
THE TOWNSHIP OF CARLING 

MINOR VARIANCE AGREEMENT APPLICATION 

Information for Applicants 

The Township of Carling strongly encourages applicants to consult staff in the Township’s 

Planning Department prior to submission of an application. The Planner can be reached by phone 

at 705-996-9183 or by email at planning@carling.ca 

Township staff may conduct a site inspection of your property. By submitting this application, you 

are authorizing the Township to access your property for the purpose of conducting a site 

inspection. Please note that staff may be unable to perform site visits during the winter months 

on properties which are accessed by water or by seasonally maintained municipal or private 

roads. As such, consideration of an application by the Township may be delayed until such time 

as safe access to the property can be obtained. 

1. Complete Application 

All applicable information requested on the application form and the required application fee 

and deposit must be provided before the application will be considered complete and be 

considered by the Township. 

2. Submission of the Application 

Every application should be directed to the Township’s Planner and must include the following 

documentation: 

a) The completed application form; 

b) A copy of the Transfer/Deed of land; and 

c) Payment of applicable application fee and deposit as set out in paragraph 3 below; 

 

3. Costs 

i) Minor Variance Agreement Application Fee:              $311.00 

ii) Deposit:                 $1500.00 

Pursuant to the Township’s Fees By-law 2018-01, as amended the Minor Variance Agreement 

application fee is non-refundable. 

Costs incurred by the Township of Carling for the engagement of professional services in 

respect of an application, including the time spent processing the application by the 

Township’s Planner or other municipal staff, outside planning consultants, environmental 

consultants, lawyers, surveyors, draftsmen and engineers are not covered by the application 

fee. These fees are charged against the original deposit submitted with the application. 

Applicants will be invoiced for the full amount of any accounts rendered by such professionals 

for the provision of their services, unless at the discretion of the Planner, such an account or 

any portion thereof is deemed to be an expense of the Township. 

Should the costs of professional services incurred exceed that of the original deposit 

submitted, applicants will be invoiced for the remaining balance. Should the original deposit 

cover all professional costs, the remaining balance will be refunded to the applicants at the 

conclusion of the process. Registration of any Minor Variance Agreement will not occur until 

such time as all outstanding costs have been paid by the applicant. 

mailto:planning@carling.ca


Note: If there is a mortgage currently registered against the subject lands, the Township may 

require the landowners to obtain a postponement of mortgage prior to the registration of the 

Minor Variance Agreement on title for the subject land. 



Application for Minor Variance Agreement 
under Section 45(9.1) of the Planning Act 

R.S.O. 1990, c.P. 13, as amended 

 

 

 

The undersigned hereby makes application to the Township of Carling for a Development 
Agreement on property owned by the undersigned, the particulars of which are as follows: 

 
 

1. Date of Application to the Township of Carling:  
 
________________________________________________________________________ 
 

2. Applicant / Agent Information 
 

Name of Applicant / Agent: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 Address:  ________________________________________________________________ 
 

City: ____________________________________________________________________ 
   
Province / State: _____________________  Postal / Zip Code:  _____________________ 
 
Home Phone No. ____________________ Business Phone No.   ____________________ 

 
Email:  __________________________________________________________________ 

 

OFFICE USE ONLY 

Date Received: _____________________________________________________  

Complete Application ☐Yes ☐No  

Application No. _____________________________________________________ 

Date Accepted: _____________________________________________________  

Applicable Fee Paid ☐Yes ☐No 

 

The Corporation of 

the Township of Carling 

2 West Carling Bay Road 

Nobel, ON P0G 1G0 

705-342-5856 

rsnowball@carling.ca 

 



3. Owner(s) Information 
 

Name of Owner(s): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 Address:  ________________________________________________________________ 
 

City: ____________________________________________________________________ 
   
Province / State: _____________________  Postal / Zip Code:  _____________________ 
 
Home Phone No. ____________________ Business Phone No.   ____________________ 

 
Email:  __________________________________________________________________ 

 
Please advise to whom all communication should be directed:  
☐Owner ☐Applicant / Agent 
 
If known, please provide the names and addresses of the holders of any mortgages, 
charges or other encumbrances in respect of the subject land. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

4. Location and Description of the Subject Land 
 

Assessment Roll Number: 4936 - _____________________________________________  
 
Lot: ________ Concession: ________ Island No.  ________________________________ 
 
Registered Plan of Subdivision No. (if any) – Plan No. M- __________ Lot No. _________ 
 
Reference Plan No. (if any) – Plan No. 42R-___________________ Part No.  __________ 
 
Parcel No. _______________________________________________________________ 
 
 



 
Civic Address: ____________________________________________________________ 
 
Municipality: _____________________________________________________________ 
 
 

5. Service Information (check appropriate box) 
 

Access 
☐ Provincial Highway   
☐ Municipal road, maintained all year   
☐ Municipal road, maintained seasonally 
☐ Other public road   
☐ Right-of-way  
☐ Water access (see below) 
 
If access to the subject land is by private road, or if by “other public road” or “right-of-
way”, indicate who owns the land or road, who is responsible for its maintenance and 
whether it is maintained seasonally or all year. 
 
