
 

 

 

ENTRANCE PERMIT 

Applicant Information: 

 Name:  _____________________________________________ 

 Mailing Address: _____________________________________________ 

 Phone: _____________________________________________ 

 Signature:  _____________________________________________ 

Location of Proposed Entrance: 

 Municipal Address___________________________________________ 

Lot___________    Concession___________ Reference Plan__________  

Ward__________ 

 
Diagram: 
Please draw a diagram of entrance in relation to your lot, concession, street and 
buildings; 

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              



For Municipality Use Only: 
 
Visibility: 
 
Good      Fair    Restricted 
 
 Estimated distance of visibility: ____________________________________________ 
 
Culvert: 
 
Culvert required?   Yes   No 
 
Size of culvert (minimum 10” smooth wall plastic or CSP): ______________________ 
 
Depth of fill over culvert:_______________________ 
 
Other Information/Requirements: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Fees: 
 
Deposit Fee      Date Received: ____N/A____________ 
 
Inspection Fee ($150.00)    Date Received:____________________ 
 
Approval: 
 
Approved   Denied   Reason  ___________________ 
 
Date: ______________________  Authorized Signature: ________________________ 
 
Comments: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Driveway Inspection Date: ___________________________________________ 
 
Driveway Inspector Signature: ___________________________________________ 
 
GL Account: ______________________________________ 


