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CONTACT NAME: ____________________________________

A) BUSINESS NAME: _________________________________

B) BUSINESS ADDRESS

    _________________________________________________

C) TYPE OF BUSINESS: (choose one)








D) _____ SQ FT (GROSS LEASABLE FLOOR AREA)


E) _____# PARKING SPACES

F) _____# BARRIER-FREE PARKING SPACES

G) _____# BICYCLE PARKING SPACES

H) _____LOADING SPACES

I) STREET ENTRANCE (STREET NAME(S))

    _________________________________________________

J) STREET EXIT (STREET NAME(S))

    _________________________________________________

K) GARBAGE LOCATION 

L) BUSINESS ENTRANCE LOCATION

M) BUSINESS EXIT LOCATION

N) LOT LINES OF BUSINESS ADDRESS

O) NORTH ARROW

P) FIRE LANE (as applicable)
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Site Plan Information Requirements
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For all questions relating to the Site Plan Requirements please contact zoning@cornwall.ca
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SITE PLAN  
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Food Services

Personal Services

Automotive
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Salesperson

Amusement Place
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