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Town of Milton 
150 Mary Street 
Milton, Ontario 
L9T 6Z5 
 
Tel: 905-878-7252 
www.milton.ca 

Application for  
Exemption from Part Lot Control 
 
As Prescribed under Section 50(5) of the Planning Act R.S.O. 
1990, c.P.13, as amended 
 
The Town of Milton is dedicated to meeting the needs of our customers.  To obtain 
documents in an alternative format such as Braille, large print, electronic or plan language, 
contact the Town of Milton. 

Office Use Only: 
 
File Number:  PLC - 

 
 
Associated Subdivision File:  24T- 

 
Applicant  Applicant is:  Owner   or      Authorized Agent of Owner 
Last Name First Name Company Name 

Street Address Unit Number 

Municipality Province Postal Code Email 

Telephone Number Fax Cell Number 

Registered Owner   Include Name(s) and Title(s) of those authorized to bind if a Corporation 
Last Name First Name Company Name 

Street Address Unit Number 

Municipality Province Postal Code Email 

Telephone Number Fax Cell Number 

Solicitor    
Last Name First Name Company Name 

Street Address Unit Number 

Municipality Province Postal Code Email 

Telephone Number Fax Cell Number 

Ontario Land Surveyor  
Last Name First Name Company Name 

Street Address Unit Number 

Municipality Province Postal Code Email 

Telephone Number Fax Cell Number 
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Engineer    
Last Name First Name Company Name 

Street Address Unit Number 

Municipality Province Postal Code Email 

Telephone Number Fax Cell Number 

Primary contact for ALL future correspondence:        Owner       Applicant 

Property Information 
Lot(s)/Block(s) No(s). 

Registered Plan No. Date Plan Registered: 

Parts Reference Plan No. 

Municipal Address(es) 
 

Zoning of Property under Current By-law: 
 
 

Subject Property Comply With Current Zoning? 
 
  Yes   No 

Applicable Site-Specific Zoning By-law No. of Property: Subject Property an active or previous planning application? 
  Yes   No 
If yes, please indicate file type and number 

Is the subject land presently also the subject of an application for a consent, approval of a site plan, minor variance, zoning by-law or zoning 
order amendment application? 
                                    Yes   No      Unknown 

If YES, and if known, indicate the application file number and the status of the application(s). 
 

First Closing Date(s) for Any Lots/Units* * Filling out this section of the application is to assist in the early identification of timing 
requirements and in no way should be construed as a commitment by Planning Staff to 
forward a by-law to a particular meeting of Town Council. (Refer to Submission Deadlines). 

Purpose and Details of Application 
Proposed Land Use: 
 
 Residential   Semi-detached Units  Townhouse Units  
Indicate the Number of Units Proposed: 
 
 Semi-detached Units: ____ Lots  ____ Units          Townhouse Units: ____ Blocks  ____ Units 

Non-Residential Proposed Land Use: 
 
 Industrial Lot/Block   Commercial Lot/Block  Other, please specify: 
Other Non-Residential Uses: 
 
 Maintenance Easements 
 
Describe: 
 
 
Office Use Only 
 

  Fee     Land Use Schedule  Engineer’s Certificate Letter       Date Received 
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STATUTORY DECLARATION 
 
 
I, _________________________________________________, of the _________________________ 
  (Name)        (City/Town) 
 
of________________________, in the________________________ of ________________________ 
 (Municipality)          (County/Region) 
 
SOLEMNLY DECLARE THAT all above statements and statements contained in all of the exhibits 
attached hereto are true and I make this solemn declaration conscientiously believing it to be true and 
knowing that it is the same force and effect as if made under oath and by virtue of the Canada Evidence 
Act. 
 

Declared before me at the __________ of _______________ in the ___________ of ______________  
     Town/City     Region/County   
 
this ______ day of ______________ 20 ____ . 
  

 

   
A Commissioner, etc.  Signature of Owner or Authorized Agent 

 
   

  Print Name 

 
 
 

OWNER’S AUTHORIZATION 
 
If Applicant/Agent is not the Registered Owner, the Owner’s written authorization is required. 
 
As of the date of this application, I ___________________________________ am the registered owner 
of the lands described in this application, and I have examined the contents of this application and 
hereby certify that the information submitted with the application is correct insofar as I have knowledge 
of these facts, and I hereby authorize __________________________________________________ of 
________________________________________________________ to act in my stead in this matter. 
  
 
   

Date  Signature of Owner 

 
   

  Print Name 
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