THE TOWNSHIP OF PUSLINCH
FILM LOCATION PERMIT APPLICATION

FILM PERMIT NO:
DATE OF ISSUE:

Township of Puslinch - Filming and Special Events

7404 Wellington Road 44, Puslinch, ON NOB 2J0 S
tel: 519-763-1226  fax: 519-763-5846 :
Feature Film TV Series/Movie Reality TV
Music Video Commercial [ JDocumentary

Other Explain:

Production Title: Total # Cast/Crew:
Company: Office Tel:

Office Fax: Address:

City: State/Prov:
Postal/Zip Code:

Location Manager: Cell Phone:
Location Dept. Tel:

Asst Location Manager: Cell Phone:

FILM LOCATION & DATES: (Exemptions to the Noise By-law may be required)

Loc. #1: Film Date(s): Times:
Loc. #2: Film Date(s): Times:
Loc. #3: Film Date(s): Times:

DESCRIPTION OF FILMING ACTIVITIES: Please provide attachments if more space is required.

SPECIAL EFFECTS: (Describes any special effects such as pyrotechnics, flammable materials,
gunfire or car chases to be used)

PARKING/ROADS:
Number of vehicles/equipment to be parked on Township roads:

Crew Cars:

Trucks: Cranes: Picture Cars: Vans:

Trailers/Motorhomes: Other:



Intermittent Traffic Stoppages Road Closure Required Travelling Shots
Paid Duty Officer Required Paid Duty Officer Required

Location of Basecamp: Location of Crew
Parking:

Note: A traffic control and parking plan must be submitted

By filling out and signing this Permit Application the Production Company agrees to all the terms
and conditions set forth by the Township of Puslinch within this application and the Township's
Policy for “Filming on Properties and Streets within the Township of Puslinch” and agrees to
assume all costs for damages and/or restoration.

Company Representative Signature Date

Personal information on this form is collected under the legal authority of the Municipal Act, S.O. 2001, c.25 as
amended. The information is collected and maintained for the purpose of creating a record pursuant to Section
27 of the Municipal Freedom of Information and Protection of Privacy Act. Questions about this collection
should be directed to the Clerk's Office. 519-763-1226 ext. 5.

Alternate formats of this form are available upon request

Documents Filed with Application:
Proof of Insurance
Traffic Control and Parking Plan
Copy of the Notification Letter

For Internal Use
Circulation/Distribution List:
Township Departments:
Public Works
Fire
Parks and Recreation
Finance
Building
Conservation Authority
County of Wellington Roads Department
Ontario Provincial Police (OPP)
Confirm Refuse Collection Date for Location with SWS

Date Circulated:
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