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       FILE NO.: D _____________(Municipality Use) 
Contact Information: 
 
Project Name: ________________________________________________________________ 
 
Registered Owner: ____________________________________________________________ 
 
Agent/Contact 
Name: ______________________________________________________________________ 
 
Address: Street:     City:      Postal Code:  ______________________ 

Land Line:                     Cell Phone: ________________________ 
 
email:                                 Fax:  _____________________________ 
 
Solicitor: 
Name: ______________________________________________________________________ 
 
Address: Street:     City:      Postal Code:  ______________________ 

Land Line:                     Cell Phone: ________________________ 
 
email:                                 Fax:  _____________________________ 
 
Engineer: 
Name: ______________________________________________________________________ 
 
Address: Street:     City:      Postal Code:  ______________________ 

Land Line:                     Cell Phone: ________________________ 
 
email:                                 Fax:  _____________________________ 
 
Landscape Architect: 
Name: ______________________________________________________________________ 
 
Address: Street:     City:      Postal Code:  ______________________ 

Land Line:                     Cell Phone: ________________________ 
 
email:                                 Fax:  _____________________________ 
 
Architect: 
Name: ______________________________________________________________________ 
 
Address: Street:     City:      Postal Code:  ______________________ 

Land Line:                     Cell Phone: ________________________ 
 
email:                                 Fax:  _____________________________ 
 
Additional Information or Contacts:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
Freedom of Information 
Personal information on this form is collected under the authority of the Planning Act, R.S.O 1990, c. 
P.13, as amended and will be used to contact the applicant regarding progress of their application.  This 
information will be used by the Town and relevant agencies for processing of this application and will 
also be available to members of the public inquiring about the application and is subject to the Municipal 
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