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I, , acting on behalf of do
hereby indemnify and save harmless the Corporation of the Township of Clearview,
including the Members of Council and all employees and representatives, from any civil
actions, claims or torts resulting from the action of said business or its owners or
employees as a result of the issuance of this permit.

Signed: Date:

Sidewalk Sign:
I understand and agree to the following restrictions on placing a sign on the sidewalk:
The maximum sign width, including frame is .6 metres (2 feet)
Maximum height is, 9 metres (3 feet)
There must be 1.5 metres (5 feet) of free and unobstructed passage for pedestrians
Only one sign per business is permitted
The sign may be displayed only during hours of operation.
The sign must be placed in the “curb zone” of the sidewalk
Signs must be placed in front of the business.
Signed: Date:

Wares and Furniture:
I understand and agree to the following restrictions on placing wares on display or
furniture or other items on the sidewalk:
Items must be located adjacent to and in front of the business.
Items must be located to ensure 1.5 metres (5 feet) free and unobstructed passage
for pedestrians next to the curb zone.
Maximum height for any object is 1.6 metres (5 feet 6 inches)
Signed: Date:

Overhanging Articles:
I understand and agree to the following restrictions on placing articles that overhang
the sidewalk, including stationary awnings, signs or other similar articles.
Minimum clearance from the sidewalk is 2.4 metres (7.9 feet)
Signed: Date:

I hereby apply for a permit for:
__ Sidewalk Sign
____Wares or Furniture
__ Overhanging Article

Date of application Signature
Insurance Policy No. Company
Approved: Date:

This permit may be revoked for non-compliance with the term or with by-law 05-30 of the Township of Clearview
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