Township of Puslinch
7404 Wellington Road 34

R.R. #3 Guelph, ON N1H 6H9
Tel: (519) 763-1226

Fax: (519) 763-5846

Application for Site Plan
Approval

under The Planning Act, R.S.O. 1990 c.P.13, as amended

Nov8/07 VER

General Information

1. Applicant Information
Registered Owner(s):
Address
E-mail address
Tel. No. Home Work Fax

Applicant (Agent)
Address
Tel. No. Home Work Fax

Name, address and phone number of all persons having any mortgages, charges or encumbrances on the property:

Send correspondence to: O Owner O Agent O Other

2. Property Description
Municipal Address

Concession Lot Registered Plan No.
Area ha Depth m Frontage m
ac ft ft

3. County Official Plan
Existing County Official Plan designation(s)

Proposed County Official Plan designation(s) (if applicable)

4. Zoning
Existing Zoning

Proposed Zoning (if applicable)

Existing and Proposed Land Uses and Buildings

5. Land Uses
Existing use(s) of the subject land

Proposed use(s) of the subject land

6. Other Planning Applications
Is this property subject to other applications pursuant to the Planning Act? 4 Application fee of $ )
O Yes O No received by the municipality:

If yes, please specify

Signature of Municipal Employee

\ Date /
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7. Buildings or Structures

Provide the following details for all buildings or structures on the subject land:
(please use a separate page if necessary)

Existing Proposed

Type of building(s)
or structures
Date of construction
Building height m ft m ft
Number of floors
Total floor area sg. m sq. ft. sg. m sq. ft.
Ground floor area sg. m sq. ft. sg. m sq. ft.
(exclude basement)
Distance from building/structure to the:

front lot line

side lot line

side lot line

rear lot line
% lot coverage
# of parking spaces
# of loading spaces

3 3 3 3
3 3 3 3

Authorization for Agent/Solicitor to act for Owner

(If affidavit is signed by an Agent/Solicitor on Owner’s behalf, the Owner’s written authorization below should be completed)

I (we) of the of

County/Region of do hereby authorize

to act as my agent in this application.

Signature of Owner(s) Date

Affidavit
I (we) of the of

County/Region of solemnly declare that all the

statements contained in this application 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 and by virtue of the CANADA EVIDENCE ACT.

DECLARED before me at the of
in the County/Region of this day of , 20 .
Signature of Owner or Authorized Solicitor or Authorized Agent Date

Signature of Commissioner Date

Nov8/07 VER



