
OFFICE USE ONLY
Application Number: DSA-
Date Received:
Civic Address:
Roll Number: 4932-
Type of application:
Are there previously-approved planning applications?
         If Yes, provide details:
Date of complete application:
Fees Received To Date:


APPLICANT INFORMATION:
Applicant Name: 
Mailing Address: 
Telephone Number: 
Email Address: 

OWNER INFORMATION (if different from Applicant):
Owner’s Name:
Mailing Address: 
Telephone Number: 
Email Address: 

DEVELOPMENT DETAILS:
Description of Proposed Development: 

Page 1

For I C I -type Development, what is the existing gross floor area (ft2)? 
what is the proposed additional gross floor area (ft2)? 

Total GFA (ft2)   

(Deposits, DC's, Servicing-
Related notes)

Town of Parry Sound
DEVELOPMENT AND SERVICING APPLICATION

Yes No



SERVICING DETAILS: Page 2
Section A: Water and Sewer Connection (as per by-law 2002-4496, as amended)
Estimated Date of Servicing Connection Commencement: 
Estimated Date of Servicing Connection Completion: 
# of required connections:

Contractor Name & Details:

OFFICE USE ONLY (SERVICING)
Water Dep't Comments:
Wastewater Dep't Comments:
Building Dep't Comments:

Confirmation of Existing Capacity:

Mike Kearns, Director of Public Works Date
(or the designated alternate)

OFFICE USE ONLY (DC's)
Building Dep't Comments:

Stephanie Phillips, Director of Finance Date
(or the designated alternate)

1. Letter of Owner Authorization
2. Development Charges Information Pamphlet
3. Building Permit Fee Schedule

ATTACHMENTS

Supply pipe size:
Sanitary pipe size:

Yes No



TERMS AND CONDITIONS Page 3

REQUIREMENTS (check all boxes that apply):

Provide a site plan, or sketch indicating where service connections are located.

The applicant, if working on Town property, must provide the Town with a Certificate
of Liability to verify that the proper insurance is in place to protect the Town.

The applicant, if working on Town property, must submit a completed Roadway
Occupation Permit (ROP). Please refer to the ROP for specific information regarding
timeframes for road / ashphalt / sidewalk cuts.

Water meter and installation: As per By-law 2015-6551 s. 10(13), all meters must be
purchased from and supplied by the Town of Parry Sound. Meters 3" and larger must
be ordered in advance; delivery date is dependent on supply.

COMPLIANCE STATEMENTS AND ACKNOWLEDGEMENTS:

I / We acknowledge that servicing capacity is not allocated until building
permit issuance and all fees have been paid.

Initial
In Completing this application to connect to the Town of Parry Sound Sewer and
Water Systems, I / we agree to comply to all rules and regulations governing the

Initial connections, and pay all applicable fees as identified within this application.       

No water will be turned on until all compliance issues have been met and fees paid
to the satisfaction of the Corporation of the Town of Parry Sound.

Initial
If any required road cut(s) are not repaired within 30 days from the completion of
the work, the repair will be preformed by the Town and invoiced to the contractor

Initial or deducted from the deposit, whichever is applicable.

Water/sewer connection approvals will not be issued prior to the completion of
required Planning Act Applications.

Initial



REFUND CONSIDERATION: Page 4

Fees and charges are non-refundable (as per By-law 2015-6551, as amended, Section 5).

SIGNATURE:

The information within this application & attachment(s) is true to the best of my knowledge.

Applicant name Date

Applicant signature
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