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Application for Owner-Initiated Local Improvement 

Property Information 

Street Address ________________________________________________________________  

Town/City _______________________________________ Postal Code __________________  

Lot Number __________________________________________________________________  

Concession Number ___________________________________________________________  

If Portion of Lot, Specify _________________________________________________________  

Roll Number (found on tax bill) ___________________________________________________  

Owner/Agent Information 

 Owner(s) Agent (if applicable) 

Name(s)   

Company   

Mailing Address   

Town/City   

Postal Code   

Telephone   

Alternate Telephone   

Email   

Type of Improvement (identify or describe requested improvement) 
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Project Limits 

From: House Number or Address or Intersection  

To: House Number or Address or Intersection  

Reason for Request 

Please attach a letter or use a separate page if you require more space. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature 

Signature of Owner: ________________________________________________  Date: ____________  

Signature of Agent (if applicable): _____________________________________ Date: ____________  

This application may contain personal information as defined under the Municipal Freedom of Information and 

Protection of Privacy Act. Direct information regarding this collection to the Clerk’s Office at 519-666-0190. 

Submit 

Please return completed form to: 

Municipality of Middlesex Centre 

10227 Ilderton Road, Ilderton, ON, N0M 2A0 

Tel: 519-666-0190 or 1-800-220-8968 

Fax: 519-666-0271 

publicworks@middlesexcentre.on.ca 

mailto:customerservice@middlesexcentre.on.ca
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