
 Township of Puslinch,  
7404 Wellington Rd 34 
Puslinch ON N0B 2J0 

Tel: 519-763-1226 
Fax: 519-763-5846 

www.puslinch.ca 
 
 

 

SCHEDULE ‘B’ TO BY-LAW NO. 008/2022 
 

PUBLICIZED DISPLAY APPLICATION FORM 
 

APPLICATION IS HEREBY MADE FOR ASSEMBLY OF A PUBLICIZED DISPLAY ON PRIVATE PROPERTY: 
 
This application is required and processed in accordance with Township of Puslinch Bylaw No. 008-2022, pursuant to 
the Municipal Act, 2001. This application must be approved prior to the assembly of a publicized display on private 
property. The Applicant is responsible to ensure that an Application is submitted at least sixty (60) days prior to the 
assembly of a publicized display. 

 
 
APPLICANT 

 

 
STREET:  

 

 
DESCRIPTION OF 
DISPLAY: 

 

 
PROPOSED DATE, 
TIME AND 
DURATION OF 
THE DISPLAY 

 

 
DESCRIPTION OF 
METHODS OF 
PUBLICIZING THE 
DISPLAY 

 

 
APPLICANT 
INFORMATION: 

CONTACT PERSON: 
ADDRESS: 
PHONE NO.: FAX NO.: 
EMAIL: 

 
The following documents must be attached and submitted with this application before approval can be provided: 
 
ο A rough sketch / site plan with of the publicized display. This shall include but is not limited to: 

 
• A map showing the location of the property location within the Township of Puslinch 
• A layout of the display 
• A location of the display on the property 

 
ο Description of potential traffic impacts 
ο Number of expected visitors (based on previous years of operation) 
ο A waste management plan 

 
I/we hereby agree to comply with any condition which may be required by the Township. 
 

    Signature of Applicant            Date 
 
 

    Print Name of Applicant 
 
 

 
GENERAL INFORMATION: Administration Department  

Corporation of the Township of Puslinch 
Inquiries to be directed to:  

7404 Wellington Rd 34, Puslinch, ON, N0B 2K0 
Telephone No.  (519) 763-1226 
Fax No.   (519) 763-5846 
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