
WATER AND SEWER ALLOCATION 

TEMPORARY EXEMPTION APPLICATION

*Should any additional information be required, Township staff will contact the Applicant.

SECTION 1: BACKGROUND INFORMATION

APPLICATION FOR WATER AND SEWER SERVICES ALLOCATION 

TEMPORARY EXEMPTION TO EXPIRY DATE

PROPERTY INFORMATION

Unit:

Registered Plan Number: Lot / Block Numbers:

Roll Number and Property Identification Number (PIN): Concession and Lot Number:

APPLICANT INFORMATION □ Authorized Agent □ Owner

Last Name: First Name: Position:

FOR OFFICE USE ONLY
Date Received: Roll Number:

$200.00 Application Fee Received: Allocation Expiry Date:

Phone: Fax: E-Mail:

OWNER INFORMATION (if different from applicant)

Corporation or Partnership:

Unit:

Postal Code:Province:Town:

Last Name: First Name: Position:

Corporation or Partnership:

Unit:

Address or Site Location:

Address:

Address:

Town: Province: Postal Code:

Phone: Fax: E-Mail:

Township of North Dundas

Phone: 613-774-2105

 636 St. Lawrence Street, Winchester, Ontario K0C 2K0

Fax: 613-774-5699

www.northdundas.com



WATER AND SEWER ALLOCATION 

TEMPORARY EXEMPTION APPLICATION

SECTION 2: PROJECT INFORMATION

Project description:

□ Residential

□ Commercial

□ Institutional

□ Industrial

□ Complete set (will also be submitted as part of building permit application)

□ Preliminary draft (changes expected)

□ No plans available at this time

Expected construction start date:

Current project status:

Reason project has not started / building permit has not been obtained:

As part of this application, please submit a set of building plans for your project. Please 

indicate below the classification of building plans that you are submitting:

Township of North Dundas

Phone: 613-774-2105

 636 St. Lawrence Street, Winchester, Ontario K0C 2K0

Fax: 613-774-5699

www.northdundas.com



WATER AND SEWER ALLOCATION 

TEMPORARY EXEMPTION APPLICATION

Number of water and sewer units allocated:

Date of allocation approval:

Number of water and sewer units being requested for exemption:

Length of extension being requested:

Has the Planning Department been consulted regarding the project? □ Yes □ No

□ Yes, application in progress □ Yes, application not started □ No □ Unknown

SECTION 3: MUNICIPAL STAFF COMMENTS

*I confirm that all statements contained in this application are true. Note that if the applicant 

is not the registered owner, the "Authorization of Owners" form must also be 

completed. 

Staff Signature:

Other:

Department: Staff Signature:

Planning Department:

Staff Signature:

Does the project require a development application (zoning, site plan control, subdivision, 

consent, etc.)?

Building Department:

Date Signature of Authorized Applicant or Owner

FOR OFFICE USE ONLY

Township of North Dundas

Phone: 613-774-2105

 636 St. Lawrence Street, Winchester, Ontario K0C 2K0

Fax: 613-774-5699

www.northdundas.com



WATER AND SEWER ALLOCATION 

TEMPORARY EXEMPTION APPLICATION

I/We, the undersigned,

hereby authorize 

Date Signature of Owner

Print full name, including company, if applicable

to submit the enclosed application to the Corporation of the Township of North Dundas, and to 

appear on my/our behalf at any hearing(s) of the application, and further, to provide any 

information or materials required by the Township of North Dundas relevant to the application. 

Date Signature of Owner

AUTHORIZATION OF OWNER(S)

If someone other than the registered owner(s) of the property is submitting this application, 

this section must be completed. If there is more than one registered owner, each individual or 

corporation must give authorization by signing below.

Print owner(s) name(s)

Township of North Dundas

Phone: 613-774-2105

 636 St. Lawrence Street, Winchester, Ontario K0C 2K0

Fax: 613-774-5699

www.northdundas.com


