
  

PLANNING ACT APPLICATION 

PRE-CONSULTATION GUIDE  

 

 

 

 

 

 

 

 

 

 

PRE-CONSULTATION PROCEDURE: 

Applicants are required to meet with Town Staff prior to the submission of the above noted Planning 

Act applications.  Pre-consultation meetings are hosted by the Planning Division and may include 

representatives from various other Town departments and external agencies involved in the 

evaluation of planning applications. The pre-consultation meeting allows the applicant and/or their 

representative(s) to present and discuss the development proposal with relevant staff, and also allows 

staff to clarify the application process, provide preliminary comments on the proposal, identify any 

key issues and the approvals that will be required, as well as determine which technical studies and 

supporting information/materials must be submitted with the planning application in accordance 

with Section 7.2 of the Town of Whitchurch-Stouffville Official Plan; and Pre-consultation By-law 

2009-043-RE, in order to be considered a COMPLETE APPLICATION under the Planning Act. 

 

SUBMISSION REQUIREMENTS: 

0ÒÉÏÒ ÔÏ ÍÅÅÔÉÎÇ ×ÉÔÈ 4Ï×Î ÓÔÁÆÆȟ ÔÈÅ ÁÐÐÌÉÃÁÎÔ ÍÕÓÔ ÓÕÂÍÉÔ Á ÃÏÍÐÌÅÔÅÄ Ȱ0ÒÅ-Consultation ReÑÕÅÓÔȱ 

form, and provide three (3Ɋ ÃÏÐÉÅÓ ÏÆ ÁÎ ΫΫȱx 17ȱ size drawing (or larger) in hard copy, and PDF where 

possible, illustrating the following 

(All measurements to be in metric; drawn to scale; use of colour, hatching or labels can help illustrate 

the property as existing and proposed): 

 North arrow 

 Location of property and immediate surroundings (incl. property dimensions) 

 Use of adjoining lands 

NOTICE: 

By-law No. 2009-043-RE, as passed by Town of Whitchurch-Stouffville Council, relates to pre-

consultation requirements for development proposals.  As of June 3, 2009, IT IS COMPULSORY for 

Applicants to consult with the Town before submitting a development application for the 

following types of applications: 

 Site Plan Control 

 Official Plan Amendment 

 Plan of Subdivision/Condominium 

 Zoning By-law Amendment 

 Consent 

 

 

 

 

 



 Location and dimensions of existing and proposed buildings, structures and features, 

including: 

 Location of off-street parking and loading areas including the dimensions of parking spaces 

and loading areas and setbacks of such areas from property lines (underground parking 

designs are to be shown on a separate plan) 

 Width of driveways and aisles accessing parking stalls and loading areas  

 Location/width/names of all road allowances, rights-of-way, streets or highways 

 Easements affecting the subject land 

 Landscaped/treed areas; watercourses; drainage ditches, slopes and natural features (and 

location of any of these features on adjacent lands which may affect the applications) 

 Services and utilities including location of connections at property line); or well and septic 

system if applicable 

 Number of parking and loading spaces proposed 

 New and/or closed  driveway entrances 

 Other relevant information, as appropriate 

 

In addition, for Plan of Subdivision or Vacant Land Condominium applications, a concept draft plan, 

to scale, showing the proposed development 

 

TIMING & REQUIRED INFORMATION: 

Complete and return the pre-consultation request and the supporting material to the Planning 

Division at the address noted below.  Upon receipt of a completed Pre-Consultation Meeting Request 

form and all required/supplementary information, Town staff will schedule a pre-consultation 

meeting between the applicant/agent and relevant Town/agency staff.   

 

At the end of the Pre-Submission Consultation Meeting, staff will provide the applicant and/or owner 

with a signed Record of Pre-Submission Consultation.  The Record will contain a list of information 

and materials that will be required to process the subject application(s).  All applications for a Plan of 

Subdivision, Plan of Vacant Land Condominium, Official Plan Amendment, Zoning By-law 

Amendment, Site Plan Control and Consent must be accompanied by a signed copy of the Record of 

Pre-Submission Consultation, along with all required supporting information and materials in order 

to be considered a COMPLETE APPLICATION under the Planning Act.  

