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Schedule F - Application for Repeal of a Plan of Subdivision  1nternal File No.

Land Owner Information

Name:
Mailing Address: City:
Province: Postal Code:
Phone:

Documents to be returned to:

Correspondence to be directed to:

Information Related to the Approved Plan of Subdivision to be Repealed

Name of Subdivision:

Location/Street Name: Community:
The plan of subdivision was approved on the day of , and filed in the
Registry of Deeds as plan# . Lot(s)# was/were approved.

Registraton fee submitted

Certification of Facts

Reason for Repeal If more space required, attach an additional sheet

Owner's Certificate

I certify that the information in this application is true and complete, that I am applying for repeal of this Plan of
Subdivision with the full knowledge and consent of all persons with legal interest, including mortgagees, in the
lands affected by the repeal and that these persons have co-signed this application.

Signature of owner/agent Date

Co-signer Date

Co-signer Date
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	Land Owner Name: 
	Land Owner Mailing Address: 
	Land Owner City: 
	Land Owner Province: 
	Land Owner Postal Code: 
	Land Owner Phone: 
	Documents to be returned to: 
	Correspondence: 
	Name of Applicant: 
	Location/Street Name: 
	Community: 
	Date: 
	Month: 
	Plan #: 
	Lot#: 
	Reason for repeal: 
	Date 1: 
	Date 2: 
	Date 3: 
	Registration Fee: Off


