
SCHEDULE “D” 

 
 

Town of Ponoka 
 

Ponoka Business License Permit Application 
 

 
Year: _________    New License: _____  Renewal: _____  Hawker/Peddler / Door to Door / Direct Sellers (circle correct one)  

 
_____ Contractor  ______Home Office  ______ Home Business  _____ Out of Town 

 
 
Registered Business Name or Operating as:  ___________________________________________________________________ 
 
Business Mailing Address:  ______________________________     Bus. Phone:___________________ 

 
                                      __ ____________________________     Bus. Fax: _____________________ 
 
                                      ______________________________  
 

Business Contact Applicant / Owner: _________________________________________________________________________ 
 

Business Owner Mailing Address: ______________________________  Phone: ____________________________  
(If different than above) 
                                                       _____________________________   Fax: _______________________________ 

 
                                                       _____________________________              
 
E-mail / Web Page:________________________________________________________________________________________ 
 
Civic Address of Business:  _______________________________    Lot: _____  Block: _____  Plan: ___________   OR 
 
Section ______________  Township _____  Range _____ W4th Meridian 
                 
Type of Business:   Commercial/ Retail  __  Industrial  __  Automotive __  Restaurant ___  Retail ___  Other ___ (provide info) 
 
 
Detailed Description of Business (No. of parking stalls, type of business, number of clients, etc): 

(attach additional pages if necessary) 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
 
IS YOUR BUSINESS REQUIRED TO OBTAIN A PROVINCIAL OR FEDERAL LICENSE TO OPERATE:  Yes ___  No ____ 
 
Provincial License # _______________________________ AMVIC # __________________________________ 
 
 
I hereby certify that the above information is correct and acknowledge that any misleading information may result in the 
refusal or revocation of such business license. 

 
 
___________________________________      ______________________________________ 
  Date          Signature of Applicant 

 

OFFICE USE 
Roll #________________ 
pc EDO ________ 
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OFFICE USE ONLY:   
 
Development Permit # _____________________ 
 
Roll # __________ Zoning __________ Fees: $_______________________________________ 
 
APPROVED:  ______ REFUSED:  ______ 
 
APPROVED, subject to the following conditions (state reasons) 
 
_____ Use must conform to Town of Ponoka Land Use Bylaw No. 013-97 
 
_____ Must comply with Town of Ponoka Business Bylaw # 282-10 
 
_____ Must comply with ________________________________________________________ 
 
 
 
 
You are hereby authorized to proceed with the business as approved provided that any stated conditions are 
complied with including all Provincial and Federal Legislation.  Should an appeal be made against this decision to the 
Subdivision and Development Appeal Board, this approval and the license shall not come into effect until the Board 
has rendered a decision regarding the appeal.   
 
In the case of a discretionary use classification the Land Use Bylaw provides that any person claiming to be affected 
by a decision of the Development Authority may appeal to the Subdivision and Development Appeal Board by serving 
written notice of appeal to the Board Secretary within 14 days after notice of the decision is given. 
 
 
DATE OF DECISION:_______________________   
 
 
 
 DEVELOPMENT AUTHORITY   FIRE INSPECTION SERVICES 

 
 
 
____________________________________  _____________________________ 
 HEALTH UNIT INSPECTOR     BUILDING INSPECTOR 
 
 
Date Business License issued _____________________________  License # ___________ 
 
 
Business License Clerk: 
 
The personal information on this form is collected under the authority of Section 32© of the Alberta Freedom of 
Information and Privacy Act and/or Section 642 of the Municipal Government Act and/or Section 39 of the Safety 
Codes Act.  The information will be used to process your application and your name and address may be included 
on reports that are available to the public.   
 

Town of Ponoka, 5102 – 48 Avenue, Ponoka, AB  T4J 1P7 
Phone: 403-783-4431 Fax:  403-783-6745 

Website:  www.ponoka.ca 


