City of Mississauga
RESIDENTIAL M Planning and Building Department
REQUEST FOR CLEARANCE 300 City Centre Drive

Mississauga, ON L5B 3C1

MISSISSAUGAa
D ECLARATI O N WWW.mississauga.ca/zoning

A. Project Information

Building Permit Application No. Construction Address

Legal Descirption (Lot/Block Number and Plan/Concession

B. Owner Information

Name Corporation or Partnership Phone No.
Address City Province Postal Code
Email: |

C. Applicant Information

Name Corporation or Partnership Phone No.
Address City Province Postal Code
Email: |

D. Scope of Application

I:l New Dwelling on vacant land REFERENCE PLAN:
|:| Replacement Dwelling DEMO PERMIT:

E. Lot Area and Gross Floor Area

Lot Area m?2
] Detached Dwelling units
O Semi Detached Dwelling units
] Row Dwelling units

F. Declaration of Architect, Engineer or Designer

I solemnly declare that:
(print name)

1. I have read and understood the definitions as per the City of Mississauga Zoning By-law stated herein;

2. The information contained in this declaration and other attached documentation is true and accurate to the best of my knowledge;
3. l acknowledge that Development Charges and Parkland Dedication maybe applicable prior to building permit issuance; and

4. | have authority to bind the corporation or partnership (if applicable).

Signature of Architect, Engineer or Designer Date

G. Office Use Only

ORIGINAL REQUEST

Zoning Reviewed By: DATE:

Development Services Cleared
By:

DATE:

Development Charges Paid Notes:

Development Charges Not Applicable

Replacement Dwelling

Parkland Dedication Paid/Satisfied

OOy O 4y

Parkland Dedication Not Applicable
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