
NGIS Mapping Requisition Form

Application Number(s):________________________________

Planner to Contact

Maps Requested:

Other Info That May be Helpful

Application Maps
Zoning By-Law Map

(From:___________________ 
To:____________________) 

Temporary Use By-Law
Special Provision Schedule (14.___.1)

Site Plan Schedule
Official Plan By-Law (#____) 
(From:__________________ 
To:___________________)

O.M.B. Exhibits (File_________)
Other:_________

All Relevant Dimensions are Present and Legible
Subject Lands are Clearly Shown

Zoning Deficiency Form (if required)

Check All That Apply

Priority

Highest

Rush

Standard

Date Required ________

Tricia Givens
Annette Helmig

Gail Gates
Sherry Mott 
Other:_________

Fabian Serra 
Mohammad Alam 
Nicole Goodbrand 

Scott Wilson

Top 5 Issues Checklist

Verify Zoning and Official Plan
The Mapping Request Form Complete
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This is Map A to Zoning By-law ____________ Passed the _______ day of _____________2021.
     ___________________________                                  ___________________________
                        MAYOR                                                                             CLERK

Note: Measurements shown on this plan are in metres and
          may be converted into feet by dividing by 0.3048.
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