PERMIT - DATE:
Municipality of Trent Hills
PUBLIC WORKS DEPARTMENT FEE:$100.00
ROAD CUT PERMIT
By-law # 2002-2

L Water Locate: O Sewer Locate:
Completion Date: Completion Date:
Signature: Signature:
Location: Street: House No:
Between/From: To:
Applicant: Name: Telephone #:
Address:
DETAIL OF WORK|
Purpose:
Pavement Cut: Length Width Area
Surface Type: Hot Mix ( ) Tar & Chip () Gravel ( )
Sidewalk Cut:  Length Width Area
Boulevard Cut: Length Width Area
OTHER (i.e. curb & gutter etc. describe)
REQUIREMENT
1: Permit Fee of $100.00 non-refundable (By-law Section 6).
2. Security deposit of $1,000.00 refundable upon satisfactory completion (By-law Section 8).
Type (i.e. Certified Cheque, Cash etc.). Expiry Date:
Other permits covered:
3. Proof of Insurance/Type of Insurance Certificate:
Insurer: Expiry Date:
4. Copy of Traffic Control Plan if traffic is to be disrupted.
5. Submit one (1) copy of drawings to be retained in the Public Works Department.
6 Failure to comply to by-law 2002-2 will result in a $2,000.00 fine recoverable under the Provincial Offences

Act as set out in Section 21.

**NOTE***Contact 653-1480 for inspection prior to backfill. Contact 653-1480 for final inspection of Road Cut to commence one
(1) year warranty period from time of acceptance and approval. All bedding, cover material, hard surface repairs and placement
to meet or exceed Ontario Provincial Standard Specifications (OPSS). Prior to commencing work, conduct locates as required. A
copy of this permit must remain on work site at all imes.

| do hereby agree to indemnify and save hammless the Corporation of the Municipality of Trent Hills from all damages, costs,
expenses and liability that they may be put to or incur, in defending themselves against claim for damages, or may pay by way of
settliement of any such damages by reason of any material or obstruction placed on the Municipality property. | also agree to
indemnify the Municipality for replacing said hard surfaces that may be disturbed.

Date: Applicant:
(Signature)
Date: Permit Issued:
il (Signature of Municipal Official)
Date: Inspected/Accepted:
(Signature of Municipal Official)
ity
PIL [ Show
North
_____________________________________________ Curb
Street Name
_____________________________________________ Curb
Copy Applicant () Copy File ( ) Copy Roads Manager ( )
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