard lot line, rear yard lot
line and side yard lot lines.

3. The approximate location of all natural and artificial features on the subject land and on land that is
adjacent to the subject land that, in the opinion of the applicant, may affect the application.
Examples include buildings, railways, roads, watercourses, drainage ditches, river or stream banks,
wetlands, wooded areas, wells and septic tanks.

4. The current uses on land that is adjacent to the subject land.

5. The location, width and name of any roads within or abutting the subject land, indicating whether it
is an unopened road allowance, a public travelled road, a private road or a right of way.

6. If access to the subject land is by water only, the location of the parking and docking facilities to be
used.

7. The location and nature of any easement affecting the subject land.

When required by the Clerk of the Municipality of Wawa, the plan mentioned in Section 1, shall be
signed by an Ontario Land Surveyor.

Note: Where a proposal will utilize a private water supply and/or sewage disposal system, written
approval by the District Health Unit and/or the Ministry of the Environment must be obtained
before an amendment will be passed by Council.

All communication regarding this Application should be directed to the following:

Name:

Firm (if any):

Address:

Telephone No:

Note: If an Agent, written authorization of the Owner must accompany the application. If the applicant is a
Corporation, the application shall be signed by an Officer of the Corporation and the Corporation’s Seal
shall be affixed thereto.

I/We enclose herewith the application to amend the Official Plan and/or the Zoning By-Law of the Municipality of
Wawa, and application is accompanied by a filing fee of $ which is paid for in cash or
cheque made payable to: “The Corporation of the Municipality of Wawa”. I/We understand that the filing fee is not
refundable, and I/we agree to pay any further and other costs and expenses which are determined by Council to
relate specifically and directly to my/our application to amend the Official Plan and/or the Zoning By-Law of the
Municipality of Wawa, and I/we agree to pay such costs and expenses on receipt of written request from the Clerk
of the Municipality of Wawa.

I/We , the undersigned solemnly declare that all of the above
statements and the statements contained in all of the exhibits transmitted herewith are true, and I/we make this
solemn declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if
made under Oath.

DATE SIGNATURE OF APPLICANT
OR AUTHORIZED AGENT

SIGNATURE OF APPLICANT
OR AUTHORIZED AGENT

Form Revised August 2007:Im




