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Surplus Farm Dwelling Information Form
in Support of an Application for Consent
under the Planning Act, R.S.0. 1990 c. P.13, as amended

Please complete all applicable sections of this form. All measurements are to be provided in metric units. The information
requested on this form is required to review the proposal. An incomplete form will be returned to the Registered
Owner/Authorized Agent. If you have questions regarding the information requested on this form, please contact the
Community & Development Services Department.

| All information requested on this form is collected under the authority of the Planning Act, R.S.O. 1990, c. P.13, as
amended, and the provisions of the Municipal Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c.
M.56. The requested information on this application and all accompanying plans, reports, and information is required in

order to process this application and will form part of the public record which may be published on the Town of Niagara-
on-the-Lake website or by other means. The name and business address of the Registered Owner and/or Authorized
Agent is public information. Questions about the collection of information can be made to the Town Clerk. |

1. Details of the Subject Lands
Municipal Address N cvas’._ pl\'ff\g -j,q @, Assessment Rolt Number

iM;Zﬂcﬁ'_éa Lol B 12627 020-017-18Ta0 ~000d

L4 Description

BT LET 105 Gracdbomn AS N ROSTH2DT iagapt-snPhe - Lake

Lot Area (metric) Lot Frontage (metric} Lot Depth (metric) Year the surplu%welhng was constructed
9.-00 e S22, T AQPPreY . 2007

Provide confirmation that the surplus dwelling is capable of human habitation, and that it is not a farm help house:

bl ang) corresty oecuyied; not atarmhely bovde

2. Proposed Transaction
Identify the proposed transaction (i.e., the proposed severance and merging of lands): ,)

Sever Part Q. on Submaffed sketwh (fes:dence
Mergeo Farts 1oand 3 (agriéut ural)

Identlf{ how/why the dwellmg is surplus to the needs of the owner/purchasing farmer due farm consolidation:

PUrchR sirpfar mer swns other farms angl hovseg,; dods
ot regmzfe Houvge .

| 3. Details of the Lands Farmed by the Person to whom the Dwelling is Surplus
To whom is the dwelling surplus? [CJ Owner ﬁPurchasing Farmer

Total area of land farmed (metric): Total area of farm land owned (metric). | Total area of farm land leased (metric):

26.58 hax. 2.5

Identify the locations of all Iands farmed by the owner/purchasmg farmer: /& 793 The Gore Koad
‘?5(‘0 W sHH.e N “jare- corn—the -ZLaRs:r cal
T Rezol (A Ll
Part tots ¥ & Coaceclt i on’?
Identify the crops that are farmed by the owner/purchasing farmer:

pédé-lﬁb nectarines bas:@“(ﬂﬁ/é)Jr ap 6: 5;"’ :”kg; : ,_@Zr,_,afes 3
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Town of Niagara-on-the-Lake
Surplus Farm Dwelling Information Form

5. Principal Residence of the Owner/Purchasing Farmer
Identify the location of the owner's/purchasing farmer's principal residence:

/5O Egz’\yﬁ?ﬁ& Cre scorct Wood’brcdﬂgﬂ ON L4 788

Does the owner/purchasmg farmer own or rent their principal residence? & own [ Rent

Does the owner/purchasing farmer own any other dwellings? i Yes [ No
If yes, identify the location of all other dwellings owned by the owner/purchasing farmer:

L5389 The Guvre Rood Caleden O

6. Sworn Declaration

1, _Aaron Butler or THE City of Niagara Falls
(Name of Registerad Owner/Company or Authorized Agent/Company)} (Name of Cily, Town, Township, elc.)

iINTHE Regional Municipality of Niagara
(Name of Regional Municipalily or Province)

DO SOLEMNLY DECLARE that the information contained in this form is true and complete.

Declared before me in  the City of Hamilton inthe Province of Ontario
(Name of City, Town, Township, etc.) (Name of Regional Municipalily or Province)
onthis_5th dayor May ,20 25
(Month) (Year)
MMM < Robert Scott Fiedler,
A ?M\ a Commissioner, etc.,
Province of Ontario,
(Signature of Registered Owner/Authorized Agent) (Signa!urefm@@mmgmluﬁons Inc.

Expires February 19, 2028.

THIS FORM MUST BE SUBMITTED TO:

Town of Niagara-on-the-Lake Phone: (905) 468-3266
Community & Development Services Fax: (905) 468-0301

1593 Four Mile Creek Road Website: www.notl.org
PO Box 100
Virgil, ON LOS 1T0

Farmer 15 (G542 0%
v /Q/rc/\déf/ et i o Lfmrﬂ(/d

(O&U/\@l/” oF PART 3
o S:(’ér/cf\)
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