The Corporation of The Municipality of Shuniah

Roll # Application for Driveway/Culvert Approval

ApplicantName:

Address:

Street City Postal Code
Legal Description: Plan# Lot#
Mining Location Concession Section
Telephone No.:
Fax: or E-mail

Municipal Address:
If Vacant Land please indicate closest Municipal Fire Numbers
Owner Name if different than Applicant

Is this approval the subject of conditions for Committee of Adjustment File No.

Have you previously applied for or received a permit for a culvert or entrance to the above property Yes D\IO |:|If
yes give date

grade level ft (atroad )

grade level at property ft

ﬁ\\\j \

ditch height
ft

A) Plan showing road grade level and ditch depth at proposed location of culvert or bridge (give
depth in feet)

B) Provide a site plan

C) Describe or identify area of installation at the site to facilitate inspection

IT IS UNDERSTOOD BY THE APPLICANT THAT THE INSTALLATION OF THE CULVERT AND/OR BRIDGE HEREIN APPLIED FOR, SHALL BE CONSTRUCTED AND/OR
INSTALLED IN ACCORDANCE WITH THE DIRECTION OF THE MUNICIPALITY AND ANY CULVERT AND/OR BRIDGE CONSTRUCTED AND/OR INSTALLED WITHOUT THE
WRITTEN CONSENT OF THE MUNICIPALITY SHALL BE SUBJECT TO REMOVAL FORTHWITH AT THE EXPENSE OF THE APPLICANT, (BY-LAw No. 951,
PARAGRAPH 8)

*|IF APPLICANT IS NOT THE OWNER OF THE PROPERTY A LETTER FROM THE OWNER CONSENTING TO THE PROPOSED WORK MUST BE ATTACHED TO THIS
APPLICATION.

Date:

Signature owner

Manager of Operations Report:

Approval Signature (Manager of Operations):

Private Driveway Entrance [ ] oneentranceonly ~ Private entrance- Bridge [ ]
Resolution # for second entrance approval [ ] required if more than 1 entrance

Not Approved [ ] see attached

Driveway/culvert application Municipality of Shuniah, 420 Leslie Ave. Thunder Bay, ON P7A 1X8 Phone 683-4545 fax 683-6982



Operations Managers Report:
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