SCHEDULE “A” TO BY-LAW NUMBER 16-
THE CORPORATION OF THE TOWN OF ERIN
APPLICATION FOR A SITE ALTERATION PERMIT

THIS APPLICATION IS AUTHORIZED BY BY-LAW NUMBER XX-16
AND THE PERSONAL INFORMATION ON THIS FORM IS COLLECTED
UNDER THE AUTHORITY OF THE MUNICIPAL FREEDOM OF INFORMATION
AND PROTECTION OF PRIVACY ACT R.S.0. 1990, c.M.56

1.0 PERMIT NO. 2.0 APPLICATION FOR: SITE ALTERATION PERMIT

3.0 ATTACHMENTS — THIS APPLICATION MUST BE ACCOMPANIED BY:

Copies of a Fill Management Plan certified by a qualified person.

The application fee.

Financial Assurance in a form and amount acceptable to the Chief Building Official.
Owner’s authorization if Applicant is not the Owner.

Any required external agency permit.

Any required report.

4.0 PROPERTY LOCATION:

PROPERTY SIZE: ac. USE/PROPOSED USE OF PROPERTY:

NAME OF PROPERTY OWNER:

ADDRESS: CITY:

POSTAL CODE:

PHONE: FAX:

5.0 NAME OF AGENT:

ADDRESS: CITY:

POSTAL CODE:

PHONE: FAX:

6.0 WORK SCHEDULE: START DATE: END DATE:

7.0 CONSULTING ENGINEERS:

ADDRESS: CITY:
POSTAL CODE:

PHONE: FAX:

8.0 CONTRACTOR’S NAME:

ADDRESS: CITY:

POSTAL CODE:

PHONE: FAX:

9.0 DESCRIBE THE COMPOSITION & VOLUME OF FILL BEING DUMPED/PLACED;

10.0 DOES ANY PART OF THE SITE CONTAIN A WATERCOURSE?
YES NO

11.0 IS THIS WATERCOURSE REGULATED BY A CONSERVATION AUTHORITY OR OTHER
AUTHORITY?

YES NO

| HEREBY GRANT EMPLOYEES AND AGENTS OF THE TOWN OF ERIN PERMISSION TO ENTER THE
SUBJECT LAND TO INSPECT THE SITE ON WHICH THE PROPOSED WORK RELATED TO THIS
APPLICATION APPLIES. | HEREBY GRANT THE AUTHORITY TO SHARE THE INFORMATION CONTAINED
IN THIS APPLICATION, AS NECESSARY. TO THE BEST OF MY KNOWLEDGE, THE INFORMATION
CONTAINED HEREIN IS TRUE AND CORRECT.

SIGNATURE OF OWNER DATE
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OFFICE ADMINISTRATION PURPOSES ONLY
Letter of Credit/Cash Amount:;

Receipt No.:

Chief Building Official’s Approval:

Permit Fee:

Expiry:

Date issued:
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