
 APPLICATION FOR A SIGN VARIANCE 
The undersigned herby applies to the Sign Variance Committee of the Corporation of the City of Vaughan under the Municipal     

            Act for relief as described in this application from City of Vaughan Sign By-law 203-92 as amended.  

Office Use Only 

APPLICATION NUMBER:    SV- APPLICATION DATE :  

PERMIT TYPE 

SV 
AREA  CODE BUILDING  TYPE 

Fixed Sign (500) 
WORK  TYPE 

Sign Variance Application (205) 

PERMIT PAYMENTS 

DATE:  PAYMENT TYPE: .1190 RECEIPT: FEE  PAID   $

Please type or print in block letters 
Property Location
Street No. Street Name Unit No. 

Lot No. Block No. Registered Plan/YCC No. Draft Plan No. Concession No. 

Owner of Property 
Last Name: First Name Name of Company or Partnership 

Street No. Street Name Apt./Unit City/Town Province Postal 
Code 

Phone Nos. E- Mail Address

Bus. Fax 

Applicant (Must be the Name of the Person submitting the Application.) 
Last Name: First Name 

Street No. Street Name Apt./Unit  City/Town Province Postal 
Code 

Phone Nos. E- Mail Address

Bus. Fax 

Application Details 

1) What is the purpose of the Application?

To Permit the installation of _____________________________________________________________________

To Permit the maintenance of: ___________________________________________________________________

2) Why is it not possible to comply with the Sign By-law?  ________________________________________________

 ___________________________________________________________________________________________

____________________________________________________________________________________________

3) Please attach necessary plans to indicate all existing signs for the property and new signs proposed by this Application.

           I _____________________________________________________________________________certify that 
(print name) 

1. The information contained in this application, attached schedules, attached plans and specifications, and other
attached documentation is true to the best of my knowledge.

2. I have authority to bind the corporation or partnership (if applicable).

___________________________     _________________________________________________________________ 
Date                                                                                  Signature of applicant 

Personal information on this form is collected under the legal authority of the Municipal Act.   This information will be used to process the Permit Application.   As a 
public record, information contained on this application and the documents required to issue a sign permit may be disclosed to any individual under the 
Municipal Freedom of Information and Protection of Privacy Act R.S.O. 1990, c. M.56. Questions about this collection should be directed to the Building 
Standards Department at (905) 832-8510. 

Date:  October 5, 2020 

2141 Major Mackenzie Drive, Vaughan, Ontario.  L6A 1T1   (905) 832-8510 

https://www.ontario.ca/laws/statute/90m56
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