
  
 

 Building Department 

 
 
 
 
 

BUILDING & BY-LAW COMPLIANCE REQUEST 
 
 

 
 

 
NAME & ADDRESS WHERE RESPONSES ARE TO BE RETURNED 

 
           Lawyer                    Owner               Authorized Agent     
 
*Name: __________________________________________  File/Re: ___________________________________________ 
 
Firm Name:________________________________________________  Closing Date: _____________________________ 
 
*Complete Mailing Address: ____________________________________________________ *Postal Code: _____________ 
 
*Phone: (      ) __________________       Fax: (     ) ______________________    Email: _____________________________ 
 
 
 
 

 
DETAILS FOR SUBJECT PROPERTY 

 
*Municipal Address:       Street No. :_______________    Street Name: ___________________________________________  
     
*Legal Description:        Lot No.: _______________         Plan No. ____________________    OR 
 
                                      Lot No.: _______________         Concession No.: ____________    Former Township: ____________ 
 
*Tax Roll No.:  2124 ___________________________________________________________________________________ 
 
*Name of Owner(s) Currently on Title: _____________________________________________________________________ 
 
Other Information: _____________________________________________________________________________________ 
 
 
 
 
 

 
IMPORTANT INFORMATION 

NO FAXES WILL BE ACCEPTED as ALL requests must be accompanied by a payment of $68.93. 
 
A fee of $36.00 will be applied to all NSF cheques. 
 
ALL information fields indicated with an * are mandatory fields and must be provided by the applicant. Any additional 
information provided will assist in reducing response time. 

 


