Township of Georgian Bluffs Committee of Adjustment

REQUEST FOR CERTIFICATE OF CANCELLATION
SECTION 53(45) OF THE PLANNING ACT

Date Accepted: File No: B / Roll #:

Marcella, Micah Paolo Noble
1. Owner:

Address: 482464 COLPOYS RANGE RD GEORGIAN BLUFFS, ON

Phone Number:_—_ Postal Code: _NOH 2T0
emait_|

2. Applicant (if different from Owner):

Address:
Phone Number: Postal Code:

Email:

3. Agent/Solicitor: Cuesta Planning Consultants Inc.

Address: 978 First Ave West, Owen Sound ON

Phone Number;__ 919 3729790 Postal Code: _ N4K 4KS
cuesta@cuestaplanning.com / jani@cuestaplanning.com

Email:

4. Communications should be sent to:
CJOwner [IApplicant/Authorized Agent KISolicitor [1Other:

5. Lands Subject to Consent Cancellation:
Legal Description: _CON 25 PT LOTS 21 & 22 RP;16R4655 PART 2

Former Municipality: _Keppel

Civic Addressing Number: 482464 COLPOY'S RANGE ROAD
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6. File Number of Previous consent to be cancelled B_ 457/ 90  (example: B06/22)

Year previous consent was completed 1990

Authorization By Owner(s):

I/We, ks (please print) am/are the registered

owner(s) of the lands subject to this application and l/we authorize _Cuesta Planning Consultants Inc. to

make this application on my/our behalf.

Date; 12 DEC 2024 signec: | N

Date: Signed:
I/We, Micah Marcella & Serge Marcella
the current owner of the lands to be added to, under previous Consent file B 12 hereby

consent to the request for Certificate of Cancellation as described above.

Signed at GEORGIAN BLUFFS, ON _on 12 DEC 2024

(Owner)

(Owner)
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