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Parksi«1  Planning & Properties — Application for a Permit

An agency of the Government of
Ontario since 1885

For use by Principal Authority

Applications No.: Permit No.:

Date Received:

Application submitted to: The Niagara Parks Commission

A. Project Information

Street Address: Lot/con.:

Municipality: Postal Code: Area of Work (m?2):

B. Purpose of Application

[] Access [] Bait [ ] Construction [ ] Fruit Stand
|:| Heavy Load |:| Shorewell/Waterline |:| Sign |:| Underground Utility

C. Applicant Applicant is: O Owner or O Authorized agent of owner

Last Name: First Name:

Street Address: Lot/con.

Municipality: Postal Code: Province: Email:

Telephone number: Fax number: Cellular number:

C ) C ) C )

D. Owner (if different from applicant)

Last Name: First Name:

Street Address: Lot/con.

Municipality: Postal Code: Province: Email:

Telephone number: Fax number: Cellular number:

C ) C ) C )

E. Completeness and Compliance with Applicable Law

i) This application is accompanied by the plans and specifications prescribed O Yes O No
by all applicable by-laws

ii) The proposed work will not contravene any applicable law O Yes O No

F. Declaration of Applicant

| declare that:
(print name)

The information contained in this application, attached plans and specifications, and other attached documentation
is true to the best of my knowledge.

Date Signature of Applicant
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