s 2026 Seasonal Patio Initiative

OAKVILLE

Temporary Use of Private Property Application

Personal Information on this form is collected under the authority of the Municipal Act, 2001, as
amended for processing this permit and payment thereof. Questions about the collection of personal
information should be directed to: Records and Freedom of Information Officer, Clerk’s Department,

905-815-6053.

Business Name:

Business Address:

Use Location (parking spaces, walkway, etc.):

Have you participated in Patio Program previously?

Will alcohol be served on patio or bistro?

Permission granted by landowner/property management to use space? Yes No

Applicant Information

Business Name:

No (This is a new request)

No

Business Address:

Business Contact Name (first, last):

Business Telephone:

Business Email:

Is the applicant the Tenant: Owner:

Property Owner Information

Property Owner:

Other:

Please specify:

Property Address:

Property Contact Name (first, last):

Property Telephone:

Property Email:
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Materials Required

|:| A copy of General Liability Insurance Certificate with Town of Oakville named as additional
insured or co-insured (refer to webpage for specifics); minimum $2 million coverage required.

|:| A plan/drawing/photo, including dimensions, of the requested area for the patio or bistro

|:| Letter/email from landowner or property manager granting use of the area

Applicant Signature:

Date Signed (yyyy-mm-dd):
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