
   RURAL MUNICIPALITY OF NORTH SHORE 

APPLICATION TO SUBDIVIDE LAND 

1. Parcel Information (Please print) 

Parcel owner’s name: ________________________________________ Tel no.: ________________  

Parcel owner’s mailing address: ________________________________ Postal Code: _____________  

Property tax no.: ____________ Date of acquisition by present owner:  __________  

Civic no. Yes (   )    No (   ) If yes, state number & street: ___________________________________   

If no, state lot number and street: _____________________________________________________ 
   

2.          Existing land use:  Single Family Dwelling (    ) Duplex (  )  Cottage (   ) Commercial (   )  

Institutional (   ) Industrial (   )  Recreation (   ) Forestry (   )  Agricultural (   ) Vacant  (   )  
Other(Explain)________________________________________________________________ 

3. Subdivision Information 

The proposed application is for:  

Revision of existing lot boundaries (   ) Lot consolidation  (   ) Change of use of a lot in a subdivision (   ) 
Subdivision of new lot(s) or parcel(s)  (   )  

The proposed use of Land:  

Single Family Dwelling (   ) Duplex (   )  Cottage (   )  Agriculture  (  ) Commercial (  ) Public Service/   

Institution (  )  Recreation (  )  Industrial  (  )  Other (explain) ____________________________________  

Number of lots:  _______ Lot frontage (public or private right-of-way):_________ft.  

Name of right-of-way: _________________________________________   

4. Type of Servicing (Please check) 

(   ) On-site well and on-site sewage disposal system; 

(   ) Central water supply and central waste treatment system; or 

(   ) Other, please describe _______________________________________  

5. Correspondence Should be Addressed to 

Applicant’s name: __________________________________ Mailing address: ______________________ 
Postal Code: ______________ Telephone: (Home)__________________ (Work)____________________ 
Email: ______________________________________________     



I hereby certify that, to the best of my knowledge and ability, the information provided in this form is 
true and complete in all respects. 

Parcel owner’s signature _____________________________   Date _____________________  

NOTE: The Development Officer may contact you for any other information considered relevant to this 
application.  

 

For Municipality Use Only: 

Date Application Received: __________________  Fee Received: __________________  

 

Signature: ________________________  Receipt Number: ____________________ 

 

 

APPLICATION CHECKLIST FOR PROPOSED SUBDIVISION 

Kindly check if you have provided any of the information below;  

□ Copy of Site Suitability Assessment (perc test) for each lot  

□ Copy of Sewage Disposal System Registration Form 

□ Soil Category 

□ Four (4) Copies of Survey Plan for Preliminary Approval 

□ Six (6) Copies of Final Survey Plan for Final Approval  

□ Site Plan  

□ Driveway Permit to connect to Public Road  

□ Legal Right of Way Agreement 

□ Storm Water Management Plan 

 


