
SITE PLAN REQUIRED 
PLEASE USE BLACK INK 
FEE: 

FILE# ________ _ 
ROLL# _______ _ 

Township of Black River-Matheson 

MINOR VARIANCE OR CHANGE OF USE APPLICATION FORM 

(PURSUANT TO SECTION 45 OF THE PLANNING ACT, R.S.O. 1990, C.P.13, AS AMENDED) 

(Bus.) ____ _ 
I. Name of Owner ____________ Tel. No. (Res.) _____ _ 

2. Address 
'---------------------------

3. Name of Agent (if any) _________ _

4. Address

Tel.No .. ________ _ 

---------------------------

NOTE: Owner must complete authorization if an agent is being appointed (Item 23 of this form) 

5. Nature and extend of relief allied for:

6. Why is it not possible to comply with the provisions of the By-law:

7. Legal description of subject land:

Street Name and Number:

Registered/Reference Plan Number:

Lot/Concession:

Parcel:

8. Dimensions of subject land:

Frontage Area 

Depth









-5-

23. AUTHORIZATION FROM OWNER(S)

The owner(s) formal authorization permitting the applicant to make this application on
the owner(s) behalf to the Township of Black River-Matheson.

I/We _ ___________ � the owner's of the property subjected of this

applicant, herby authorize ________________ _  to make this

application on my/our behalf to the Township of Black River-Matheson.

Witness (other than applicant) Owner's Signature 

NOTES: 

1. It is required that one copy of this application be filed with the Secretary of the

Committee of Adjustment, together with the plan refereed to in Note 2,

accompanied by fee in cash or by cheque made payable to the Township of Black

River-Matheson.

2. Each copy of this application must be accompanied by a plan showing the

dimensions of the subject land and of all abutting land showing the location, size

and type of all buildings and structures on the subject and abutting land. The
Committee of Adjustment may require a building location by an Ontario Land

Surveyor.

COMPLETED APPLICATIONS ARE TO BE RETURNED TO: 

SECRETARY 

TOWNSHIP OF BLACK RIVER-MATHESON COMMITTEE OF ADJUSTMENT 

TOWNSHIP ADMINISTRATION OFFICE 

P.O. BOX 601,421 FIFTH AVENUE 

MATHESON, ONTATIO 

P0KlN0 

TELEPHONE (705) 273-2313 

FACSIMILE (705) 273-2140 


