
Temporary Patio Extension  

Liquor Licence Application 

Return completed application to: 
Tillsonburg Customer Service Centre 

10 Lisgar Ave., Tillsonburg, Ontario  N4G 5A5 
Phone:  519-842-9200 Fax: 519-688-0759 

email CSR@tillsonburg.ca 

The application and review process includes the following parameters: 
A. Application submission to the Clerk; 
B. Circulation to Council members for comment; 
C. Department review and approval from: Building, By-Law, Fire and Rescue 

Service, Public Works and Engineering department and Public Health; 
D. Issuance of Municipal approval with a restricted period of April 15 to October 31. 

 
The issuance may include conditions from supportive departments as may be applicable within 
their respective jurisdiction. 
 

Business Name: _______________________________________________________ 

Applicant(s) Name:______________________ Telephone Number: _______________ 

Business Address: __________________________________ P.O. Box: ___________ 

Town: __________________________ Province: _________ Postal Code:_________ 

Business Phone Number:_____________________ Fax:_______________________ 

Email : _______________________________________________________________ 

Proposed date patio is to open: ______________________________ (Cannot be before April 15) 

Proposed date patio is to close:  _____________________________ (Must be prior to November 1) 
 
Description of Location: ___________________________________________________ 

Dimensions of the Location: ________________________________________________ 

Drawing of Patio To Be Attached       

I, (please print name) _________________________ certify that the information is true and complete and understand that 
any false information given will result in termination of the approval.  

Signature: ___________________________________ Date: _______________________________ 

 
FOR OFFICE USE ONLY 
Copy circulated to the following departments: 

 Building           
 Council  
 Fire           
 Health        
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