
       Permit Number __________ 

 

SNOW REMOVAL PERMIT 
(Schedule "A" to Bylaw No. 19__) 

 
 
This is to certify that ____________________________________________  of __________ 
                 (Company Name) 

   
______________________________________________________ holds Business License  
           (Address, City, Postal Code) 
 
Number _________ in the City of North Battleford and is hereby permitted to operate snow 

removal equipment at the following locations: 

               Name of Business      Civic Address of Area 
                    or Institution              to be Serviced  
 
________________________________   ______________________________ 
 
________________________________   ______________________________ 
 
________________________________   ______________________________ 
 
________________________________   ______________________________ 
(attach list if more space is needed) 
 
Contact person for Contractor is: 
 
________________________________   ______________________________ 
                (Name)                 (All pertinent phone numbers) 
 
1. Number of Vehicles being used by applicant?  ________ 
2. Do you subcontract any of the work of snow removal?            Yes  /  No 
 If yes, provide names of Subcontractors below: 
 
              Name of Subcontractor      Phone Number 
 
________________________________   ______________________________ 
 
________________________________   ______________________________ 
 
This permit is issued pursuant to The Noise Bylaw No. 19__, Clause 11(a)(xvi) and is valid 
from ________________, 20_____ to ____________________, 20_____. 
 
Date of Issue ___________________   Permit Fee $ 50.00 (plus GST) 

______________________________   ____________________________ 
(Contractor/Company Representative Signature)   (City Representative Signature)           


