
Application Fee for Residential Parking Permit 
 
 
 
Application Fee (new and renewal): $50 
 
Applicant Information:         Select one (x): Property Owner ____    Tenant ____     

Full Name: ____________________________________ 

Address: ____________________________________ Postal Code: ______________________  

Phone Number: __________________________________________  
 
 
Vehicle Information: 

Plate Number: _____________________   Make: ____________________   Model: ____________________ 

Year: ___________________   Colour: ______________________ 

 

FOR OFFICE USE ONLY 
 
Date of Issue: __________________________________ Permit Number: _____________________________ 

Permit Location: ___________________________________________________________________________ 

 
 

NOTE 
 

47.7  A permit holder is not exempt from compliance with any parking restriction, winter parking      
restriction or other restriction contained in any other part of this Bylaw. 

47.8  The permit shall be applicable only to the street and the block on which the applicant resides and 
shall clearly display the license number of the applicant’s vehicle. 

47.9 A permit is not transferable to another person or party and remains valid only as long as the Owner 
or Lessee of the vehicle resides in the dwelling identified on the application. 

47.10 The permit shall be placed in the lower right-hand corner of the rear window of the vehicle so as 
to be clearly visible from the exterior, except for the motorcycles, in which case the permit shall 
be located on the forks or rear mud guard. 

47.11  A permit expires: 

 (a)  on the 31st day of December of each year, or  

 (b)  when the requirements as set forth in Section 47.5 are no longer met. 

 

 
Date: ______________________________ Signature: ________________________________________ 
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