@ TOWN OF OAKVILLE APPLICATION

OAKVILLE 2020 COMMERCIAL RECOVERY INITIATIVE
Encroachment on Municipal Property

BUSINESS NAME:

BUSINESS ADDRESS:

ENCROACHMENT LOCATION: (roadway)

APPLICANT INFORMATION

NAME OF BUSINESS:
ADDRESS:
CONTACT NAME:
PHONE :

E-MAIL:

PLEASE SPECIFY: [ ] TENANT [ JOWNER [ ] OTHER:

PROPERTY OWNER INFORMATION

PROPERTY OWNER:
ADDRESS:
CONTACT NAME:
PHONE:

E-MAIL:

MATERIALS REQUIRED:
[ ] Copy of General Liability Insurance Certificate with Town of Oakville named as additional
insured or co-insured (refer to Encroachment Agreement for specifics)

|:| Executed Encroachment Agreement and Schedule A (drawing & dimensions of encroachment)

APPLICANT SIGNATURE:

APPLICANT NAME: DATE:

Personal Information on this form is collected under the authority of the Municipal Act, 2001, as amended for processing this permit and
payment thereof. Questions about the collection of personal information should be directed to: Records and Freedom of Information
Officer, Clerk’s Department, 905-815-6053.

The Corporation of the Town of Oakville, Engineering & Construction Department

1225 Trafalgar Road, Oakville, ON L6H OH3 phone (905) 845-6601
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