
 
 

Application for Permitted Use Letter, (April 2019) 

 
   

TOWN OF AURORA 

P lann ing and Deve lopment  Serv ices   

PERMITTED USE LETTER  

APPLICATION FORM 

 

 

Building Division 

100 John West Way  

Box 1000, 

Aurora, ON L4G 6J1 

(365) 500-2081 

building@aurora.ca 

 

 

Applicant Contact Information (to be completed by Applicant)  
 

Applicant Name ______________________________________        Owner         Agent 
 

Contact Name (if different from Applicant) ___________________________________ 
 

Address _______________________________________ Municipality___________________ 
 

Postal Code ________________________  Telephone  _____________________________  
 

E-mail ___________________________________ 

 
Property Inquiry Information 

 

Address of Property _____________________________________________ Unit No. ________________ 
 

Legal Description   Lot/Blk. No. __________Plan No. ____________Concession No.__________ 
 

Name of Establishment ___________________________________________________________________ 
 

Proposed Use _____________________________________________________________________________ 
 

Establishment website address ____________________________________________ 
 

Is any construction proposed?              Yes             No 
 

Description of the proposed use: 
 
_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 
 

 
Please Note: A building permit is required for any new construction or 
alteration/renovation to the subject property.  
 

 
 
 
Signature ________________________________ Date ________________________ 
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