
        Permit No.:  ____________ 

APPLICATION FOR AN ENTRANCE PERMIT 

 

NAME OF APPLICANT:  __________________________________  DATE:  _______________________ 
 

MAILING ADDRESS:  ____________________________________  TELEPHONE:  __________________ 
 

POSTAL CODE:  ________________ EMAIL:  __________________________________________ 

 
LOCATION OF PROPOSED ENTRANCE:  (Please complete all boxes) 

ADDRESS:   
   

 
Side of Road:         North          South          East          West 

  

 
Type of Entrance:  Residential        Farm        Industrial           

  

 
SKETCH OF AREA:  (Use back of page if necessary or include pdf) 
 

 

 

 

 

 

Sketch to include: - Approximate total length of frontage – also show buildings 
- Any other entrances to property 
- Distances between existing and proposed entrances including any nearby entrances on other properties 
- Other features (intersections, curves, etc.) 

 
Check: Is the visibility adequate in each direction: Yes          No          [ If No – Explain below ]   

    
 
REQUIREMENTS FOR PIPE:     REASON FOR NEW ACCESS: 
- Top width required on entrance __________m _____________________________________ 
- Length of Pipe _______________________m _____________________________________ 
- Diameter of Pipe _____________________mm _____________________________________ 
- Surface Type ________________________  _____________________________________ 
 
- Application Fee:  $300.00     Other Special Conditions: 
- Refundable Deposit:  If contracted - $2,000.00 _____________________________________ 

_____________________________________ 
Data completed by:  _____________________  _____________________________________ 
 
 

FOR OFFICE USE ONLY 
 

Comments:  ______________________________________________________________________________________ 
________________________________________________________________________________ 
 
Reviewed By:  __________________________________________________________________ Date:  _________________________________ 
 
Decision of Road Authority: Approved          Not Approved 
 
Date Applicant Advised:  ____________________________________________               Cost Calculation (Township Installation):  $_____________ 
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