
 DATE: ______________                                                                                                         C_______ 

 ROLL#: _____________ 

 

 
CONDITIONAL USE APPLICATION FORM 

Conditional Use Fee $300 (no GST), Post -Use: Residential $500, Commercial/Industrial $900 

Applicant*  Owner  

Name:   Name: 

Address:   Address:  

                                  

Postal Code:   Postal Code: 

Phone:   Phone:  

Email:    

 

Legal Address:  

Civic Address:  
 

Council requires that the following, as indicated, be supplied: 

 Valid option to purchase 

 *Authorization to apply 

 Survey Plan 

 

 Traffic Study 

 Engineer Report 

 Other _____________________________________ 

 

Applicable Zoning By-Law or Planning Scheme ____________________________________________________ 

___________________________________________________________________________________________ 

 

Subject Provision 

 

Conditional Use Requested 

 

 

 

Reason  

___________________________________________________________________________________________

___________________________________________________________________________________________ 
I undertake to observe and perform all provisions of The Planning Act, the applicable Zoning By-Law or Planning Scheme, any 

development agreement entered into under section 48 of The Planning Act and any conditions imposed under sections 57 and 59 of The 

Planning Act. 

By signing this application, the owners and applicant agree to public disclosure of all information which they give to the 

municipality or members of Council in connection with the proposal. Owners and applicants may invalidate the proceedings if 

they approach members of Council before a decision is made. 

 

Signature of Owner ___________________________Print______________________ Date _________, 20_____ 

 

Signature of Applicant _________________________Print_____________________ Date _________, 20_____ 

 

Application Received by _______________________Print______________________ Date _________, 20_____ 

 

Receipt # ___________________________________Print______________________ Date _________, 20_____ 

 

Date of Public Hearing __________________________  Time:  ________     Resolution # _________ of Council 

 


