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THE CORPORATION OF THE TOWNSHIP OF MUSKOKA LAKES

1 BAILEY STREET, P.O. BOX 129, PORT CARLING, ONTARIO POB 1J0

Application to Deem Lots

Not to be Lots on a Plan of Subdivision under Section 50(4) of the Planning Act

FOR OFFICE USE ONLY

BY-LAW #:

RECEIPT #:

DATE:

ROLL #:

Sch #: Assess Map #:

CIVIC ADDRESS:

MNR #:

Name of Owner(s)

Address

Telephone No. Home

E-mail:

Work Fax

Name of Authorized Agent (if any)

Address

Telephone No. Home

E-mail:

Work Fax

(Letter of authorization from owner to be attached.)

Location of Land

Geographic or Former Township

Lot No.

Concession

Plan of Subdivision No.

Lot(s) on Plan

Civic / 911 Address

Reason for Deeming By-law

I/We hereby request that Lot(s)

on Registered Plan of

Subdivision No.

be deemed not to be lot(s) on a Plan of Subdivision

for the purpose of Section 50(4) of the Planning Act.

Dated this day of

20

Signature of Owner(s) or
Authorized Agent

FEE:  $400.00

Personal information contained on this form is collected under the authority of the Planning Act, Section 50(4) and will be used
to determine eligibility to designate subject lot(s) not to be on a plan of subdivision. Questions about this collection should be
directed to: Manager of Planning, Township of Muskoka Lakes, 1 Bailey Street, P.O. Box 129, Port Carling, Ontario POB 1J0
Telephone: (705) 765-3156 Fax: (705) 765-6755

The personal information on this form is collected under the authority of the Municipal Freedom of Information and Protection of Privacy
Act, R.S.0.1990, M.56. S.29(1)(g), 31(b). The information will be used for the purposes of administering this project. The information
collected will be protected with appropriate security safeguards. All questions or concerns with respect to the collection, storage, use or
retention of the information you provide on this form may be directed to the Township Clerk, 1 Bailey Street Port Carling Ontario POB

1J0, telephone at 705-765-3156

November 2022
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