‘.""F’.’ TOWN OF 1 Halton Hills Drive, Halton Hills, L7G 5G2 A I i cati on fo r Re ist rati on
AT DALTON HILLS | w3 PP’ for Regl
¢ Tig ¢ Additional Residential Unit (ARU)

For use by Principal Authority

Application Number: Date Received:

Application submitted to: Town of Halton Hills

A. Property Information

Building number, street name Lot/con.

Municipality Postal Code Plan number/other description
Floor area of principal dwelling (incl. basement) m? Floor area of ARU m2

Location of ARU: [ _| Basement [ ] 1stFloor [ ] 2ndFloor [ | 3rd Floor [ | Detached

B. Applicant

Last name First name Corporation or partnership
Street address Unit number Lot/con.

Municipality Postal code Province

E-mail Tel. number Fax Cell number

C. Owner (if different from applicant)

Last name First name Corporation or partnership
Street address Unit number Lot/con.
Municipality Postal code Province

E-mail Tel. number Fax Cell number

D. Description of Existing & Proposed Conditions

E. Declaration of applicant

I certify that:
(print name)
1. The information contained in this application, attached schedules, attached plans and specifications, and other attached documentation is true
to the best of my knowledge.
2. | have authority to bind the corporation or partnership (if applicable).

Date Signature of applicant

Personal information is collected under the authority of the Municipal Act 2001, S.O. 2001 c.25 and will be used for the process and issuance of Building Permits, in
accordance with the collection, use and disclosure of personal information governed by the Municipal Freedom of Information and Protection of Privacy Act, R.S.0. 1990,
c.M.56.
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