MUNICIPALITY OF
NORTH GRENVILLE

LICENCE APPLICATION

[ ] REFRESHMENT VEHICLE
[ ] REFRESHMENT CART
[ ] MOBILE CANTEEN

NAME:

ADDRESS:

PHONE: EMAIL:

LOCATION:

BUSINESS NAME:

BUSINESS OPERATOR’'S NAME:

BUSINESS OWNER’'S NAME:

VENDOR'’S LICENCE NUMBER:

BUSINESS INFORMATION

STREET ADDRESS:

CITY/TOWN: PROVINCE:
POSTAL CODE: PHONE: FAX:
EMAIL:

[]

Letter indicating permission from property owner to permit refreshment vehicle on
premises

Drawing of location of vehicle on premises

Fire department approval (if applicable)

Health unit inspection report (when selling foodstuffs)
Proof of insurance ($2,000,000 liability)

Vehicle safety certificate (or similar documentation for trailer)

NN NN

TSSA APPROVAL

TYPE OF GOODS/SERVICES TO BE SOLD:

I/We hereby acknowledge that I/we have read and understand the regulations as set out in the Municipality
of North Grenville Licensing By-Law 104-15 A

SIGNATURE OF APPLICANT DATE

The information provided in this application will be available for public inspection
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OFFICE USE ONLY

ACCOUNT NUMBER:

FEE PAID: $ RECEIPT NUMBER:

PLANNING SERVICES DEPARTMENT

BUSINESS LOCATION:

OFFICIAL PLAN DESIGNATION:

ZONING DESIGNATION:

PERMITTED USE: I:I NO I:I YES

PLANNING SERVICES APPROVED BY:

DATE:
COMMENTS:
DATE APPLICATION RECEIVED:
DATE APPLICATION CIRCULATED:
|:| PLANNING SERVICES COMMENTS DATE RETURNED:

|:| BUILDING DEPARTMENT COMMENTS DATE RETURNED:

|:| FIRE SERVICES COMMENTS DATE RETURNED:

INITIALS:

COMMENTS
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