
PERMIT APPLICATION FORM  
 

_____________________________________________________________________________________   
Applicant's Name 

_____________________________________________________________________________________  
Mailing Address 

_____________________________________________________________________________________  
Location of Proposed Activity  Start Date/Time   Completion Date/Time 

Have affected neighbouring property owners been notified?          [     ] Yes    [ ] No 

Is a street closure required?                [     ] Yes    [     ] No 

Wil l  re- rout ing buses and emergency t ra f f ic  be requi red?    [    ]  Yes    [    ]  No 
 
Wi l l  ut i l i t ies  be shut  o f f?                                                   [    ]  Yes   [    ]  No 
 
EXCAVATION: 
 
Size ( length)______________ (Width)______________ (Depth)__________________ 
 
Dis tance to pavement  edge     
 
Purpose     
 
OVERSIZE VEHICLES:  
 
Length__________ Width__________ Axle Load__________,  __________,  __________  
 
VEHICLE EQUIPPED WITH:  
 
Pro ject ing sp ikes_____      C leats_____     R ibs_____     C lamps_____  
 
F langes  __________      Lugs ________    Other  At tachments __________ 
 
SPECIAL EVENT:  
 
Pedest r ians ________________________   Vehic les____________________________ 
  
Route (At tach Map)      
 

FOR OFFICE USE ONLY  
 

Permiss ion is  granted for     sub ject  to the condi t ions l is ted:   
     
     
 
Insurance [      ]  Yes      [      ]  No  

Amount  o f  Deposi t         

Receipt  No.                  

Inspected By               

Amount  o f  Refund        

                                                                                       ___________________________ 
                                                                                       D i rector  o f  Operat ions