 

PRE-CONSULTATION EXEMPTION: 

The following applications DO NOT require formal Pre-Consultation meetings with Town staff; 

however you are encouraged to contact staff with any questions before you apply. 

 

 Application for Minor Variance (Contact Planning & Building Services Department at ext. 2236 

or 2326 

 Application for Exemption from Part Lot Control (Contact Planning & Building Services 

Department at ext. 2326) 



 

FOR MORE INFORMATION: 

 

For more information regarding the pre-consultation process, and to submit completed Pre-

consultation Request forms, for Site Plan Control Applications, please contact Catherine Kerr at 905- 

640-1910 or 1-855-642-8697 ext. 2314 or via email: catherine.kerr@townofws.ca.  

 

For Official Plan Amendments, Zoning By-law Amendments, Plans of Subdivision and Consents, 

please contact Paula Viola at 905-640-1910 or 1-855-642-8697 ext. 2326 or via email: 

paula.viola@townofws.ca.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

THE CORPORATION OF THE TOWN OF WHITCHURCH-STOUFFVILLE 

111 Sandiford Drive, Stouffville, Ontario L4A 0Z8 

Tel: 905-640-1910 or 1-855-642-8697 

Fax: 905-640-7957 

 



 

  

 

PLANNING ACT APPLICATION 

PRE-CONSULTATION REQUEST  

 

 

 

Communication should be sent to:    Applicant     Owner       Agent 

 

1. APPLICANT INFORMATION: 

 

 

2. OWNER INFORMATION (if different from applicant): 

 

 

 

                                    Surname                                                             First Name 

Name: 

                                         Street Number                                Street Name                                                      Apt./Unit  

Address: 

Municipality: Province: Postal Code: 

Phone: Fax: Email: 

                                    Surname                                                             First Name 

Registered Land 

Owner: 

                                         Street Number                                Street Name                                                      Apt./Unit  

Address: 

Municipality: Province: Postal Code: 

Phone: Fax: Email: 

The personal information collection on this form is collected under the authority of the Planning Act, RSO 

1990, c.P.13 and will be used only to process this form.  Questions about the collection of personal 

information should be directed to Gillian Angus-Traill, 905-640-1910 or 1-855-642-8697 ext. 2222, Town of 

Whitchurch-Stouffville, Clerks Department. 



 

 

3. AGENT INFORMATION: 

 

 

4. DESCRIPTION OF SUBJECT LAND (complete the applicable lines): 

 

 

5. PROPERTY INFORMATION: 

 

(i) Describe the Current Land Uses on the Property: 

 

  _______________________________________________________________________ 

  _______________________________________________________________________ 

  _______________________________________________________________________ 

  _______________________________________________________________________ 

 

(ii) Current Zoning:__________________________________________________________ 

  Does the proposed use comply with the existing zoning/provisions? Yes (   ) No   (   ) 

  If “No”, explain the amendment(s) needed:____________________________________ 

  _______________________________________________________________________ 

  _______________________________________________________________________ 

  _______________________________________________________________________ 

                                                                                               
Firm Name: 

                                            Surname                          First Name 
Contact Name  

Position 

                                         Street Number                                Street Name                                                      Apt./Unit  

Address: 

Municipality: Province: Postal Code: 

Phone: Fax: Email: 

                                         Street Number                                Street Name                                                      Apt./Unit  

Site Address: 

Registered Plan Number:            Lot/Block Numbers: 

 

Assessment Roll Number: Conc. & Lot Number: 

Reference Plan Number: Part Numbers: 



  _______________________________________________________________________ 

 

(iii)  Current Official Plan/Secondary Plan Designation:

  ________________________________________________________________________ 

  Does the proposed use conform to the existing land use designation/policies? Yes (  ) No (   ) 

 

(iv) Lot Area:__________________(sq.m or ha) Lot Frontage: __________________(m) 

 

(v) Are there any encumbrances on the property?  Yes (  )  No (   ) 

  (e.g. easements, encroachments, etc.) 

