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Owen Sound City Hall 
808 2nd Avenue East 

OWEN SOUND ON N4K 2H4 
(519) 376-1440 Clerk's Department 

 
SCHEDULE 'A' TO BYLAW 2005-025 

THE CORPORATION OF THE CITY OF OWEN SOUND 
 APPLICATION TO OBTAIN A TOURIST HOME LICENCE 
 
Name of Applicant:  ___________________________________________________________ 
     (Enter name of sole proprietor/partnership names/Incorporated Company) 
 
Address of Applicant:     _____________________________________________________ 
            Street/Box #   City/Town  Postal Code 
 

           __________________________________________________________ 
            Telephone No.   Fax No.   E-mail 
 
 
Name & Address of Owner: _________________________________________________________ 
(If Different from Applicant)    Street/Box #   City/Town  Postal Code 
 
      __________________________________________________________ 
      Telephone No.   Fax No.   E-mail 
 

Authorization Attached:    Yes  □        No  □ 
 
Name of Tourist Home:   __________________________________________________________ 
 
Address of Tourist Home:  __________________________________________________________ 
      Municipal Address  Mailing Address  Postal Code 
 
     ___________________________________________________________ 
     Telephone No.   Fax No.   E-mail 
 

Type of Application: New □  Renewal □  Existing Dwelling: Yes □  No □ 
 
Number of Guest Rooms and Maximum Persons per Room: 
 
#1 ______   #2 ______  #3 ______   #4 ______   #5 ______   #6 ______   #7 ______   #8 ______ 
 
Name, Number or Physical Description of Guest Rooms: 
(i.e. above or below grade/ground floor/over garage) 
 
Room #1:  __________________________________________________________________________ 
 
Room #2:  __________________________________________________________________________ 
 
Room #3:  __________________________________________________________________________ 
 
Room #4:  __________________________________________________________________________ 
 
Room #5:  __________________________________________________________________________ 
 
Room #6:  __________________________________________________________________________ 
 
Room #7:  __________________________________________________________________________ 
 
Room #8:  __________________________________________________________________________ 
 
Number of Parking Spaces Provided On-site:   ________________________________ 
 
Number of Bathrooms Available for Guests:  ________________________________ 
 
Floor on which Guest Bathroom(s) are Located: ________________________________         
 

Meals Provided:  Yes □  No □  Only Breakfast to be Served:  Yes □   No □ 
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Tourist Home Liability Insurance: (attach copy) 
 
Amount:  $___________________________________________________________________________ 
 
Name & Address of Policy Carrier:  ____________________________________________________ 
___________________________________________________________ 
 
Policy No:  ___________________________________________________________________________ 
 
ALTHOUGH NOT A REQUIREMENT OF THIS APPLICATION, THE APPLICANT IS 
ENCOURAGED TO SUBMIT DIRECTLY TO THE FIRE, HEALTH, PLANNING AND 
BUILDING DEPARTMENTS THE FOLLOWING INFORMATION WHICH WILL ASSIST IN 
EXPEDITING REVIEW OF THE APPLICATION. 
 

1. Survey or accurate sketch of the subject property showing existing buildings and 
dimensions (i.e. setbacks, building size, number and location of parking spaces, 
etc.) 

 
2. Proposed floor plan showing ingress/egress, building partitions etc., with 

dimensions and floor area calculations 
 

3. If you are completing renovations, you may require a Building Permit,, and if 
you will be erecting a sign for the Tourist Home, you will likely require a Sign 
Permit.  Please contact the City's Building Department for further information. 

 
4. If you are constructing a new building or an addition to an existing building, or if 

you are altering a building that has the effect of substantially increasing the 
usability of the existing building, you may require Site Plan Approval from City 
Council.  Please contact the City's Planning Division for further information. 

 
IF INSUFFICIENT INFORMATION IS PRESENTED, THE CITY RESERVES THE 
RIGHT TO HOLD THE APPLICATION IN ABEYANCE AND REQUEST ADDITIONAL 
INFORMATION. 
 
The information on this application is gathered in accordance with the Municipal Act, 
S.O. 2001, Chapter 25. This application is to be used by the City for administrative 
purposes and will be distributed to various City departments for comment to determine 
if a licence should be granted.  All information of a personal or private nature is 
protected by the Municipal Freedom of Information and Protection of Privacy Act, RSO 
1990 c. M 56.  Any or all of the information contained on this form may be subject to 
disclosure under the Act if circumstances warrant.  By signing this form, permission is 
granted for Health, Fire, Building and By-law inspectors to enter the above named 
residence for the purposed of inspection for compliance regulations. 
 
 
I declare that the information in this Application is true.  I agree to conform to the 
regulations and applicable schedules of all By-laws to which this application pertains. 
 
__________________________________   _________________________________ 
Signature       Date 
  
 
 

OFFICE USE ONLY 
 
LICENCE FEE: $_______________ RECEIVED BY: ________   RECEIPT #: _________________ 
 
DISTRIBUTION: 

 □ COMMUNITY PLANNER    □ CHIEF BUILDING OFFICIAL  

 □ BY-LAW ENFORCEMENT OFFICER  □ FIRE DEPARTMENT 

 □ HEALTH UNIT     □ POLICE 

 □ FINANCIAL SERVICES/TAX   □ TOURISM MANAGER 
 
DATE APPLICATION APPROVED IN PRINCIPLE BY COUNCIL:  _____________________________                       
 
DATE FINAL APPROVAL GRANTED AND LICENCE FORWARDED:  _____________________________ 
                            


