
Township of Clearview 
Administration Centre 
217 Gideon Street 
P.O. Box 200 
Stayner, ON L0M 1S0 
 

OUTDOOR PATIO 
APPLICATION 

 
 

APPLICANT INFORMATION (Business) 
NAME  PHONE NUMBER  

MAILING ADDRESS  

CITY/TOWN  PROVINCE  

POSTAL CODE  EMAIL  

REGISTERED NAME OF 
BUSINESS 

 OPERATING 
NAME OF 
BUSINESS 

 

  

PROPERTY INFORMATION 
PROPERTY ADDRESS OR 
LOCATION OF PROPOSED 
WORK 

 

 

 

IF NO FORMAL ADDRESS HAS BEEN ASSIGNED TO THE PROPERTY PLEASE COMPLETE BELOW: 

LEGAL DESCRIPTION  

ROLL NUMBER  

CONTRACTOR INFORMATION 
COMPANY NAME  OFFICE NUMBER  

MAILING ADDRESS  

CITY/TOWN  POSTAL CODE  

CONTACT PERSON  MOBILE NUMBER  

ACTIVITY INFORMATION 
Temporary Sidewalk Patio 

WIDTH OF SIDEWALK OCCUPIED:  

LENGTH OF SIDEWALK OCCUPIED:  

NUMBER OF PARKING SPACES REQUIRED:   

DOES THE PATIO AND TEMPORARY SIDEWALK MAINTAIN A 1.5M PEDESTRIAN SIDEWALK? 

 □ YES             □ NO 
PLEASE ATTACH A DRAWING SHOWING PROPERTY LOCATION AND WHERE PROPOSED PATIO WILL BE LOCATED  
IT IS UNDERSTOOD THAT ALL WORKS WILL BE CONSTRUCTED, ALTERED, MAINTAINED, OR OPERATED AT THE EXPENSE OF THE UNDERSIGNED. THAT WORK MUST 
NOT BEGIN BEFORE AN APPLICATION HAS BEEN APPROVED BY THE TOWNSHIP. 

THE APPROVAL OF AN APPLICATION BY THE TOWNSHIP DOES NOT RELIEVE THE HOLDER THE RESPONSIBILITY OF COMPLYING WITH RELEVANT MUNICIPAL BY-
LAWS.  

IN CONSIDERATION OF ANY APPROVAL ISSUED IN RESPECT TO THIS APPLICATION, WE THE APPLICANTS OURSELVES, OUR HEIRS, EXECUTORS, 

ADMINISTRATORS, SUCCESSORS, AND ASSIGNS HEREBY AGREE TO OBSERVE, KEEP AND PERFORM AND BE SUBJECT TO THE REGULATIONS AND CONDITIONS OF 

THE SAID PERMIT AND TO INDEMNIFY AND SAVE HARMLESS, THE TOWNSHIP OF CLEARVIEW FROM AND AGAINST ALL LOSS, COST, CHARGES, DAMAGES, 

EXPENSES, CLAIMS, AND DEMANDS WHATSOEVER TO WHICH MAY BE PUT OR WHICH THE TOWNSHIP OF CLEARVIEW MAY SUFFER OR SUSTAIN OR FOR 
WHICH THE TOWNSHIP OF CLEARVIEW MAY BE LIABLE BY REASON OF ANYTHING DONE OR OMITTED TO BE DONE IN THE CONSTRUCTION, MAINTENANCE, 

ALTERATION OR OPERATION OF THE WORKS AUTHORIZED. 

 
 

SIGNATURE DATE 

APPROVAL (OFFICE USE ONLY) 
DATE INSPECTED FOR APPROVAL  

COMMENTS  

 

 

 
INSPECTED BY  DATE  

APPROVED BY  DATE  

 

DATE OF INSTALLATION 
(Start Date) 

DATE OF REMOVAL 
(Deadline) 

May 15th  October 15th  



CONDITIONS 
This Application is subject to the following conditions and to any supplementary conditions established by 
The Township at the time of issue.  

 
 
 

1. The completed application must be received, 
for processing, no later than 15 working days 
prior to the beginning of the activity.  The 
applicant must also abide by all other time 
restrictions.  

 
2. The applicant shall have the approved 

application available at the times during which 
work is in progress 

 
3. The approved application becomes null and void 

if the applicant should fail to meet all 
requirements, in which case, the Township of 
Clearview shall take any action they deem 
necessary to reinstate the site for public 
protection at the expense of the applicant. 

 
4. It shall be the applicant’s responsibility to 

request marking or other location information to 
determine the location and provide safeguards 
for all utilities, both public and private, in 
accordance with current regulations 

 
5. All damaged, disruption or removal of existing 

works such as curb, sidewalk etc. and damages 
related to the work activity shall be reinstated 
by the applicant to current Township of 
Clearview Standards 

 
6. The Applicant shall be responsible for attaining 

any and all other permissions and permits 
necessary to perform the permitted work. 

 
7. No person shall operate or maintain an outdoor 

patio extension to a restaurant or 
restaurant/tavern on municipal property 
without first having obtained an approval to do 
so. 

 
8. The applicant shall provide proof of liability 

insurance in the minimum amount of 

$2,000,000 per occurrence with an aggregate 
limit of no less than $5,000,000 to the Township 
of Clearview against any liability for property 
damage or personal injury, negligence including 
death which may arise from the applicant’s 
operations under this agreement.  The Township 
of Clearview must be included as an “Additional 
Named Insured” 

 
9. The applicant shall provide a Certificate of 

Inspection from the Simcoe Muskoka District 
Health Unit. 

 
10. No person shall operate an outdoor patio on any 

municipal property other than that for which 
permission has been granted. 

 
11. No person shall operate any amusement device 

or game within any outdoor patio area. 
 
12. No person shall permit the consumption of 

alcoholic beverages within any outdoor patio 
area unless such area is licensed under the 
provisions of the Liquor License Act to permit the 
consumption of alcoholic beverages and unless 
such outdoor patio extension is operated in 
conjunction with a Restaurant/Tavern holding a 
valid Liquor License  

 
13. No person shall permit or allow any sound 

contrary to the provisions of the noise control by-
law for the Township. 

 
14. No person shall provide or allow any 

entertainment in the Outdoor Patio area under 
this section after 11:00pm. 
 

15. This permit must not be assigned or transferred 
from one owner to another. Each new Permit is 
subject to the conditions applying at time of 
issue. 
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