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Complete Applications 

Only complete applications, which includes the appropriate drawings and fees, will be 

processed. Deficiencies in the application will be noted by staff and must be remedied before 

the Municipality issues a Notice of Complete Application. 

It is the responsibility of the applicant(s) to ensure the accuracy and completeness of the 

application prior to its submission to this office, to avoid any misunderstandings or delays.
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TRENT HILLS ROAD ALLOWANCE CLOSURE APPLICATION FORM 

1. Owner/Agent/Developer Contact Information

1.1 Applicant Information 

Name: Primary Phone No.: 

Alternate Phone No.: 

Fax Number: 
Address:

Email Address: 

1.2 Authorized Agent/Solicitor Information 

Name: Primary Phone No.: 

Alternate Phone No.: 

Fax Number: 
Address:

Email Address: 

Please specify the person to be contacted about this application: 

Owner: ☐ Agent: ☐ Solicitor: ☐ 

2. Date of Application & Application Type

2.1 Purpose of the Application 

Type of Application: 

Date of Application: 
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3. Applicant’s Land Information

3.1 Location of Applicant’s Property 

Municipality: 

Geographic Township: 

Concession: Lot No.: 

Registered Plan: Block/Lot/Part No.: 

Name of Street: Street No.: 

3.2 Description of Applicant’s Land 

Lot Area: 

Frontage: Depth: 

Existing Use(s): 

Current Zoning Designation: 

3.3 History of Applicant’s Land 

Date acquired by Current Owner: 

When were the buildings or structures on the subject lands first built? 

How long have the current uses continued on the property? 

Are there any easements or restrictive covenants on the subject land? 

Yes ☐ No ☐ Unknown ☐ 

If Yes, please describe the covenant/easement and its effect: 

3.4 Previous Uses of Applicant’s Land 

Have any of the following uses historically taken place on or adjacent to the Subject Lands? 
(check any that apply): 

☐ Gas Station ☐ Industrial Use ☐ Orchard

☐ Laundromat ☐ Dry Cleaner ☐ Earth/Soil Infill

☐ Other (please specify):
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4. Road Allowance Information

4.1 Location of Road Allowance 

Geographic Township: 

Concession: Lot: 

Registered Plan Description (if applicable): 

4.2 Road Allowance Details 

Dimensions of Road Allowance Width: Depth: 

Has the Road Allowance ever been used as a Public Road? 

☐ Yes ☐ No

If Yes, please provide details: 

Will the closure of this road allowance prohibit access to any other property? 

☐ Yes ☐ No

If Yes, please provide details: 

Are there any easements or restrictive covenants affecting this road allowance? 

☐ Yes ☐ No

If Yes, please provide details: 

Would the conveyance of the road allowance correct or improve a hardship? 

☐ Yes ☐ No

If Yes, please provide details: 

Does the road allowance lead to water? 

☐ Yes ☐ No

If Yes, please provide details: 

Are you aware of anyone else using the road allowance? 

☐ Yes ☐ No

If Yes, please provide details: 
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4.3 What is the purpose of the application? 

5. Sketch

5.1 Please include a sketch, survey plan, or diagram showing the following: 

☐ The boundaries an dimensions of the subject land 

☐ 

The approximate location of all natural and artificial features on the subject land and on 
land that is adjacent to the subject land that, in the opinion of the applicant, may affect 
the application. (i.e. buildings, railways, roads, watercourses, drainage ditches, river or 
stream banks, wetlands, wooded areas, wells, and septic systems). 

☐ The current uses on land that is adjacent to the subject land. 

☐ 
The location, width, and name of any roads within or abutting the subject land, 
indicating whether it is an unopened road allowance, a public travelled road, a private 
road, or a right of way. 

☐ 
If access to the subject land is by water only, the location of parking and docking 
facilities to be used. 

☐ The location and nature of any easement(s) affecting the subject land. 
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5.2 Sketch 

If a detailed plan is not attached, a sketch can be included below: 
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6. Significant Features Checklist

6.1 Land use / Features 

Are any of the following uses or features on the subject land or within 500 meters of the 
subject land?  (check appropriate space) 

Use of Feature 
Is the Feature within 500m 

of the Subject Lands? 
Distance 

(m) 

An agricultural operation  (including abattoir) ☐ Yes ☐ No

Livestock facility or stockyard (animal type and 
#) 

☐ Yes ☐ No

A commercial or industrial use ☐ Yes ☐ No

A watercourse (i.e. creek, stream, river) ☐ Yes ☐ No

A wetland (i.e. Marsh, swamp, low, seasonally 
wet areas, or wooded wet areas) 

