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File Number_________________________ Application Date__________________________

Committee of Adjustment approval required? Yes ___ No ___
Site Plan Agreement required? Yes ___ No ___
Building Permit required? Yes ___ No ___
Municipal Heritage Committee approval required? Yes ___ No ___
Municipal Heritage Committee approval granted? Yes ___ No ___   Date _____
Council approval required? Yes ___ No ___
Council approval granted? Yes ___ No ___   Date _____
Council and/or Municipal Heritage Committee
approval attached? Yes ___ No ___

Permit Issue Date_____________________ Inspectors Signature_______________________

Location of Property: Street Address: __________________________________

Legal Description: ________________________________

Owner’s Information: Name: _________________________________________

Address: _______________________________________

Telephone: _____________________________________

Email:  _________________________________________

Agent’s Information Name/Company: _________________________________

Telephone: _____________________________________

Email:  _________________________________________

HERITAGE PERMIT APPLICATION

The Corporation of the City of Stratford



Type of Work (check all that apply)

Construction of a New Building Addition to an Existing Building
Alteration to an Existing Building Alterations to Façade
Demolition of Building repair/restoration of existing

New Windows/Doors changes to existing
same as existing Painting
different than existing same colour as existing

Signage different colour

Other

Description of Project (use reverse side if necessary)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Does the proposed work conform to the City of Stratford Heritage Conservation District
Standards?

Yes _____ No _____ Don’t Know ______

Have you included all of the required information as listed in the Heritage Permit
Application Guideline?

Information Yes No Not Required
Photographs
Site Plan
Current Survey
Proposed Elevation Drawings
Outline of Proposed Materials

Date Owner’s Signature
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