INTENT TO REMOVE SHORELINE VEGETATION

TOWNSHIP OF LAKE OF BAYS

NOTE: THIS FORM MAY ONLY BE USED ON A ONE TIME BASIS AND ONLY APPLIES
WHERE A MAXIMUM OF 10% OF THE TOTAL NUMBER (I.E. STEMS) OF SHORELINE
TREES AND/OR SHRUBS ARE PROPOSED TO BE REMOVED.

1. APPLICANT INFORMATION:

1.1 NAME OF REGISTERED OWNER (S)

Mailing Address

Tel. # Home Office Cottage

Fax #. E-Mail Address

1.3 NAME OF AUTHORIZED AGENT (if any)

Mailing Address

Tel. # Fax # E-Mail Address

2. LOCATION OF SUBJECT LANDS:

Ward or former Twp. Lot # Concession #
Registered Plan of Subdivision # (if any) Lot # on Plan
Reference Plan # (Survey Plan) Part # on Survey

Municipal or 911 Address

(not mailing address)

Assessment Roll Number

3. NATURE AND EXTENT OF PROPOSED VEGETATION REMOVAL:
Number of existing trees (approx. where number exceeds 30)
Number of existing shrubs (approx where number exceeds 30)
Number of trees to be removed

Number of shrubs to be removed

4. SKETCHES:
4.1 Intent to Remove Shoreline Vegetation must be accompanied by a labelled recent photograph, preferably taken
from the water in the summer, or a sketch, showing the following information:

e Approximate location of existing vegetation
e Approximate location of vegetation to be removed




5. CONSENT OF OWNER:
51 Complete the consent of the owner concerning personal information set out below.

I/We, , am/are the registered owner(s) of the land that is the

subject of this Intent to Remove Shoreline Vegetation and for purposes of the Municipal Freedom of Information and
Protection of Privacy Act, I/we hereby authorize the use, or disclosure to any person or public body, of any personal

information collected under the authority of the Planning Act for the purpose of processing this Intent.

Date Signature(s) of the Registered Owner(s)

6. AUTHORIZATIONS:

6.1 If the applicant is not the owner of land that is subject of this Intent to Cut Shoreline Vegetation, the written authorization
of the owner that the applicant is authorized to submit the Intent must be included with this form or the authorization set
out below must be completed.

Authorization Of Owner(s) For Agent Or Solicitor To Submit This Intent: (If Applicable)

I/We, , am/are the registered owner(s) of the land that is the

subject of this Intent to Remove Shoreline Vegetation and I/we hereby authorize to

submit this Intent on my/our behalf.

Date Signature(s) of the Registered Owner(s)

6.2 If the applicant is not the owner of the land that is the subject of this Intent to Remove Shoreline Vegetation, complete
the authorization of the owner concerning personal information set out below.

Authorization Of Owner(s) For Agent or Solicitor To Provide Personal Information:

I/We, , am/are the registered owner(s) of the land that is the

subject of this Intent to Remove Shoreline Vegetation and for purposes of the Municipal Freedom of Information and

Protection of Privacy Act, I/we hereby authorize as my agent for this application,

to provide any personal information that will be included in this Intent or collected during the processing of this Intent.

Date Signature(s) of the Registered Owner(s)