If access to the subject land is by water, describe the parking and docking facilities and 
the approximate distance of these facilities from the subject land and the nearest public 
road. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 
 Water 

☐ Privately owned and operated individual well   
☐ Lake 
☐ Privately owned and operated communal well   
☐ Other means: 
 
If other means, please describe: 
 
________________________________________________________________________ 

 
 Sewage Disposal 

☐ Privately owned and operated individual septic system   
☐ Privy 
☐ Privately owned and operated communal septic system    
☐ Other means: 
 
 



If other means, please describe: 
 
________________________________________________________________________ 

 
Storm Drainage 
☐ Sewers   
☐ Ditches  
☐ Swales 
☐Other means: 
 
If other means, please describe: 
 
________________________________________________________________________ 

 
6. Current Applications 

 
Is the land currently the subject of an application for an Official Plan Amendment, Zoning 
By-law Amendment, Committee of Adjustment Application, Consent, or Approval of a 
Plan of Subdivision or Condominium? 
 
☐ Yes          ☐ No         ☐ Unknown 
 
 
If YES, and if known, specify the appropriate file number and the status of the 
application: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 
7. Other Information 

 
Is there any other information that you think may be useful to the Township in reviewing 
the application? If so, explain below or attach a separate page: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



8. Affidavit or Sworn Declaration 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Dated at the _____________________________________ this ________ day of ____________, 20_______ 

I, ___________________________________ of the ________________________________________ in the 

County/District/Regional Municipality 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 of Oaths        Signature of Owner or Authorized Applicant / Agent 



9. Authorizations 
 

       Authorization of Owner(s) for Agent to Make the Application 
 

If the applicant is not the owner of the land that is the subject of this application, 
authorization for the agent to make this application, as set out below, must be given. 
Alternatively, written authorization can be provided on a separate form and submitted 
with this application. Authorization must be provided by all registered owners of the 
subject property. 
 
I/We, ___________________________________________________, am/are the  
 
owner(s) of the land that is the subject of this application and I/we authorize 
 
________________________________________________________________________ 
 
to make this application on my/our behalf. 
 
 
Date: ___________________________________________________________________ 
 
Signature of Owner: _______________________________________________________ 
 
Date: ___________________________________________________________________ 
 
Signature of Owner: _______________________________________________________ 
 
Date:  ___________________________________________________________________ 
 
Signature of Owner: _______________________________________________________ 
 

 
Authorization of Owner(s) for Agent to Provide Personal Information 

 
 If the applicant is not the owner of the land that is the subject of this application, 
authorization for the agent to provide personal information, as set out below, must be 
given. Alternatively, written authorization can be provided on a separate form and 
submitted with this application. Authorization must be given by all registered owners of 
the subject property. 

 
I/We, ___________________________________________________, am/are the  
 
owner(s) of the land that is the subject of this application and for the purposes of the 
Freedom of Information and Protection of Privacy Act, I/we authorize  
 
__________________________________________________________ as my/our agent 
for this application to provide any of my/our personal information that will be included in 
this application or collected during the process of the application. 
 
 



Date: ___________________________________________________________________ 
 
Signature of Owner: _______________________________________________________ 
 
Date: ___________________________________________________________________ 
 
Signature of Owner: _______________________________________________________ 
 
Date:  ___________________________________________________________________ 
 
Signature of Owner: _______________________________________________________ 

 
 

10. Consent of the Owner(s) to the Use and Disclosure of Personal Information 
 

All registered owners of the subject property must provide their consent concerning the 
disclosure of personal information, as set out below. 
 
I/We, ________________________________________________________________, 
am/are the owner(s) of the land that is the subject of this application and for the purposes 
of the Freedom of Information and Protection of Privacy Act, I/we authorize and consent 
to the use by or the disclosure to any person or public body of any personal information 
that is collected under the authority of the Planning Act for the purposes of processing 
this application. 
 
Date: ___________________________________________________________________ 
 
Signature of Owner: _______________________________________________________ 
 
Date: ___________________________________________________________________ 
 
Signature of Owner: _______________________________________________________ 
 
Date:  ___________________________________________________________________ 
 
Signature of Owner: _______________________________________________________ 
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