
Application 
Outdoor Patios in the Town of Midland 

$220.50- Private Property $525 - Town Property 

Business Information 
Owner Name: 

Phone Number: 

Registered Name of Business: 
Operating Name of Business: 

Street Address of business: 

E-Mail:
After Hours Contact Name: 

Phone number: 

Signature: 

Checklist 
Patio Site Plan (Refer to Page 8 of the Outdoor Patio Program Guidelines - 

Patio Site Plan Required Information – 
Minimum Information Requirements for completed details) 

Health Certificate of Inspection 
Certificate of Insurance 

Letter from Property Owner authorizing the proposed patio use (if applicable) 

Demonstration of an application for a Liquor Licence, if applicable 

Copy of Current Liability Insurance (applicable to Municipal Property only) 
Municipal Information Form for the Alcohol and Gaming Commission of Ontario 
(AGCO) and associated fee. 
Arrange a Site Inspection 

I confirm by my signature above that the information in this application is to the best of my knowledge and accurate.   I understand that the 
application process does not guarantee approval. 

I confirm that upon approval, I hereby indemnify and save harmless the Town of Midland from all claims, actions, costs (including legal 
costs), demands and liabilities with respect to any personal injury, death or property damage done or sustained by anyone with respect to 
the said lands of the Town of Midland. 

Completed Applications may be: 
Emailed together with the above documentation to the Municipal Law Enforcement email at bylaw@midland.ca or may be 
delivered to the Municipal Office at 575 Dominion Avenue, Midland and placed in the drop off box located at the upper 
entrance off Third Street. 

Applicants are encouraged to review the Outdoor Patio Program Guidelines to ensure their application and 
operations are in compliance with Town expectations and applicable legislation. 

Personal information contained on this form is collected pursuant to Freedom of Information and Protection of Privacy legislation and will 
be used for the purpose of which it is collected. Questions about this collection should be directed to the Clerk of the Town of Midland. 
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