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Site Plan Requirements 

Site plans are a requirement for most construction and demolition permits. Exemptions may include projects such as an interior 
renovation where square footage is not added or removed. Please contact building department to verify.   

Applicants may use the form included in this document, or alternatively use other methods such as GIS Mapping software or 
registered plan of surveys. Please note, that the building official may require further information such as a registered survey of the 

property or drainage plan. Contact building official to verify.  

Property lines must be identified on site for first inspection.  

The following must be indicated on the site plan. See example of a site plan included in this document: 

• Property lines.
• Name of adjacent street(s)
• Properties civic address and/or legal description
• Location of all water bodies, water courses, etc.
• Location of existing buildings and proposed building locations on the lot
• Location of sewage system or proposed sewage system (tank and bed)
• Location of well
• Location of driveway
• Location of shoreline road allowances, as applicable
• Location of R.O.W.s, easements, etc
• If property is located on municipal services, indicate water/sewer lines on property
• Specify distances to hydro wires, sewage systems (tank and bed), waterways (lake, creek, river, etc), property lines (front, rear, side), private

wells, R.O.W.S., easements, other structures on property, etc.
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THE ACCURACY OF THE INFORMATION ON THIS FORM IS THE RESPONSIBILITY OF THE APPLICANT AND IS HEREBY MADE PART 
OF THIS APPLICATION. I HEREBY VERTIFY THAT THE INFORMATION APPEARING ON THIS FORM IS TRUE AND ACCURATE TO THE 
BEST OF MY ABILITY. 

OWNER(S) OR AUTHORIZED AGENT NAME:____________________ 
PROPERTY ADDRESS: _____________________________  

DATE: _____________________________ OWNER(S) OR AUTHORIZED SIGNATURE ____________________________ 



SITE PLAN EXAMPLE – DWELLING ADDITION 

FORM 3

THE ACCURACY OF THE INFORMATION ON THIS FORM IS THE RESPONSIBILITY OF THE APPLICANT AND IS HEREBY MADE PART 
OF THIS APPLICATION. I HEREBY VERTIFY THAT THE INFORMATION APPEARING ON THIS FORM IS TRUE AND ACCURATE TO THE 
BEST OF MY ABILITY. 

OWNER(S) OR AUTHORIZED AGENT NAME:____________________ 
PROPERTY ADDRESS: _____________________________  

DATE: _____________________________ OWNER(S) OR AUTHORIZED SIGNATURE ____________________________ 



1 John St., P.O. Box 39 
Killaloe ON K0J 2A0 

Telephone: 613-757-2300 Fax: 613-757-3634 
Email: info@khrtownship.ca 

Website: www.killaloe-hagarty-richards.ca 

Building Permit Deposit Release Form 

It is the sole responsibility of the building permit holder to request the required prescribed 
inspections from the Chief Building Official throughout the duration of the project. The Township 
of Killaloe, Hagarty & Richards is taking steps to ensure building permits are finalized by the 
Chief Building Official by requesting an additional $100.00 deposit on top of the required 
building permit fee. This fee is returnable upon the successful finalization of the permit by the 
Chief Building Official. 

If an inspection has not been requested within 12 months of the previous inspection, the 
building permit may then be considered expired, revoked, or abandoned and the deposit may be 
retained by the municipality.  

I, (Print Name) _____________________________________, as the permit holder of a building 
permit, understand it is my sole responsibility to request all prescribed inspections, including 
finalization/occupancy, for the purposes of a building permit.   

For Principal Authority Only: 

Signature of Permit Holder:  Date: 

Permit Paid By: 

Deposit Paid By: 

Permit No: 

Address: 

Roll Number: 

Project Finalization Date: 

CBO Signature: 

Deposit Refunded to : Date : 

Form 7

http://www.killaloe-hagarty-richards.ca/
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