Accessory Building/Repair Application

Development Location: ______________________________Application No:________________

Shed____ Garage____ Swimming Pool____ Deck/Patio____ Repair/Renovation____

Other________________________

Applicant:  Owner ____________. Contractor___________

Name: _________________________________email: _________________________________

Company: ____________________________________  Phone: _________________________

Cell: _____________________________Mailing Address: ______________________________

_______________________________City: ___________________ Postal Code: ____________

Estimated Value of Work $__________________

Building Dimensions: (L) _____________ x (W) _______________ x (H) ________________

Description ____________________________________________________________________




Scaled Drawing: (Use separate paper if more space is needed)















Declaration:

I/We, _________________________________________ , the applicant(s) named herein, so solemnly declare the statement herein contained in this application are true and made with a full knowledge of the circumstances connected with the same, and that the location and plot plan submitted correctly sets out the location of the development described in the said application.  I/We make this solemn declaration, conscientiously believing it to be true and with the full knowledge of the property owner and knowing that it is of the same force and effect as if made under oath.

Signature: _____________________________________ Date: __________________________


Registered Owner ____________ Contractor _____________

Name: ______________________________email:__________________________________

Company: _____________________________ Phone: ______________________________

Cell: ______________________Mailing Address: ___________________________________

_________________City: _______________________ Postal Code: ____________________

I/We _______________________________am/are the registered owner(s) of the property 

in this application, and hereby give my consent to application being made on my behalf.

Signature: __________________________________ Date: __________________________


















Collection of personal information via this form is authorized under the Access to Information and Protection of Privacy Act, 2025 and is needed to process your application.  Questions about the collection and use of the information may be directed to the town clerk at townclerk@townofmountcarmel.ca


Office Use:

Zoning________________________ Discretionary Use Required: Y_______ N ______________

Variance Required: Y______ N ______
