
Application for 
 Site Plan Approval 

Town of Petawawa 
1111 Victoria Street 

Petawawa, ON  K8H 2E6 
613-687-5536 

 

Owner  __________________________________________________________________________ 

Address __________________________________________________________________________ 

Phone No. ___________________________ Fax No.  ________________________________ 

 

Mortgagee Name ___________________________________________________________________ 

Address _________________________________________________________________________ 

Phone No. ___________________________ Fax No.  _______________________________ 

 

Agent  _________________________________________________________________________ 

Address _________________________________________________________________________ 

Phone No. ___________________________ Fax No.  _______________________________ 

 

Project Name _________________________________________________________________________ 

Roll No. _________________________________________________________________________ 

 

1. Loca�on of Property 

Municipal Address ______________________________________________________________ 

Concession No. ____________________________ Lot(s) __________________________ 

Registered Plan No. ____________________________ Lot(s) __________________________ 



2. Addi�onal Applica�ons 

a) Commitee of Adjustment Decision _____________________________________________ 

b) Land Division Commitee Decision _____________________________________________ 

c) Rezoning     _____________________________________________ 

d) Amended Agreement   _____________________________________________ 

 

3. Dimensions of Land Affected (Metric) 

Frontage   _____________ Average Width   _____________ Average Depth   _____________ 

Area: Hectares ________________________ Square Meters _________________________ 

 

4. Land Use 

Exis�ng Uses (If Any) _______________________________________________________________ 

Proposed Use  _______________________________________________________________ 

Adjacent Land Use _______________________________________________________________ 

 

Proposed Development 

1. Commercial, Industrial & Residen�al Informa�on (If Applicable) 

a) Dimensions  _________________________________________________________ 

b) Total Floor Area  _________________________________________________________ 

c) No. of Parking Places (Required) ___________________________________________________ 

d) No. Units Proposed _________________________________________________________ 

2. Official Plan 

a) Designa�on _______________________________________________________________ 



b) Proposal in Compliance YES ________ NO ________ 

c) Amendment Required YES ________ NO ________ 

d) Amendment Applied For YES ________ NO ________ 

3. Zoning

a) Zoning Designa�on

b) Proposal in Compliance YES ________ NO ________ 

c) Amendment Required YES ________ NO ________ 

d) Amendment Applied For YES ________ NO ________ 

4. General

a) Services:

Water YES ________ NO ________ 

Sanitary Sewers YES ________ NO ________ 

Storm Sewers YES ________ NO ________ 

Hydro YES ________ NO ________ 

b) Does the Property Front on a:

i) County Road YES ________ NO ________ 

ii) Prov. Highway YES ________ NO ________ 

iii) Municipally Maintained YES ________ NO ________ 

5. Deed Enclosed YES ________ NO ________ 



Authoriza�on of Owner for Agent to make the Applica�on 

 

(If affidavit is signed by and agent on owner’s behalf, the Owner’s writen authoriza�on below must be 

completed) 

 

I (we) ____________________________________________________ of the ________________________ 

of _______________________________________________ in the ________________________________ 

of _________________________ do hereby authorize __________________________________________ 

to act as my (our) agent in this applica�on. 

 

_______________________________________   ________________________________ 

 Signature of Owner(s)        Date 

 

 

 

 

 

 

 

 

 

 



Affidavit  

(This affidavit must be signed in the presence of a Commissioner) 

 

I (we) ____________________________________________________ of the ________________________ 

of _______________________________________________ in the ________________________________ 

of ____________________________________solemnly declare that all of the informa�on required and the 

statements contained in this applica�on are true, and I (we), make this solemn declara�on conscien�ously 

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. 

DECLARED before me at the _______________________ of ______________________________ in the 

_____________________of _________________________________this ___________________day of 

______________________________, 2_________. 

 

 

___________________________________________  ____________________________ 

Signature of Owner or Authorized Agent     Date 

 

___________________________________________  _____________________________ 

Signature of Commissioner       Date 
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