PLANNING SERVICES DEPARTMENT

Information Meeting Request Form

32 Mill Street, PO Box 310 Thornbury, ON NOH 2P0
519-599-3131 Ext 263 planning@thebluemountains.ca

To arrange an Information Meeting about your project or proposal with Town Planning Staff, please
complete this form, and email the form and concept plan to planning@thebluemountains.ca

Date:

Project Name:

Property Location:
(legal description, municipal
address, Tax Roll number, etc.)

Owner’s Name and Address:

Applicant / Agent’s Name:

Applicant / Agent’s E-Mail:

Applicant’s Address:

Proposal Type:

‘:|0fficial Plan Amendment

oning Amendment

Severance

Minor Variance

Draft Plan of Subdivision/Condo
Site Plan Approval

Not Sure

Project Description:
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