Restricted Land Use Screening Form

1. Contact Information

Email Form

For Office Use Only

Date Received:
File #:
Notice #:

(for Section 59 Notice)

Applicant Name:

Owner Name:
[CIcheck if same as Applicant

Company: Company:

Telephone Numbers Telephone Numbers

Home: Work: Home: Work:
Fax: Cell: Fax: Cell:
Email: Email:

Mailing Address:

Mailing Address:

Town & Postal Code:

Town & Postal Code:

Name of municipal or county staff person that directed you to this form:

2. Location of the Subject Property (complete applicable lines)

Municipality:

ARN (Roll) #:

Concession:

Lot number(s):

Registered Plan:

Lot block(s) :

Reference Plan:

Part number:

Municipal Address (911 number, street, town):

The property is in a Wellhead Protection Area:

Zone [JA [OB [JC (checkall that apply)

3. Description of Proposal (check all that apply)

Planning Application

Building Application

Creation of a new lot or severance

New structure

Addition to an existing lot

Expansion or conversion of existing structure

New development

Change of use

Minor variance

New or replacement septic system

Official Plan amendment

New well

Re-zoning

Geothermal system

HEREEEN

Other (describe)

Ooooodd

Other (describe)

Please describe why a building permit or zoning change is required. If this is a commercial, industrial or agricultural

operation, briefly describe your current operation and if it will change.
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4. Current or Proposed Activities Associated with the Application:
Check off any of the following that may occur on this property:

[JFuel handling and storage, more than 250 litres

[Liquid fuel (e.g., gasoline or diesel) [ Fuel oil (heating) [JWaste oil used for heating
Location: [JAbove ground [1Below ground [OBelow grade (basement)

[]Storage or handling of paints and other coatings (e.g. stains, enamels, lacquers, rust paint, etc.)

[] Storage or handling of dry cleaning chemicals []Organic solvents

] Automotive repair or maintenance (e.g. waste oil, degreasers, epoxies, etc.)

[J Industrial manufacturing and processing (furniture stripping, metal paints, chemical solvents, adhesives, etc.)
[] Storage or handling of solvent-based degreasers or liquids for washing metal parts

[C] Road salt storage, outside > 5,000 tonnes

[]Snow storage, more than 1 hectare

[IStorage of raw, untreated sewage pumped out of septic systems and holding tanks (not septic tanks)
[l Hazardous waste stored, generated or collected at this site (e.g., waste oil, industrial waste, PCBs)
[] Storm water management facility handling run off from more than 10 hectares (ha)

[] 0il and water separator

[] Application of fertilizers, pesticide or manure to land []Grazing and pasturing of livestock
[l Handling and storage of fertilizers, pesticides, or manure

[JApplication, handling or storage of non-agricultural source material (bio-solids, food waste)

[] Nutrient Management Plan or Strategy applies to property

5. Declaration (either the owner or authorized agent must sign and date this form)

l, declare that that all of the information provided on this Restricted Land

Use Screening Form and attached documentationis true to the best of my knowledge.

Signature of Owner Date

OR

Signature of Applicant or Authorized Agent Date Digital Signature (if available)

Regional Risk Management Office Contacts
Ausable Bayfield Conservation Authority 71108 Morrison Line, RR #3, Exeter ON NOM 1S5

Phone: 519-235-2610 or 1888-286-2610 Fax: 519-235-1963 Website: www.sourcewaterinfo.ca
Mary Lynn MacDonald 519-235-2610 ext. 247 mmacdonald@abca.on.ca
Donna Clarkson 519-335-3557 ext 224 dclarkson@abca.on.ca

Note: All information is collected pursuant to the Municipal Freedom of Information and Protection of Privacy Act
(MFIPPA) and the Clean Water Act.
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6. Site Plan
Please attach a legible site plan. Include the following information:

Property location and boundaries

Existing buildings

Proposed buildings

Location of chemical and fuel storage

Location of wells, geothermal systems and septic systems

For agricultural operations, identify manure, fertilizer and pesticide storage
Any additional information related to your operation

O O0OO0OO0OO0OO0Oo
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