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COMMENT (S) TO APPLICATION

NOTE: The owner of the property does not have to sign this document if they do not consent to the application. They may
submit a letter of objection or comment to the Manager: Town Planning giving reasons against the application if they so

wish.

AP P L C ATION FOR: ... ettt e e et e e e e

SITUATED ON ERF ............. y STREET & NO. 1o L, TOWNSHIP Lo
Itis confirmed that | (Name in Full of affected [and OWNET),....... ... e e et e e e eenee e ,
being the registered owner of Erf ........................ TOWNSNID e ,

a) A relaxation of the lateral building line from .......... mto ........... m from our common side;
b) A relaxation of the rear building line from ............ mto ............ m;
c) A relaxation of the street building line from ............ mto ............ m;
d) A relaxation of building height from ............ mto............ m;
e) A second dwelling unit not exceeding ............ m?
f)  Arelaxation of the lateral / street boundary wall / fence height restriction from ......... mto......... m;
g) Other (Give detailS) .........ceuieiiiiiiiii e ;
shown on plan number ..................... undated ..o

Additional comments by consenting owner to the above consent:

(If additional space is required a separate sheet may be attached)

I, the undersigned, hereby declare that | am familiar with the contents of the building plan(s) and site plan by signing the building
plan(s).

Residential Address (Of owner giving consent):

Signed: ..o
Date: ...

ae Home Tel: ..o

Work Tel: ..o

WITNESSES
L
Full Name Signature
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Full Name Signature




