TRCA PROJECT COMPLIANCE REVIEW REVISION FORM B yorortoand Region

INFRASTRUCTURE PLANNING AND PERMITS Y Conservation
Authority

APPLICATION INFORMATION

TPCR Number:

TRCA File Number:

Project Name:

FORM SUBMITTED BY

Applicant’s Name:

Applicant’s Company:

REVISION CONFIRMATION (*mandatory for all TPCR revision requests)

| Confirm that:

1. Modifications to the proposed works are considered minor in nature, and details are provided in a covering letter.
2. Landownership has not changed from the original permit letter.
3. Consultant/Agent has not changed. If changed, please include consultant/agent authorization form.

By signing this application, | understand that:

1. The fee will be confirmed by the TRCA Planner. An invoice will be provided within 5 business days of confirmation.
An invoice will be provided within 5 business days of confirmation.
2. Additional fees are applied as per the fee schedule for:
a. Reviews beyond two (2) or three (3) submissions, including the final, as defined in the Fee Schedule.
b. Additional meetings or site visits, also as prescribed in the Fee Schedule.

PROJECT INFORMATION

Rationale for requesting a TPCR revision

AUTHORIZATIONS AND ACKNOWLEDGEMENTS

By submitting this form, I/we acknowledge that information provided in this application is complete and accurate.
Further, I/we recognize that all fees must be paid prior to the approval of an extension or revision.

Authorized Signature: Date:

SUBMISSION INFORMATION

The following is required:

1. Completed application form.
2. Cover letter which outlines what modifications have been made
3. Revised plans / documents:

a. Ensure all materials are submitted in unlocked, PDF format.

This form should be submitted to the TRCA planner assigned to your application via email. If the planner is unknown,
please submit your completed application and supporting documents to infrastructureplanningpermits@trca.ca.
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