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THE TOWNSHIP OF GILLIES  R.R. #1 1092 Hwy. 595 Kakabeka Falls ON  P0T 1W0
Tel: (807) 475-3185 · Fax: (807) 473-0767 · E-Mail: gillies@tbaytel.net ·  www.gilliestownship.ca
APPLICATION FOR A ZONING BY-LAW AND/OR ZONING AMENDMENT, HOLDING SYMBOL REMOVAL OR TEMPORARY USE BY-LAW

The undersigned hereby applies to the Council of the Township of Gillies under Section 34 and/or 36 and 39 of the Planning Act (as amended) to amend the Gillies Township Zoning By-law #493
APPLICATION INFORMATION:

Please read all instructions and application questions carefully before completing the application.

· For the Municipality to accept this application, all questions must be answered fully, the site plan drawing(s) are to be in a metric scale, a copy of the deed or proper legal description is required, the fee is paid in full and the authorization form completed if an agent is representing the applicant. 

· If you are unfamiliar with making Planning Act applications or have difficulty with the application process you are encouraged to retain a planning consultant. The information on this form is collected for the purpose of creating a record that is available to the general public.
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The Zoning By-law Process


1.
APPLICATION TYPE: 
Check ( ( )

(  )
Zoning By-law Amendment - $530
(  )
Temporary Use By-law - $530
(  )
Removal of the Holding Zone (“H” Symbol)
2.
OWNER/APPLICANT INFORMATION:
Owner_______________________________  Home Tel.________________ 
Business Tel. _________________

Fax________________
Address_____________________________________ 
Email_______________________________________

3.
AGENT, SOLICITOR, OR PLANNING CONSULTANT (if applicable):
Name________________________________ Tel._________________ 
Fax_________________
Address______________________________________ 
Email________________________________________
4.
PROPERTY INFORMATION:
Legal Description__________________________________________________

Address__________________________________________________________

Current Zoning______________ Official Plan Designation__________________

Existing use of the property _________________________________________

How long has this use continued?_____________________________________

In what year did the owner acquire the property?__________________________

Does any party have an interest in the property (i.e. easement, mortgage)? 
(  )Yes

(  )No
If Yes, provide the names and addresses for these parties____________________________ _________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
List all types of existing buildings/structures, the dates constructed and the setbacks, height and dimensions of each building/structure ______________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Does the Owner own Adjoining Properties? (  )Yes

(  )No

If Yes, please describe in detail_______________________________________

5.
PROPOSAL INFORMATION:
What is the proposed use of the subject land?_____________________________________
__________________________________________________________________________________
Are buildings or structures proposed for the subject land? 
(  )Yes

(  )No

If Yes, indicate the types of buildings or structures and the setbacks, height and dimensions of each building/structure_____________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________
Describe in detail what NEW DEVELOPMENT IS PROPOSED on the property ________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
List any buildings or structures that will be REMOVED as part of this proposal ________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
If no new development is proposed, describe the reasons for this application
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

How, in your view, will the proposal fit in the existing land uses in the area?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
6.
COMPLETE THIS SECTION FOR A ZONING AMENDMENT, HOLDING SYMBOL 
REMOVAL OR TEMPORARY USE BY-LAW 
Does this application seek to REZONE the property? 
(  )Yes
(  )No

If Yes, what zone is requested? _______________________________________

Why is this application being made to amend the Zoning By-law? 

_______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
7.
SERVICING INFORMATION:
How is the property serviced? Check (√ )

(  )Private well

(  )Lake/other water body


(  )Private septic*
      (  )Privy

(  )Other (specify) ______________________________________
*A certificate of approval from the local Health Unit will facilitate the review.

How is the property accessed? Check (√ )
(  )Provincial highway
(  )Municipal road, maintained all year


(  )Other public road
(  )Right of way*
(  ) Private road*
(  ) Municipal road, seasonally maintained
(  ) Water access (specify)_________________________________

If access to the subject land is by private road, or public road or right of way, indicate who is the owner of the land or road, who is responsible for its maintenance and whether it is maintained seasonally or all year _______________________________________________ __________________________________________________________________________
__________________________________________________________________________

*Please include with the application, the letter/document that permits you to use the private road or right of way.

Describe the parking facilities to be used and the approximate distance of these facilities between the subject land and the nearest public road: ________________________________________________________________________________
________________________________________________________________________________
8.
HISTORY OF THE SUBJECT LAND:

List any previous or current Planning Act applications that apply to this property (if known)
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Are you aware of any Planning Act applications currently being processed for any properties within 120m? (  )Yes

(  )No

If Yes, include the File No. and Approval Authority if known_________________
Has an industrial or commercial use been on or adjacent to the property?

(  )Yes

(  )No

If Yes, please describe in detail_______________________________________
Is there any reason to believe that the site may be environmentally contaminated? 
(  )Yes

(  )No

If Yes, please describe in detail_______________________________________

Has the Ministry of the Environment or any other agency formally or informally advised the owners that the property is or may be contaminated?

(  )Yes

(  )No

If Yes, please describe in detail_______________________________________

(If you answered Yes to any of the questions related to possible contamination of the site, a previous use inventory, showing all former uses of the subject property, or if appropriate, the adjacent property, is required and must be submitted with this application)
9.
AFFIDAVIT OF THE PRESCRIBED AND REQUESTED INFORMATION
I, ________________________________________ of the ___________________________
in the ____________________ of __________________________ make oath and say (or solemnly declare) that the information contained in and the documents that accompany this application are true.

Declared before me

at the ________________________ in the ___________________ of __________________

this _________ day of ________.

_______________________________


______________________________

 
Commissioner of Oaths





Applicant

10.
CONSENT OF THE APPLICANT
For the purposes of the Municipal Freedom of Information and Protection of Privacy Act,

I, ______________________________ authorized and consent to the use by or the disclosure to any person or public body of any personal information that is collected under the authority of the Planning Act for the purposes of processing this application.

________________________________


_______________________________



Date







Applicant
APPICANT’S CHECKLIST:
(  ) Completed Application Form

 (  ) Site Drawing

(  ) Fee




 (  ) Health Unit Certificate of Approval (if required)

(   )Road Access Permission (if required) (   ) Environmental Assessment (if required)
Please submit complete application, required fee and all required supporting documentation to:

Township of Gillies

R.R. #1, 1092 Hwy. 595

Kakabeka Falls ON  P0T 1W0

Fax: (807) 473-0767

Email: gillies@tbaytel.net
