West Perth

Access Permit Application

Personal information collected on this form is collected under the authority of the Municipal Act, 2001,
as amended, for the purposes of reviewing this application. Questions regarding the collection of
personal information should be directed to the Municipality of West Perth, 169 St. David Street, PO
Box 609, Mitchell, ON, NOK 1NO, telephone 519-348-8429 Clerk’s Department.

Please Print Clearly

Property Owner Contact Information

Property owner Last First Middle Initial
Addl’eSS Street Name & Number P.O. Box Apt or Unit #
City Province Postal Code
Home Phone: E-Mail Address:
Business Phone: Fax Number:
Applicant Contact Information (i different from property owner)
Applicant Name Last First Middle Initial
Address Street Name & Number P.O. Box Apt or Unit #
City Province Postal Code
Home Phone: Email Address:
Business Phone: Fax Number:
Location of Access

Lot Concession Ward

Road/Line: 911 No. (If Applicable):
Agricultural Residential
Proposed Date of Commencement of Construction

Month: Day: Year:

Required Information for Your Application

The following is required in accordance with Municipality of West Perth’s By-laws.

1. Completed Application Form

2. Site Plans




Signature of Applicant

l, solemnly declare that the statements contained in this

(please print name)
application are true and | make this solemn declaration conscientiously believing it to be true and know
that it is of the same force and effect as if made under oath.

The issuance of this permit is not intended and shall not be construed as permission or consent by the
Corporation for the holder of the permit to contravene or fail to observe or comply with any law of
Canada or Ontario or any by-law of the Corporation.

| understand that all the information, documents and drawings and plans provided with this application
will be made available to the public, as required by the provisions of the Municipal Act, 2001, as
amended.

Applicant’s Signature

Permission is hereby granted for the erection of a Sign(s) in accordance with the information given in
this application and governed by all Regulations and By-laws.

Dated at the Municipality of West Perth this day of , 20

Requirements for Entrance (Office Use Only)

Top Width: Surface Type:

Diameter of Pipe Heavy Duty Smooth Walled Plastic Corrugated Steel

Special Conditions:

County Road No. Permit No.

Date of Issue

Additional Comments and/or Drawings

Indicate the direction of North
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