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Appendix A: Contact & Proposal Information
Please complete and submit electronically with application

Site Address:

Owner Name:

Phone number: E-mail:

Mailing address (if different from site address):

' ] Same as
Applicant Name: Owner

Phone number: E-mail:

Application Type:

[ Official Plan Amendment [ Plan of Subdivision
[1 Zoning By-law Amendment ] plan of Condominium
[] Minor Variance Specify type:

[] Consent [] Building permit

[] Site Plan

Brief description of the proposal:

Will there be additional applications subject to this proposal? [] Yes [_]No [_]Unknown
Yes, please confirm all forthcoming applications:

Application Type:

[] Official Plan Amendment [ Plan of Subdivision

[] Zoning By-law Amendment 1 Plan of Condominium

[1 Minor Variance Specify type:

[ Consent [ Building permit

[J site Plan

Are there any Provincial Approvals subject to this proposal? [Jves [INo

If yes, provide a brief description. Refer to Appendix B for further detail.

Will there be any Transport Pathways created in this proposal? [ves [INo
If yes, provide a brief description. Refer to Appendix B for further detail.
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Are there any existing, unused, onsite wells that require decommissioning? [] Yes [_INo
If yes, please provide documentation once they have been properly decommissioned as per O. Reg 903.
Refer to Appendix B for further detail.

Declaration (Owner or Applicant) or Person Engaged in Activity:

Owner

l, , declare that the information contained in this
application and all attached documentation is true to the best of my knowledge.

Date Signature

Applicant or Authorized Agent

l, , declare that the information contained in this
application and all attached documentation is true to the best of my knowledge.

Date Signature

Information is collected pursuant to the Municipal Freedom of Information and Protection of Privacy
Act, R.S.0. 1990, c. M.56 and the Clean Water Act, 2006, S.0. 2006, c. 22 for the administration and
enforcement of the Clean Water Act. Please note that business identity information is not considered
personal information pursuant to the Municipal Freedom of Information and Protection of Privacy Act.
For any inquiries about the collection of this information, please contact the Risk Management Official,
Wellington Source Water Protection, 7444 Wellington Road 21, Elora, ON, NOB 150, 519-846-9691 ext.
362.
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