
 

TRAILER PERMIT APPLICATION 

FEE: $250.00 
 
 

 

PROPERTY ROLL NUMBER:          

Name of Applicant:            

Property Address:            

Mailing Address (if different):         

              

Phone:     Email:     __________ 

 

FOR OFFICE USE ONLY 

Trailer Permit #  

Date Received  

Date Payment Received  

Date Approved   

Please draw a sketch of the location of the proposed location of the trailer. Show 
trailer in proximity to existing buildings, driveways, roads, and lot lines. 
 
 



 
Personal information on this form is collected under the authority of the Municipal Act, 2001 

 
 

The following terms and conditions must be followed as per Resolution# 2021-142 in 

order to obtain a Trailer Permit. Failure to comply with the following terms and 

conditions will result in the revocation of the Trailer Permit and the property owner will 

be responsible for any and all resulting costs. 

1. The use must be in conjunction with an open building permit issued by the Chief 

Building Official, a copy of the permit must be submitted with this application; and 

 

2. The use must not exceed 12 months; and 

3. The use of the trailer for accommodation will not be permitted after November 1 

and through to and including May 1 of the following year; and 

 

4. The trailer must be in good repair and include sewage holding facilities, which 

are to be emptied at an approved facility; and 

 

5. The use of a generator will be considered as “construction use” and subject to 

the same conditions in the noise by-law; and 

 

6. The use of a trailer must include life safety devices as required under the Ontario 

Fire Protection and Prevention Act 1997, SO; and 

 

7. The trailer must be compliant with appropriate setbacks as described in the 

Village of Sundridge Zoning By-Law No. 89-002, exceptions may be granted at 

the discretion of Staff and/or the By-Law Enforcement Officer; and 

 

8. The use of a trailer will be subject to all other municipal by-laws; and 

9. The Village of Sundridge reserves the right to revoke the use as required. 

By signing below, the applicant agrees to the terms and conditions above. 

 

 

__________________________________             _________________________ 

Signature of Applicant                                              Date 

 

___________________________________________       ________________________________ 

Signature of Clerk Administrator or Designate         Date 

 

 

FOR OFFICE USE ONLY 

Date Revoked   

Reason for Revocation   


