l

!‘

o | DA A il o

| :

y ' ' PLANN§|NG & BUILDING SERVICES ' LA":N;\) \ \Q—«-g“_
A Town of Newmarket www.newmarket.ca E g gtg E v i E}

e ‘ ] 395 Mulock Drive - ptanning@newmarket.ca ~ = & =% g et

A P.O. Box 328, STN Main T: 905.953.5321 : APR - §
Newmarket _ Newmarket, ON L3Y 4X7  F: 005.953.5140 - - b 200

PLANNING DEDPT.
FOR OFFICE USE

RECEIVED BY: IO\ () [éde -
DATE RECEIVED: p@ﬂ\ i1\

APPLICATION FEE:

RECEIPT NUMBER:
.APPLICATION 1S SUBMITTED FOR: (Mark all appropriate boxes)
ﬂ OFFICIAL PLAN AMENDMENT Q DRAFT PLAN OF‘SUBDIVISION
N ZONING BYLAW AMENDMENT T El DRAFT PLAI;I OF CONDOMI&IUM
[ sie pLan APPROVAL (' - [ partLOT coniroL

EI AMENDMENT TO SITE PLAN \APPROVAL I:l OTHER:

REGISTERED OWNER: JIf (:LL F@[Z D %VE LOPHMENT LD,

e —— e GO T

POSTAL CODE: L. ZY /. X / PHONE:

PLEASE LIST ADDITIONAL PROPERTY OWNERS ON AN ATTACHED SHEET
i
l
|

BENEFICIAL OWNER: (If apphcable)

ADDRESS: CITyY:

POSTAL CODE: PHONE: FAX:

E-MAIL ADDRESS:

AGENT: (If other than either of the above) X760 £ ALLEN ad HSSoC (%7’55

ooress AN YEWMARLET
osacooe: 22 _(ve| vorc: [ AN -

e roovess: |

SEND INVOICES TO: (Mark appropriate boxes)

/E/ OWNER - L) BENEFICIAL OWNER L AceEnT

SEND CORRESPONDENCE TO: (Mark appropriate boxes)

)Xl/ OWNER ] BENEFICIAL OWNER )KJ/ AGENT
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LOCATION AND DESCRlPTION OF PROPERTY

MUNICIPAL ADDRESS: S S & HGLE (7TpEET
PRET oF Lo7 Zars 2, LEE(STEUED FL Iy i

LOT: CONCESSION: U o id MWK FT
LOT: REGISTERED PLAN:

AND/OR | ~

PART: REFERENCE PLAN (If relevant):

LOT AREA (ha): €+(9  LOT FRONTAGE (m): IOW/ 7 we LOT DEPTH (m): |98 S KyvoRAGE

EXISTING STRUCTURES: (Give height & floor area) NONE

PROPOSED STRUCTURES: (Give height & floor area)

|2 sTo0GY KT . BLE. ThTHL &FH lé 769 ;z 57, e
28 TowNNOHSES. 7. 6T,  ToThl 6 FH 5’%(%% gng 62 2q

DOES THE APPLICANT HAVE AN NTEREST IN ANY ADJACENT LANDS? |F YES, PLEASE DESCRIBE

Ko

LAND USES

PRESENT USE: |/ e RN T

PROPOSEDUSE: A4  [Z | STol (=Y ;4177/, AL &
26 Towu LovlES

YON &G - DARVLS PROV TR CTAT TEB AN G bt TH
PRESENT OFFICIAL PLAN DESIGNATION:  pup 1/¢ + OREM SF HCE LETRE
NATURKBL HERUTARGCE YSTcM

EMERAH MG [LELCIDEN TIHA STHRC G LECIPENTINL.

