TOWﬂSh | p Of P.O. Box 340, 4949 County Road # 14

Ingleside, ON KOC 1MO

SOUTH STORMONT Tel: (613) 537-2362 Fax: (613) 537-8113

e-mail: info@southstormont.ca

APPLICATION FOR ENTRANCEWAY

APPLICANT NAME (Owner):

ADDRESS:

TELEPHONE:

LOCATION: Civic Number , Twp Rd. Name ,
Side of Road (N,S,E,W) , Lot # , Con/Plan #

Specifically Meters (N,E,S,W,) of

Please indicate by installing stakes at each end of desired entrance location.
Length of culvert to be a minimum of 5 meters and a maximum of 9 meters.

PURPOSE OF APPLICATION: New Entranceway D
Culvert Extension D

Alteration/Change in |:|
use of existing Entranceway

CLASSIFICATION OF ENTRANCEWAY: Commercial D
Agriculture
e Farm (buildings)D

o Field [ ]

Residential [ ]

If Change in Use, Former Classification

The Applicant is responsible for the purchase of the galvanized corrugated
steel pipe and all installation cost. Specifications will be determined by the
Township.

The permit fee shall be paid based on the following:

Entrance requiring a culvert $100.00 per permit

Entrance not requiring a culvert $ 50.00 per permit

Entrance on an urban street $ 50.00 per permit

Existing entrance on an urban street $ 50.00 per permit
requiring curb and gutter re-shaping

Entrance culvert extensions $ 50.00 per permit

CONTRACTOR/PERSON INSTALLING ENTRANCE:
Name:

Address:
Telephone:

** Proof of adequate insurance coverage may be requested **

I/We hereby apply to the Corporation of the Township of South Stormont for
permission to construct, alter or change the use of the entranceway described
above and do hereby agree to conform to the Township conditions, standards and
specifications governing entranceways in accordance with By-Law No. 38-1999.

DATED: SIGNATURE:

Note: This is NOT a Permit. The Permit’s applicable Fee must be paid prior to
commencing work.
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