
PLANNING DEPARTMENT 
7855 Sideroad 30 
Alliston, ON L9R 1V1 
Telephone: 705-434-5055 
Email: planning@adjtos.ca 
Website: www.adjtos.ca   

 
1. APPLICANT INFORMATION 

 
1.1 Applicant(s) Name:   

 

Mailing Address:    
 

Telephone:  Email:    
 

1.2 Owner(s) Name (If Different from Above):    
 

Mailing Address:    
 

Telephone:  Email:    
 

1.3 Agent’s Name & Firm:    
 

Mailing Address:    
 

Telephone:  Email:    
 

1.4 The primary contact for all matters relating to this application (pick one): 

☐ Applicant ☐ Owner ☐ Agent 
 

1.5 Preferred meeting type (please ensure email address is clearly indicated above): 
 

☐ In-Person ☐ Microsoft Teams 
 

2. LEGAL DESCRIPTION 
 

Lot:  Concession:    
 

Registered Plan:  Lot Number:    
 

Municipal Address:    
 

3. EXISTING PROPERTY INFORMATION 
 

Describe the Current Use 
 
 
 
 

 

 

Pre-Consultation 
REQUEST FORM 
 

mailto:planning@adjtos.ca
http://www.adjtos.ca/


2  

Describe buildings or structures on the property, including natural features 
 
 
 
 

 
 

4. CURRENT ZONING & OFFICIAL PLAN DESIGNATION 
 

Current Official Plan Designation 
 

Does the proposal comply with the Current Official Plan Designation? 
 

Current Zoning 
 

Does the proposal comply with the Current Zoning? 
 
 

5. DETAILED DESCRIPTION OF PROPOSED DEVELOPMENT 
 

Proposed Application Type(s): check all that apply 
 

☐ Official Plan Amendment 
☐ Site Plan Application 
☐ Zoning By-Law Amendment 
☐ Plan of Subdivision 
☐ Plan of Condominium 
☐ Consent 
☐ Minor Variance 

 
6. DESCRIPTION OF PROPOSAL 

 
 
 
 

 
 

Please include a Site Plan Drawing in PDF format illustrating the following: 
•Location of property (including dimensions) 
•Use of adjoining lands 
• Location of existing and proposed structures and features 
•Existing and proposed lot fabric 
•Relevant proposed setbacks from lot lines, significant natural features, building heights, lot 
coverage, landscaped area, dimensions for parking spaces 
•Other relevant information, as appropriate, to assist staff in understanding the proposal 
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7. APPLICATION DECLARATION

I, , solemnly declare that I am (choose 

one of the following) ☐ The Owner ☐ The Applicant ☐ The Agent of the Owner and that all above

statements contained within this application are true and accurate. 

Applicant Signature:   

Date:   

This application package should be submitted online at www.cloudpermit.ca 
Payment can be made online through Cloudpermit, or in person, we accept 
cash, debit or cheque. Alternatively, you can mail a cheque to 7855 Sideroad 
30, Alliston, L9R 1V1 Attention: Planning Department 

Please make cheques payable to THE TOWNSHIP OF ADJALA TOSORONTIO  
Office Hours Monday to Friday 8:30am-4:30pm 
We also have a drop box, located at the front of the Township Municipal Centre. 

http://www.cloudpermit.ca/

	1. APPLICANT INFORMATION
	1.2 Owner(s) Name (If Different from Above):
	1.3 Agent’s Name & Firm:
	2. LEGAL DESCRIPTION
	3. EXISTING PROPERTY INFORMATION
	4. CURRENT ZONING & OFFICIAL PLAN DESIGNATION
	5. DETAILED DESCRIPTION OF PROPOSED DEVELOPMENT
	6. DESCRIPTION OF PROPOSAL
	7. APPLICATION DECLARATION

	Telephone_2: 
	Applicant: Off
	Owner: Off
	Agent: Off
	InPerson: Off
	Microsoft Teams: Off
	Lot: 
	Concession: 
	Registered Plan: 
	Lot Number: 
	Municipal Address: 
	Current Official Plan Designation: 
	Does the proposal comply with the Current Official Plan Designation: 
	Current Zoning: 
	Does the proposal comply with the Current Zoning: 
	Official Plan Amendment: Off
	Site Plan Application: Off
	Zoning ByLaw Amendment: Off
	Plan of Subdivision: Off
	Plan of Condominium: Off
	Consent: Off
	Minor Variance: Off
	I: 
	one of the following: Off
	The Owner: Off
	The Applicant: Off
	Applicants Name: 
	Owners Name If Different from Above: 
	Describe the Current Use: 
	Mailing Address: 
	Email: 
	Agents Name  Firm: 
	Telephone: 
	Describe buildings or structures on the property including natural features: 
	DESCRIPTION OF PROPOSAL: 
	Date_af_date: 


