
Page 1 of 1 

 TOWNSHIP OF CENTRE WELLINGTON APPLICATION 
FOR REVIEW OF DRAFT PLAN OF CONDOMINIUM

STANDARD & COMMON ELEMENT AGREEMENT 

APPLICATION NUMBER: _____________________     DATE RECEIVED:_____________ 

2. REGISTERED OWNER(S) INFORMATION

Name(s): 

Mailing Address: 

City: Postal Code: 
Home Phone: Work Phone: 
Fax: Email: 

The undersigned agrees to provide the Township with the engineering submission package electronically to 
development@centrewellington.ca. Further, the applicable fee of $8,038.00 shall be submitted with this application.

______________________________ _______________________________  _________________ 

Name of Owner    Signature of Owner   Date 

_____________________________ _______________________________ _________________ 

Name of Agent  Signature of Agent   Date 

1. PROPERTY INFORMATION

Municipal Address: 

Legal Description: 

Cty File Number : 

3. AUTHORIZED AGENT(S) – If Any

Company Name: 

Name: 

Mailing Address: 

City Postal Code: 
Work Phone: Mobile Phone: 
Fax: Email: 

Chantalle Pellizzari
Highlight

Chantalle Pellizzari
Highlight


	Application Form - Deposit Agreement Fillable 2025.pdf
	REQUIRED DEPOSIT
	TYPE OF APPLICATION
	In accordance with Schedule “B”
	Official Plan Amendment
	In accordance with Schedule “B”
	Zoning By-law Amendment
	Temporary Use Zoning By-law Amendment or Extension Thereof
	In accordance with Schedule “B”
	In accordance with Schedule “B”
	Site Plan Approval Requiring A Site Plan Agreement
	In accordance with Schedule “B”
	Site Plan Approval With No Agreement Required
	{Note: Staff May Waive Deposit at their sole discretion if external costs (i.e. consulting fees) are not anticipated}
	$1,200
	Amendment to existing Site Plan not requiring an Agreement
	Amendment to Site Plan and Site Plan Agreement (Minor – less than 50% expansion to gross floor area)
	$1,200
	In accordance with Schedule “B”
	(Major – greater than 50% expansion to gross floor area)
	$2,400
	In accordance with Schedule “B”
	$1,200
	{Note: Staff May Waive Deposit at their sole discretion if external costs (i.e. consulting fees) are not anticipated}
	In accordance with Schedule “B”


	APPLICATION NUMBER: 
	DATE RECEIVED: 
	Municipal Address: 
	Legal Description: 
	Condominium Name: 
	Names: 
	Mailing Address: 
	City: 
	Postal Code: 
	Home Phone: 
	Work Phone: 
	Fax: 
	Email: 
	Company Name: 
	Name: 
	Mailing Address_2: 
	City_2: 
	Postal Code_2: 
	Work Phone_2: 
	Mobile Phone: 
	Fax_2: 
	Email_2: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 


