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Municipality of Huron East 6.1.1
Designated Property Application
for

a) alterations to a designated property
b) maintenance on a designated property that qualifies for a tax reduction
in  accordance with Huron East By-Law 14-2008

a
a

OWNER/APPLICANT:

ADDRESS: PHONE NO.
email:

MAILING ADDRESS IF DIFFERENT THAN ABOVE:

ADDRESS OF SUBJECT PROPERTY:

ROLL NUMBER OF SUBJECT PROPERTY:

DESGINATED UNDER ONTARIO HERTAGE ACT: () PartIV () PartV (8-1984)
(Part IV is an individual designation; Part V is Heritage Conservation Districts)

DESIGNATING BY-LAW:

CONTRACTOR:

ADDRESS:
PHONE NUMBER: email:

1. ALTERATION/MAINTENANCE PROPOSED: (please describe in detail all work to be
completed, noting any original building elements being maintained or incorporated into
the project, and estimated costs) Attach additional sheets as needed.

PROPOSED WORK ESTIMATED COST

2. SUPPORTING INFORMATION ENCLOSED: (Check all that apply)

- i) Concept Drawings

- i) Detailed Design Drawings (Plans, etc.)

_ iii)  Site Plans

iv)  Samples/Sketches illustrating dimensions and proportions of elements to be
restored, recreated, or replicated - REQUIRED
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V) Historic documentation (original photos, existing building elements, etc.)
vi) Photographs of Existing Conditions — REQUIRED

vii)  Sample Paint Colours — REQUIRED

viii) 2 Quotations for work to be completed - REQUIRED

iX)  Complete Materials List

X) Description of Mortar Mixes

xi)  Other pertinent information

3. ARE OTHER PERMITS/APPROVALS REQUIRED? () YES( ) NO
PLEASE LIST (Sign Permits, Building Permits, etc.)

4. HAVE YOU, OR A PREVIOUS OWNER, RECEIVED PERMISSION FROM LACAC
and/or HURON EAST HERITAGE COMMITTEE TO MAKE ALTERATIONS IN THE
PAST? ( ) YES ( ) NO

(If ‘'YES’, please give date and/or explanation of work)

S. ESTIMATED COST OF WORK BEING PROPOSED:

6. ESTIMATED START DATE: COMPLETION DATE:

7. WILL YOU BE ATTENDING THE NEXT HERITAGE MEETING ON

I, the undersigned, , am the authorized owner/agent named
in the above application, and | certify the truth of all statements or representations contained
therein.

| acknowledge that in the event consent is issued, any departure from plans, specification,
or building locations proposed in the above application is prohibited, and such could result in the
consent being revoked.

, 20

Signature of Owner/Agent

( ) APPLICATION APPROVED BY HERITAGE COMMITTEE ON
() APPLICATION APPROVED BY CHIEF BUILDING OFFICIAL ON

CONDITIONS:
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Permission is hereby recommended to carry out the work specified in the above application.

Date Signature of Heritage Committee Chairperson
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