☐ Yes ☐ No

A steep slope ☐ Yes ☐ No

An active or abandoned rail line ☐ Yes ☐ No

A landfill (active or non-operation) ☐ Yes ☐ No

Provincial Park or Crown Lands ☐ Yes ☐ No

An active or abandoned mine site (specify) ☐ Yes ☐ No

A rehabilitated mine site ☐ Yes ☐ No

A noxious industrial site ☐ Yes ☐ No

A natural gas or petroleum pipeline ☐ Yes ☐ No

A sewage treatment plan or waste stabilization ☐ Yes ☐ No
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7. Additional Information (Optional) 

7.1 Please include any other information that would support the proposed 
development: 
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8. Affidavit or Sworn Declaration 

NOTE: The declaration must be endorsed, by the applicant(s), before this application will be accepted.  

 

If an agent is acting for you, a letter must be attached authorizing to act on your behalf.  

 
Declaration  

I/We,  _________________________________________________________   

of the Municipality of  ____________________________________  in the County  

of  _____________________________  solemnly declare that all the statements contained in 

this application for a plan of subdivision/condominium and all the supporting document are true 

and that I / We make this solemn declaration conscientiously believing it to be true and 

complete and knowing that is of the same force and effect as it made under oath and virtue of 

the Canada Evidence Act. 

Signature of Applicant: 
 
 

Signature of Applicant: 

Printed Name of Applicant: 
 
 

Printed Name of Applicant: 

Date: 
 
 

Date: 

Signature of Benefitting Property Owner: 
 
 

Signature of Benefitting Property Owner: 

Printed Name of Benefitting Property Owner: 
 
 

Printed Name of Benefitting Property Owner: 

Date: 
 
 

Date: 

Signature of Agent: Signature of Agent: 
 
 

Printed Name of Agent: Printed Name of Agent: 
 
 

Date: Date: 
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____________________________________________________________

A Commissioner, etc.
The The informainformation on ttion on thishis form i form iss be being cing coolllleeccted undeted under ther the a aututhorithorityy  of sof seecction 4tion 4 of t of thehe  

unicunicipaipal l FreFreeedom odom oMM f Infof Informarmation ation and Pnd Prorotectection oftion of P Privrivaaccyy Ac Actt. . ThisThis i infnformaormation tion wwiillll  
bebe us useed for td for thehe purp purpososee of proc of proceessssing ing aann a acccceessss re requequesst undt undeer ther the  ActAct. .  E Enquirnquirieiess  
reregagarding the rding the ccolleollecctition ofon of this this i infnformaormation stion should behould be dir direeccted ted toto the  the OffOfficicee  of thof thee Cl Cleerkrk  
/ / FreFreeedom ofdom of I Infnformaormation Ction Coordinaoordinatotor, r, MMunicunicipaipalilityty o of Tref Trentnt Hil Hillsls, , 6666 Front Front S St. St. S..,,  
CampbeCampbellllfoford, rd, OntarOntariio, K0o, K0L 1L 1L0L0, , (70(7055) 6) 65533--11990000..  

DeclaDeclaredred b beeffoorere me me a at t ththee  ______________________________________________________________________________  ooff  

________________________________________________________  in in ththee Co Couunntyty o off    ____________________________________  

For ofFor officficee us usee on onllyy  

PPlalanning nning FileFile  NoNo..::  

…………………………………………………………………………………………………………………………………………………………………….…….  

PPrere--cconsulonsultation Dattation Datee::  

………………………………………………………………………………………………………………………………………………………….……...  

DateDate  ofof  RecReceeiptipt  ofof  AAppplicplicaationtion::  ……………………………………………………………………………………………………………………………………..  

DateDate  dedeeememedd  ccompleomplete:te:  

………………………………………………………………………………………………………………………………………………………………  

HeaHearing ring DateDate::  ………………………………………………………………………………………………………………………………………………………………  

ChCheecckkeedd  byby::  ………………………….......................................................  

AAuutthorizahorization tion ofof  OOwwnneerr  RecReceeiviveed:d:  YYeess  NoNo  N/N/AA  

DDate:ate:  ………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………………  

    PPllananniningng  DDepepararttmmenentt  RRepeprreseesentantattiivvee  

ththis is   ________________  ddaay y oof f ___________________________________________________ _ 2200______________..  

______________________________________________________________________________________
A A CommissionerCommissioner, etc., etc.

- Commissioner's Seal-
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