Corporation of Town of Parry Sound

BY-LAW No. 2006-4937

Town of Parry Sound
Application for Business Licence

Type of Licence (Please check):
O Auctioneer O Fireworks Vendor 0 Second Hand Goods Vendor
O Refreshment Stand/Vehicle __ mobile  or __ stationary

O Business Operated on Temporary Basis, Class ()

Name of Applicant:

Mailing Address:

Address(es) past 5yrs:

if different from above

(attach list if needed)

Business Name:

Business/Goods

Description:

Business Location:

Date(s) Proposed for

Current Year:

Telephone/Contact:

(Home) (Business) (Cellular/Fax) (E-mail address)

THE ABOVE INFORMATION SHALL BE CONFIRMED BY PHOTO IDENTIFICATION
INCLUDED WITH CRIMINAL REFERENCE CHECK
Fireworks Vendors, Secondhand Goods Vendors, Refreshment Vehicles, Owners/agents of Businesses
that operate on a Temporary Basis (excluding classes 4 & 7) and Auctioneers.

Applicant (please print)
hereby agree to abide by the Business Licensing By-Law and will comply therewith. | understand that
any non-compliance will result in the suspension or revocation of this license.

Signature of Applicant Date

FOR OFFICE ONLY: DATE APPROVAL GIVEN NOTES

Planning/zoning Dept:

Building Dept:

Fire Dept:

By-Law Enforcement

APPROVE FOR ISSUE BY:

Issuer of Licence Town of Parry Sound




Checklist -Business Licence Application

Business Operated on Temporary Basis

Ooo0onO

oagd

O OO0

oo

oond

OO

Completed application form
Application Fee (see schedule “A”)
Certificate of $1,000,000.00 public
liability insurance (ONLY if operating
on Town property)

Written permission from property
owner(s)

Letter of acknowledgment from Near
North Board of Education if business
is within 30 metres of any school
grounds

A drawing (site plan) of the property
clearly identifying exact location of
vendor set up

Fire, Zoning, Building and Property
standard approval (office use only)
Heath Unit Certificate or letter of
approval by a Medical Officer of
Health

Minimum age 18 years old

Criminal Reference Check (excluding
classes 4 & 7)

Auctioneer

Completed application form
Application fee (see schedule “A”)
Written permission of private property
owner(s)

Fire, Zoning, Building and Property
standard approval (office use only)
Minimum 18 years old

Criminal Reference Check of
Auctioneer

(owner shall keep current copies of
criminal checks for all employees
associated with the acquiring or
selling of secondhand goods)

Second Hand Goods

Completed application form
Application fee (see Schedule “A”)
Written permission of private property
owner(s)

Fire, Zoning, Building and Property
standard approval (office use only)
Minimum agel8 years old

Criminal Reference Check of owner
(owner shall keep current copies of
criminal checks for all employees
associated with the acquiring or
selling of secondhand goods)

Fireworks VVendor
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Completed application form
Application fee (see schedule “A”)
Written permission from private
property owner(s)

A drawing (site plan) of the property
clearly identifying exact location of
vendor set up

Fire, Zoning, Building and Property
standard approval (office use only)
Criminal Reference Check

Refreshment Vehicle
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Completed application form
Application fee (see Schedule “A ™)
Written permission of private
property owner(s)

Letter of permission from Near
North Board of Education if business
is within 30 metres of any school
grounds

A drawing (site plan) of the property
clearly identifying exact location(s)
of vendor set up

Fire, Zoning, Building and Property
standard approval (office use only)
Heath Unit Certificate or letter of
approval by a Medical Officer of
Health

Fire Chief authorization of Fire Safe
conditions

Minimum 18 years old

Safety Standards Certificate for
vehicle (copy), (if applicable)
Make, style model& serial # of
refreshment vehicle

Valid drivers licence (copy), (if
mobile)

Vehicle registration (copy), (if
mobile)

Criminal Reference Check



Application for Business Licence

OWNERSHIP INFORMATION- TO BE COMPLETED IF OWNER IS
Partnership (complete part A) Corporation (complete part B)

Part A- PARTNERSHIP INFORMATION

Complete the following information for each Partner

Name: Name:
Address: Address:
Postal Code: Postal Code:
Phone-day: Phone-day:

Phone-evening:

Phone-evening:

Name: Name:
Address: Address:
Postal Code: Postal Code:
Phone-day: Phone-day:

Phone-evening:

Phone-evening:

Part B- CORPORATION INFORMATION

List the Name, Address & Office of each of the Directors and Officers of the Corporation




