
 APPLICATION FOR TRAILER LICENSE      YEAR: ______ 
 BY-LAW 2023-46 
Municipality of Magnetawan       (705) 387-3947 

4304 HWY 520, PO Box 70,  Magnetawan, ON P0A 1P0                 info@magnetawan.com  

 

Name of Applicant: ____________________________________  Phone: ________________________ 

Name of Owner: _______________________________________  □ same as applicant 

Owner’s Signature for Authorization of Applicant: ___________________ __________________________ 

Make                                                                Model                                                Year                                                   

Property Roll Number: 4944___________________    Legal Description (Lot/Con): _______________________ 

Civic Address (with 911#):   ______________________________ Zoning:  _______________________________ 

Property Type:  □ Residential  □ Commercial  □ Vacant  □ Industrial  Property Use: __________________ 

Sewage disposal plan (holding tank, septic etc) 

 

Site Plan – Sketch of Property including location of all buildings and the proposed trailer.  Include distances from 

property lines and between building(s) and trailer.   

 

 

 

 

 

 

 

 

 

 

 

 

 

All applications must include a copy of the ownership and photos of the trailer. 

 

 

 

 

 

 

 

 

I hereby understand that this license is granted to owner and property named above to locate, use and occupy a trailer 

as defined by By-law 2023-46. I further understand that the licensee shall duly observe all such by-law rules and 

regulations as are, or may be hereafter, enacted by the Council of the Municipality of Magnetawan.    

 

Signature of Applicant: __________________________________________   Date: _________________________ 

 

mailto:info@magnetawan.com


 

 

Fees – For Office Use Only 

□ Annual Fee    $750.00  (May 1 – November 30)   

□ Monthly Fee  ___ months X $150.00/month for the months of ____________________ 

          (maximum 3 months)   
 

Approved:  □ Yes    __________________________ □ No     

 

Comments: 

____________________________________________________________________________________ 

 

Authorized Signature: _____________________________________ Date: _____________________ 
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