  If “Yes”, please list encumbrances:_____________________________________________ 

  _________________________________________________________________________ 

  _________________________________________________________________________ 

  _________________________________________________________________________ 

 

(vi) Describe the current buildings or structures on the property and the natural features and  

  vegetation on the property and adjoining the property: (Should further space be required for 

  responses, or to provide additional information to assist staff in considering the proposal,  

  please provide by attachment). 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

 

(vii) Provide a detailed description of the proposed development:  (Should further space be  

  required for responses, or to provide additional information to assist staff in considering the  

  proposal, please provide by attachment). 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 



  __________________________________________________________________________ 

  __________________________________________________________________________ 

6. OWNER’S AUTHORIZATION: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8.  PERMISSION TO ENTER: 

 

 

 

 

 

 

 

 

 

 

 

I/We, ______________________________________ being the registered owner(s) of the subject lands, 

hereby authorize (print name of agent) _____________________________________ to submit the above 

pre-consultation request form to the Town of Whitchurch-Stouffville and to appear on my/our behalf at any 

meetings with respect to this matter and to provide any information required by the Town relevant to this 

application. 

Date: ___________________________________ 

Please print and sign name(s):  _______________________________/_______________________________ 

    Signature    Print 
 

                                                        _______________________________/_______________________________ 

    Signature    Print 

Note: Original signature(s) are required for the record.  In the case of a corporation, the signature(s) must be that of an 

officer with authority to bind the corporation. 

 

 

The applicant acknowledges that a site walk may be required in order to view the property and its relation to 

the surrounding lands, and in this regard authorizes members of Council (or a representative thereof), Town 

staff, Peer Review Consultants retained by the Town, and relevant External Agency Review Staff to enter onto 

the subject property for the purpose of evaluating the merits of the application. 

Date:________________________________ 

Please print and sign name(s) ___________________________________/_____________________________ 

              Signature         Print 

              __________________________________/______________________________ 

             Signature        Print 

 

Note: Original signature(s) are required for the record.  In the case of a corporation, the signature(s) must be that of an 

officer with authority to bind the corporation. 



 

 

9.  SUBMISSION CHECKLIST: 

 

 

 

 

 

 

 

 

 

 

THIS SECTION IS FOR OFFICE USE ONLY 
10. CONTEMPLATED APPLICATION TYPE 
Official Plan Amendment (   ) 
Plan of Subdivision/Condominium (   ) 
Zoning By-law Amendment (   ) 
Site Plan Control (   ) 
Consent (   ) 
Minor Variance (   ) 

 
Date Received__________ Staff Contact______________ 
 
Phone/Ext._________ Pre-Cons. File No.______________ 

 

 

1)  The “Pre-Consultation Guide” has been read by the applicant/owner/agent  Yes___ No___ 

2)  Three (3) print copies of an 11” by 17” size drawing (or larger) drawn to scale illustrating all items as 

noted on the Pre-Consultation Guide have been submitted.    Yes___ No___ 

And Where Possible One (1) electronic copy has been submitted.   Yes___ No___ 

3) Three (3) print copies of additional information/material have been submitted  Yes___ No___ 

And Where Possible One(1) electronic copy has been submitted    Yes___ No___ 

 

Completed by:  __________________________  ______________________________ 

  Applicant/Agent/Owner   Date 
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5. Easements or restrictive covenants (check appropriate box) 
 

   Yes       No 

 
If yes, provide the following 

 
Width ................................... Length ................................... Area ................................... 

 
Purpose ........................................................................................................................... 

 
 

6. Information regarding the land intended to be severed and the land to be retained 
 

Severed Land     Retained Land 
 

  i Frontage   .........................     ......................... 
 

Depth    ......................... ......................... 
 

Area    ......................... ......................... 
 

 ii Existing use   ......................... ......................... 
 
