
Schedule “A” of By-Law No. 98-24 
 

Chip Wagons, Mobile Canteens, Other Refreshment Vehicle, Refreshment Wheeled Vehicle 
Drawn by Another Motorized Vehicle 

 
 

 

Date: _____________________ 
 
Name of Applicant for License: ____________________________ 
 
Address of Applicant: _________________________________________________________ 
 
Phone Number: ________________________________________ 
 
Type of License applied for: 

_ Chip Wagon 
_ Mobile Canteen 
_ Refreshment Wheeled Vehicle Drawn by Another Motorized Vehicle 
_ Other Refreshment Vehicle _____________________________ 
 
Transfer of License owner to owner (specify) 
____________________________________________________________________________________ 
 
Transfer of License location to location (specify) 
____________________________________________________________________________________ 
 
 
Number of Vehicles to be Licensed __________________________ 
 
Vehicle(s) Description: 
 
Make: _______________________________  Make: _____________________________________ 
 
Model: ______________________________   Model: _____________________________________ 
 
License Plate No. License Plate No.: _________________________________  
 
Description of Food Stuffs, Beverages to be Sold: ________________________________________ 
 
 

Letters of Compliance: 
 
__ Certificate of Safety for Motorized Vehicle 
 
__ Proof of Insurance of Motorized Vehicle 
 
__ Proof of Commercial Liability Insurance 
 
__ Health Inspectors Approval 
 
__ Stone Mills Township Fire Chief 
 
__ Certified Propane Fitter 
 
__Letter of Approval from County of Lennox and Addington 
 



__Letter of Approval from the Ministry of Transportation 
 
__Verification of Commercial Zoning by Development Services Department 
 
__Verification of Private Property Owner Approval (if applicable) 
 
__Proposed Location for Operation (provide sketch if applicable) 
 
Fee $250.00 (payment to be included with application). 
 
 
DECLARATIONS; 
 
As the applicant/operator named above, I hereby make this application and confirm that I, have read By-
Law Number 98-24 and agree to abide by its regulations. 
 
 
DATED THIS ______ DAYF OF _________________, 20_____ 
 
 

 

X
APPLICANT / OWNER

 
            

 

This license is hereby granted and is in effect to December 31st , 20_______. 
 
 

 
 

          

 

X
C.A.O. / CLERK

 
 

   
 
 
 
 
 


