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Head Office: 
169 Pine Street South 
Postal Bag 2012 
Timmins, ON   P4N 8B7 
 
Phone: 705 267 1181 
Fax: 705 264 3980 
Toll Free: 800 461 1818 
 
Branch Offices: 
 
Cochrane 
Minto Centre 
275 8th Street 
Box 550   P0L 1C0 
Phone: 705 272 3394 
Fax: 705 272 4996 
 
Hearst 
Medical Centre 
1403 Edward St. 
Box 2470   P0L 1N0 
Phone: 705 362 4854 
Fax: 705 362 7462 
 
Hornepayne 
247 Third Ave. 
Box 127   P0M 1Z0 
Phone: 807 868 2091 
Fax: 807 868 2225 
 
Iroquois Falls 
58A Anson Drive 
Box 575   P0K 1G0 
Phone: 705 258 2247 
Fax: 705 258 2249 
 
Kapuskasing 
4 Ash Street 
P5N 2C8 
Phone: 705 335 6101 
Fax: 705 337 1895 
 
Matheson 
Bingham Memorial 
507 Eighth Ave. 
Box 490   P0K 1N0 
Phone: 705 273 2954 
Fax: 705 273 2522 
 
Smooth Rock Falls 
141 5th Street 
Box 388   P0L 2B0 
Phone: 705 338 2654 
Fax: 705 338 2250 
 
Moosonee 
38 Revillion Road 
Box 730   P0L 1Y0 
Phone: 705 336 2294 
Fax: 705 336 2919 
 
 
 
 
 
 
 
 
 
 
 

LAND USE PLANNING APPLICATION 
FOR PRIVATELY SERVICED PROPERTY 

  
Please complete the following as required and include the appropriate fee 
along with a copy of the municipal application form with this application. 
The completed application must be sent to the nearest Porcupine Health 
Unit office.     

 

 

 

Fees (as of January 1st, 2012) 
Severance ............................ $400 per application (includes 1 severed lot + 1 

retained lot) 
+ $200 per additional severed lot 

Minor Variance/Zoning ..... $200 per application 

Land Use Evaluation .......... $300 per lot 

Information of Owner 

Name: 

Home phone no.: 
(           )          - 

Business phone no.: 
(           )          - 

Address: 
Municipality:                                             

Postal code: 

Type of Land Transaction and Fee 

❒    Severance. File number:                                              $400 
 +  $200 per additional severed lot  = Total fee                   

❒    Minor Variance File number:                                              $200 

❒    Zoning  File number:                                              $200 

❒    Land Use Evaluation   $300 x _____lot(s ) = Total fee 
     

If paying by cheque,  please make payable to:   Porcupine Health Unit 

|YEAR               |MONTH             |DAY        Owner’s signature 

OFFICE USE ONLY:  

Receipt #                        |YEAR          |MONTH        |DAY           Amount paid 

$

$          

$          