Proposed use   ......................... ......................... 

 
iii Existing buildings and    

structures   ......................... ......................... 
 

Proposed buildings and  
structures   ......................... ......................... 

 
 iv Access to subject land (check appropriate box)     

 
Severed Land   Retained Land 

 
Provincial highway         

 
Regional road          

 
Municipal road        

 
Another public road       

 
Right of way          

 
Water         

 
Road maintained all year or seasonally (check appropriate box) 

 
   All year      Seasonally 

 
  v Access to subject land by water only (check appropriate box) 

 
   Yes       No 

 
If Yes, specify the parking and docking facilities to be used and the approximate 
distance of these facilities from the subject land and the nearest public road  

 
.............................................................................................................................. 

 
.............................................................................................................................. 

 
.............................................................................................................................. 
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 vi Water supply (check appropriate box)   Severed Land  Retained Land  
 

Publicly owned and operated piped         

system 
 

Privately owned and operated:  
 

Individual well           

 
Communal well       

 
Lake or other water body       

 
Other (specify) ................................      

 
......................................................... 

 
vii Sewage disposal (check appropriate box) 

 
Publicly owned and operated sanitary      

sewage system 
 

Privately owned and operated: 
 

Individual septic system      

 
Communal septic system      

 
Privy          

 
Other (specify) ................................      

 
......................................................... 

 
 

7. Official Plan (specify current designation) 
 

......................................................................................................................................... 
 

......................................................................................................................................... 
 
 

8. Previous applications (check appropriate box, if known) 
 

Plan of subdivision      Yes    No 

 
Consent (severance)      Yes    No 

 
If Yes, Application file no. ................................................................................................ 

 
    Decision on application ................................................................................................ 

 
 

9. Previous severances from the parcel originally acquired by the owner of the subject 

land (check appropriate box) 
     Yes    No 

 
 

10. If answer to 9 is Yes, provide the following information (for each severance) 
 

Date of transfer ............................................................................................................... 
 

Name of transferee ......................................................................................................... 
 

Land use on the severed land ......................................................................................... 
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11. Other applications under the Planning Act on the subject land (check appropriate box) 
 

Official Plan Amendment   Yes    No 

 
Zoning By-law Amendment   Yes    No 

 
Minister's zoning order    Yes    No 

 
Minor Variance    Yes    No 

 
Consent (severance)    Yes      No 

 
Plan of Subdivision    Yes    No 

 
 

12. If answer to 11 is Yes and if known, provide the following information (for each 
application) 

 
Application file no. ........................................................................................................... 

 
Status of application ........................................................................................................ 

 
 

13. Attach to this application a sketch showing: 
 

  i the boundaries and dimensions of any land abutting the subject land that is owned 
by the owner of the subject land; 

 
 ii the distance between the subject land and the nearest township lot line or landmark 

such as a bridge or railway crossing; 
 

iii the boundaries and dimensions of the subject land, the part that is to be severed and 
the part that is to be retained; 

 
 iv the location of all land previously severed from the parcel originally acquired by the 

current owner of the subject land; 
 

  v the approximate location of all natural and artificial features on the subject land and 
on the land that is adjacent to the subject land that, in the opinion of the applicant, 
may affect the application. Examples include buildings, railways, roads, 
watercourses, drainage ditches, river or stream banks, wetlands, wooded areas, 
wells and septic tanks; 

 
 vi the existing uses on adjacent land such as residential, agricultural, and commercial 

uses; 
 

vii the location, width and name of any roads within or abutting the subject land, 
indicating whether it is an unopened road allowance, a public travelled road, a 
private road or a right of way; 

 
viii if access to the subject land is by water only, the location of the parking and boat 

docking facilities to be used; 
 

 ix the location and nature of any easement affecting the subject land. 
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14. If the applicant is not the owner of the subject land, complete this section. 
 

 AUTHORIZATION 
 

I/We, ......................................................................................................., hereby authorize  
                  Owner 

 
...................................................................................... to submit the attached application  

Agent 
 

for approval of a consent to the Committee of Adjustment, Town of Whitchurch-Stouffville,  
 

and to represent me/us in all matters with respect to the application. 
 

