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The Corporation of the Township of Tehkummah 

By-law 2023-020 Trailer Licensing 

Schedule “C”  

RENEWAL APPLICATION  

for a Trailer Permit 

Applicant: Name(s)  

Permanent Address   

Phone Number  

E-mail Address  

Address of Site  

Property Roll # 5101 – 000 – 001 - __ __ __  __ __ 0000  

Applicant’s Interest Owner for Seasonal Use [  ]     Owner for Construction Use [  ]  

Occupancy Maximum by the By-law: May 1st   -  November 30th any given year 

Start:                                           End: 

Land Dimensions: Frontage:                                   Depth:  

Area:                                          Zoning:  

 

Description of Trailer  H fds  Same as previous application   Yes    No 

Septic/Black Water Same as previous application   Yes    No 

Grey Water             Same as previous application   Yes    No 

Drinking Water             Same as previous application   Yes    No 

Power Source             Same as previous application   Yes    No 

Heat Source             Same as previous application   Yes    No 

Site Plan of Property             Same as previous application   Yes    No 

I           If you answered “No” to any of the above questions, please fill in a new Trailer Application form 

 

 

By signing this application, I hereby confirm that the information provided on this 

application form are true to the best of my knowledge and belief. I agree to comply with 

the provisions of this By-law and take ownership for any activity that is on my property.  

 

______________________________________  _____________________ 

Applicant Signature      Date 

 

Reviewed by the Township of Tehkummah Administrative Staff: 

_______________________________________  _____________________ 

Is   Issuing Officials Signature                Date 

Permit issued to Ratepayer:  

________________________________________ _____________________ 

Office Signature               Date 
 

PERMIT NUMBER 

T_______-______ 


