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THE CORPORATION OF THE CITY OF MISSISSAUGA 

 DESIGNATION OF FIRE ROUTES 

 BY-LAW NO. 1036-81 AS AMENDED. 
 
 
Please consider this application for the designation of FIRE ACCESS ROUTE(S): 
 
APPLICANT:____________________________________TELEPHONE#:________________ 
 
APPLICANT’S TITLE:__________________________________________________________ 
 
ADDRESS:___________________________________________________________________ 
 
CITY:_____________________________________________POSTAL CODE:_____________ 
 
OWNER:__________________________________________TELEPHONE #:______________ 
 
ADDRESS:___________________________________________________________________  
 
CITY:_____________________________________________POSTAL CODE:_____________ 
 
 
 
 
ADDRESS OF BUILDING(S):____________________________________________________ 
 
 
______________________________   _____________________________ 
                          Date                            Signed 
 
 
 
IMPORTANT: ENTIRE APPLICATION MUST BE COMPLETED AND MUST BE 

ACCOMPANIED WITH ONE (1) COPY OF A FIRE ROUTE PLAN. 
 

IF NOT, THIS APPLICATION WILL NOT BE PROCESSED. 
 
 

  
 
 OFFICE USE ONLY 
 
The following section to be completed by the Mississauga Fire and Emergency Services. 
 
APPLICATION NUMBER:___________________DATE OF RECEIPT:___________________ 
 


