Ty Corporate Services Department

O R I L L I A Clerk’s Division

Temporary Patio Extension Request

Business Information

Business Name:
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T:705-325-1311
F: 705-325-5178

clerks@orillia.ca

orillia.ca

50 Andrew St. S., Suite 300,
Orillia, ON L3V 7T5

Business Address:

Primary Contact Information

Name:

Phone:

Email:

Will alcohol be served on the temporary patio?

[ ] Yes
[ ] No

Do you currently have an AGCO approved liquor license for your establishment?

[ ] Yes
[ ] No

Will your temporary patio be on public or private property?

[ ] Public
[ ] Private
[ ] Both

Duration of Temporary Patio Extension:
Start Date & Time:

End Date & Time:
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= .. Corporate Services Department B clerks@orillia.ca
Clerk’s Division @ orilliaca
R I L L I A 9 50 Andrew St. S., Suite 300,
Orrillia, ON L3V 7T5

Description and Dimensions of Temporary Patio Extension:

Please describe the intended use of temporary patio extension

Temporary Patio Extension Requirements:
Please confirm the following:

|:| There is no condition on your current AGCO license prohibiting a patio.

|:| The capacity of the area to which the extension would apply allows for
at least 1.11 sq metres per person.

D The licensed premises would not be subject to a temporary outdoor physical
extension for more than a total of 8 months in a calendar year.

Please initial to confirm the following:

I/We certify that all of the information provided on this form and contained in this form is
correct insofar as I/We have knowledge of these facts.

I/We agree to comply with all the federal and provincial laws, all municipal By-laws,
which includes without limitation, any statute, regulation, order, guideline, policy, code,
ordinance or rule, as well as any principle of common law or equity.
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orillia.ca

50 Andrew St. S., Suite 300,
Orillia, ON L3V 7T5

I/'We acknowledge that this approval is only valid for the duration of the dates listed on

this form.

Date of Application:

Name of Applicant:

Signature of Applicant:

Municipal Approval (to be filled by Municipality):

Name of Municipal Approval:

Signature of Municipal Approval:




