THE CORPORATION OF THE TOWNSHIP OF JOCELYN
3670 5th Side Road   R.R. #1 Hilton Beach, Ontario POR 1GO
JANET BOUCHER                                                                                                                          Phone (705)246-2025
Clerk Treasurer                                                                                                                                 Fax (705)246-3282
Email:  admin@jocelyn.ca

TEMPORARY TRAILER PERMIT
__New APPLICATION					__ RENEWAL
[bookmark: _GoBack]Fees     Seasonal:   $60   (4 months)		Other:_________________    
**ONLY ONE TRAILER PER PROPERTY IS PERMITTED **         ________________________________________________________________________________________
Applicant Information:
Name of Applicant:__________________________________________________________________________
Applicant Address:__________________________________________________________________________
Phone no.:_________________________________________________________________________________
Property Identification:
Address of Parcel:__________________________________________________________________________
Legal Description:__________________________________________________________________________
Size of Parcel:______________________________________________________________________________
Reason for request:
__Temporary Accommodation prior to building permanent residence
__Additional Accommodation to permanent residence
Length of time you anticipate requiring the trailer:_______________________________________________
REQUIRED INFO:
Source of Water:__________________________________________________________________________
Method of Sewage Disposal:_________________________________________________________________
Type and Size of Trailer:____________________________________________________________________
Number and Types of Dwellings on Property:_____________________________________________________
Date:____________________________________________Signature:_________________________________
Owner Name:   _____________________________Agent Name:_____________________________________
REQUIRED ENCLOSURES:  SITE PLAN    ___		SEPTIC APPROVAL:__	