Dated at the .............................................. of .................................................................. 
 

this ......................... day of .......................................................................... 20............... 
 
 
 

.................................................................... 
                  Signature of Owner         

 
 

15. Declaration (owner or authorized agent to complete) 
 

 D E C L A R A T I O N 
 
I, .................................................................... of the ................................................................... 
 
of ................................................................... in the ................................................................... 
 
of .............................................................. solemnly declare that all the statements contained in this 
application are true and I make this solemn declaration conscientiously believing it to be true and 
knowing that it is of 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 ) 

) 
..................................... this ................... day  ) 

) 
of ................................................., 20 ..........  ) ........................................................ 

) 
) 
) 

...........................................................   ) 
A Commissioner, etc.    ) 

 

 

* SEE ATTACHED ADDENDUMS 1 AND 2 
 
 
PERSONAL INFORMATION CONTAINED ON THIS FORM IS COLLECTED UNDER THE 
AUTHORITY OF THE PLANNING ACT AND WILL BE USED IN THE PROCESSING OF 
CONSENT APPLICATIONS PURSUANT TO SECTION 53 OF THE PLANNING ACT.  
QUESTIONS CONCERNING THE USE OF PERSONAL INFORMATION REQUESTED SHOULD 
BE DIRECTED TO:  CLERK, TOWN OF WHITCHURCH-STOUFFVILLE, 111 SANDIFORD DRIVE, 
STOUFFVILLE, ONTARIO, L4A 0Z8. 
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NOTICE SIGN(S) 

CONSENT (SEVERANCE)  

COMMITTEE OF ADJUSTMENT 
 
Pursuant to the Planning Act, Ontario Regulation 197/96 as amended by O.Reg. 505/98 
and O.Reg. 547/06 requires that Notice of Application be given to every Owner of land 
within 60 metres of the subject land and posting a Notice (sign). 
 
The posting of a sign at least 14 days before the day of the Hearing constitutes part of the 
legal notice.  Failure to fulfil the posting requirements by the specified date will result in the 
Public Hearing being rescheduled to a later date and at additional expense. 
 
Once the Secretary-Treasurer of the Committee of Adjustment has had the opportunity to 
review your application, an 11" X 17" laminated notice sign will be prepared.  At least 14 
days before the day of the Hearing, the Owner or Authorized Agent will be contacted and 
advised to pick up the sign at the Planning and Building Services Department.  At that time, 
the Owner or Authorized Agent will be provided with the date by which the sign will have to 
be posted.  In addition, a Statutory Declaration confirming the date of posting will be 
provided. This Declaration must be completed and filed with the Secretary-Treasurer by the 
specified date. 
 
Staff may conduct a site visit to ensure that the sign was posted by the specified date. 
 
The cost of the sign is $20.00, payable on pick-up, which includes preparation, lamination 
and site visit. 
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GUIDELINES FOR CONSENT APPLICATIONS 
 
To assist you in making your presentation at the Hearing before the Committee of 
Adjustment, the following guidelines are provided. 
 
IN ORDER TO AVOID DEFERRAL of your application for Consent, it is essential that ALL 
SECTIONS of the application be completed. 
 

The Owner or Agent must complete the Declaration in Section 15 confirming that all 
statements in the application are true and have the Declaration sworn before a 
Commissioner of Oaths.  A Commissioner of Oaths will be available in the Town offices. 
 

In accordance with Section 13, please ensure that all applicable documentation and plans 
as outlined are filed with your application. 
 
Photographs of the land or structure are generally very helpful. 
 
In addition, you are invited to bring to the Hearing any of your neighbours who are in 
support of your proposal or, as an alternative, they may write to the Committee. 
 
Should you have any questions with respect to these Guidelines, they should be addressed 
to the Secretary-Treasurer of the Committee of Adjustment, Ms. Sandy Hammond. 
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