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I hereby declare that the information submitted in support of this application is, to thebest of my knowledge, true and correct in all aspects, and further that my plans have noconflict with municipal bylaws other than those applied for with in this application.
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Property
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Name of Owner

Civic Address of Property

Date
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Appeal Number SW

Required Documents:

0 riardsnn Letter from Appucant
o Site Plan of Subject Property
o Sufcnng uepartment Retcrra Letter
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