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Appendix “A”

Fax To: (905) 985-1931 Date of Application:

Attention: Permit #:

TOWNSHIP OF SCUGOG(905) 985-7346
LOCATION FILMING PERMIT APPLICATION
Film Company: Production Type:

Address: Phone Number:

Location Manager: Fax Number:

Project Title: Production Vehicles:

Film Location: □ Interior □ Exterior From (Date and time) To

Location of Production Vehicles: From (Date and time) To

Special Instructions: Provide a brief description of scene and/or scene number. Attach sketch when
necessary.

� Camera/dolly/equip on sidewalk and/or curb lane

� Picture Vehicle ( ) pull up/pull away shot on .... � With normal traffic flow

� Travelling shot on � Camera in car � Involving tow rig

� Intermittent traffic stoppages on ... Under PDO supervision

� SPFX gunfire (blanks/squibs/ ) under ETF/EDU supervision

� Filming under PDO supervision � PDO’s required

� All delivery/business/pedestrian/traffic and emergency vehicle accesses to be maintained

� Residents/Businesses to be notified (please attach letter of notification)
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Appendix “E”
�PRODUCTION INFORMATION SHEET

TITLE: _____________________________________________________________

� FEATURE FOR:

� Cable or
� Theatrical

release
� Short

� MOVIE FOR TELEVISION
__________Network

� TV SERIES CYCLE__________

_________Network

Episode #’s this Cycle:___________
� ½ Hour
� 1 Hour

DISTRIBUTOR:

� Mini Series
For:
__________Network

� TV Special

Includes drama/variety/docudrama/
TV pilots/documentaries/
interactive videos

�OTHER: (Please State)

___________________

Production Company:______________________________________________________

Address _____________________________________________________

Producer(s): _____________________________________________________

Director: _____________________________________________________

Production Manager:_______________________________________________________

Location Manager: _____________________________________________________

Assistant Loc Mgr.: ____________________________________________________

Prod Office: Phone No: ( )_______________ Fax No: ( ) ____________________

START DATE: dd/mth/yy:

Pre-Production: ____/____/_____ Camera _____/_____/____ Wrap: _____/_____/____

Union(s):__________________________________________________________________

BUDGET INFORMATION: Please indicate whether CDN or US funds

Total Budget: $_________________CDN/US Spent in Scugog: $________CDN/US

TV Series $_________________CDN/US per episode x ___________________episodes

Please indicate country of origin of your production:

� CDN Have you received Canadian content status? Y N
� US CDN/US Co-Venture
� Co-Production between Canada and ______________________
� Other: (please state): _____________________

Port Perry playing as (specify city): __________________________________


