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PLANNING INQUIRY REQUEST
REQUEST BY:
NAME:
EMAIL:
TELEPHONE (Home): (Cell):

PROPERTY:

STREET NUMBER: STREET NAME:

ASSESSMENT ROLL: 0706-000

LEGAL DESCRIPTION:

If applicable: REG. PLAN: _ LOT/BLOCK: _ R-PLAN: 15R- PT:

TYPE OF INFORMATION REQUESTED:
ZONING

O Permitted uses:

(Please detail the type of use being proposed/needs to be confirmed permitted)

O Setbacks for new buildings or structures:

(Please detail the type of building, dimensions/square footage and/or attach sketch)

OTHER PLANNING/INFORMATION REQUEST: (please detail question/information)

Return this completed form and sketch either by email to mbanford@augusta.ca
or drop off to the Township Office at 3560 County Road 26. Upon receipt, the submission
will be reviewed by Township staff, and preliminary planning comments will be provided

For further information or questions, please contact the Planning Department:

Melissa Banford, Planner Ph: 613-925-4231 ext. 104 Email: mbanford@augusta.ca
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