
ACCESS PERMIT 
Applica on for First Access, Extension of Access, Altera on, or Addi onal Approaches 

Pursuant to Culvert and Approach Policy No. 2017-03 

CONTACT INFORMATION 

Owner:  

Address:  

Phone #:  

Email:  

PROPERTY & APPLICATION INFORMATION 

Civic Address:  

Roll #:  

Legal Desc:  

Applica on Date:  

Rural           Urban 

1/4 ____ Sec. ____Twp. ____ Rge. ____     Lot ____ Block ______ Plan______ 

  Approach (Culvert Required Y/N)   Culvert Only    Extension to Culvert 

           Description/Reason for Intended Work:  

 

 

 

   Water Licensing Permit Required 

 

Signature(s) of Property Owners: 

Office Use 
Council Review Date: ______________________________ Council Approval Date: __________________________ 

Installa on Date: __________________________________ GPS Loca on: __________________________________ 

Signature: ________________________________________________________________________________________ 

Invoice Date: ____________________ Amount: _____________  Receipt No.: _________________________ 

Size of Culvert Required  Length: ___________ Meters x Diameter: _____________________ Cen meters 

Upstream Pipe Size: 

Downstream Pipe Size: 
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