PROPOSED OFFICIAL PLAN DESIGNATION: (If applicable) " ¥R [<¢ sl pPEN < pHCE
EMEZETHG u:&wc«fu TTAE

NoU6-G- DUVLS PHOVINCIHL YRBHY & LOW TH [ EHTRE
PRESENT ZONING BYLAW CLASlSIFICATION:

U~ P R -D_0S- ( O5-EP

gl PLT 10 HE=T
PROPOSED ZONING BYLAW CLASSIFICATION: (If applicable)

05 EP 1o FP-N hengy 0S— =P Vo BT
ﬁ%ﬁ RI-D j Ky— 4; Chotde 05— EP Y Ri~cP

Q/Pre consultation with linummpal staff on application - Date: BVEUS T 5’ 70(0

Jndicate whether this Tpphcatmn conforms to the Provincial Policy Statements (2005)
I

ndicate whether this application conforms (or does not conflict) with all other
Provincial Plans :

(Further details may be required in a Planning Justification Report)
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PROPOSED TENURE TYPE: (If applicable)

| |

L1 FreevoLD P{CONDOMIN‘IUM O renta

SERVICING

SANITARY SERVICING: j MUNICIPAL L - PRIVATE SEPTIC SYSTEM
E;l OTHER:
|

WATER SUPPLY: R muNicieaL Q- privaTE wELL
L oTHER:

DATE OF ACQUISITION OF LAND o
BY OWNER: /"7%7” ~

AND IN THE CASE OF A BENEFICIAL OWNER, ANTICIPATED DATE OF CLOSING:

The personal information on this form is collected under the Planning Act, R.S.0. 1990,
¢.P.13, as amended. The information is used for the purpose of processing your
application. If you have any questions about this collection of personal information,

- please contact the Clerks Department, Town of Newmarket, at (905) 953-2200.

DECLARATION

| Enzh  ORS/

ofthe  JOrons . | of RICHmMOND [HIte
inthe  REG/onAL Mivkiic 1 FAr7e  oF  YoRIK

. SOLEMNLY DECLARE THAT:

ALL THE WITHIN STATEMENTS AND THE STATEMENTS CONTAINED IN ALL OF THE EXHIBITS
TRANSMITTED HEREWITH, } ARE TRUE AND | 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. o . . |

FOR PURPOSES OF THE MUN{ICIPAL FREEDOM OF INFORMATION AND PROTECTION OF
PRIVACY ACT, | AUTHORIZE‘AND CONSENT TO THE USE BY OR DISCLOSURE TO ANY PERSON
OR PUBLIC BODY OF ANY PERSONAL INFORMATION IN THIS APPLICATION THAT IS
COLLECTED UNDER THE AUTHORITY OF THE PLANNING ACT FOR THE PURPOSE OF
PROCESSING YOUR APPLICATION.

Declared before me at the ‘7/&1-4] ~ of '/6“610} Véq_/ /(}ﬁ ;/L{w // ~ ,A,L.» <
in the (o e M-«yl7 of 5,« —~ o €

: 7
this 2% ¥ dayof| /Mg K AD. Do//

A Commissioner, etc.  Linda Ann Hall, a Commissioner, efe,>1gnature offOwner, Beneficial Owner or Agent
County of Simcoe, for Diana S. Riffett,
Bam‘stq,r and Soficitor.
Expires December 3, 2013,




CERTIFICATE

(TO BE SIGNED BY OWNER, EVEN IF AGENT HAS BEEN APPOINTED)

As of the date of this applica‘:don, | am the registered owner of the lands described in
the application, and | have e>;<amined the contents of this application and hereby
certify that the information submitted with the application is correct insofar as | have
knowledge of these facts, and | authorize the submission of this application on my
behalf by:

}% ) 1L FoR D DEVELOPHM EA 7T Lk 7ED

pot* ﬂym Q,.JQ/L/MA AND/OR

(Please Print) Ed=4 ofl%:/ (Please Print)
BENEFICIAL OWNER (If applicable) WHOM 1 HAVE APPOINTED AS MY AGENT

With the submission of my application, | hereby undertake to not permit the cutting
down of any trees or the disturbance of any vegetative cover in any way as it exists on
- the land which is the subJect of this application without the prior written approval of
the Town. | hereby also undértake to not permit the demolition and/or destruction of
any building and/or structur'e in any way as it exists on the land which is the subject

of this application without the prior written approval of the Town. Further, | hereby
undertake to have any sign, which is required to be erected to provide notlﬁcatlon of

a public meeting, removed within seven days after the public meeting is held. |

I/We hereby consent to the release by the Town of any information contained within
this application and supporting documentation.

MILCror®D DEVECoPMENT Lz fre

onte: Mavch 2.9, 2.0/1  sionep: poc 1Y (O s

[‘/\)’%{«\f oDy Signature of Owner

. Print Name of Owner

(AFFIX CORPORATE SEAL IF APPLICABLE)

REVISED:  01/10






