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Safe Properties Bylaw Appeal Form

Applicant Information

Full Name:

Mailing Address:
City/Town: Postal Code:
Phone Number:

Email Address:

Property Information (Subject of Appeal)

Property Address:

Roll Number (if known):

Bylaw Enforcement Details

Date of Order/Decision:

Bylaw Officer Name (if known):

File Number (if applicable):

Reason for Appeal

Please clearly explain why you are appealing the decision. Attach additional

pages if necessary.




Supporting Documentation

Attach any relevant documents such as photos, receipts, contractor quotes,
timelines, etc.

[IPhotos

[J Correspondence
[1Contractor Estimates
[]Other:

Requested Outcome

What would you like Council to decide?

Acknowledgement

| hereby certify that the information provided in this appeal is true and complete to
the best of my knowledge.

Signature: Date:

Submission Instructions
Please submit this completed form along with any supporting documentation to:

Clerk’s Office

Municipality of Rideau Lakes
1439 County Road 8

Delta, ON, KOE 1G0

Deadline for Submission:
Appeals must be submitted within 21 days of the date of the bylaw decision.

For Office Use Only

Date Received:

Hearing Date:

File Number:
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