
 

 
 
  PERMIT: _____________ 

 

APPLICATION NO._____________ 

 

DATE: _____________ 

APPLICATION FOR EXCAVATION PERMIT ON TOWN PROPERTY 
 
 
NAME OF OWNER: ______________________________ADDRESS:______________________________________ 
 

NAME OF CONTRACTOR: _________________________ADDRESS:______________________________________ 
          
CONTACT PERSON: ______________________________________ TELEPHONE: __________________________ 
 

PLANS BY: _____________________________________________________________________________________ 
 

PLANS APPROVED BY ENGINEERING DEPARTMENT:      YES__________ NO__________ 
 

NUMBER: _____________________ DATE _________________________________ 
 

DESCRIPTION OF PLANS: ________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
                                                   
LOCATION OF WORKS: _____________________________ 

FROM: ___________________________________________    SKETCH OF WORK 

TO:   _____________________________________________ 
 

BRIEF DESCRIPTION OF WORKS: 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 
 

DATE WORK TO START: ____________________________ 

DATE WORK TO FINISH:  ___________________________ 

DATE WORK FINISHED:   ___________________________ 
 

SITE VISITED BY CONTRACTOR PRIOR TO START:  

Yes _____ No _____ Date ___________________________ 
 

A.    SITE VISITED BY P.W. SUPERINTENDENT PRIOR TO  

       START:    Yes ____ No ____ Date ____________________   

 
REINSTATEMENT REQUIRED ON CUT:   Yes____ No____ Date _____________________________ 
 
 
__________________________ _________________                         _______________________________________ 
               SIGNATURE OF APPLICANT                         APPROVED FOR WORKS 

               Alain Lavoie, Public Works Superintendent  
                613-632-0106, ext. 2020 
 

 

AMOUNT OF DEPOSIT: __________________      DATE DEPOSIT RETURNED: ____________________________ 
 

B.    SITE VISITED BY P.W. SUPERINTENDENT AFTER WORK IS TERMINATED: Yes___ No___ Date___________ 
 

C.    SITE VISITED BY P.W. SUPERINTENDENT ONE (1) YEAR AFTER WORK IS TERMINATED:  Yes____ No____  
        Date: ____________________ 
 
 

REMARKS: AFTER COMPLETION OF THE WORK, THE TOWN WILL HOLD A PERFORMANCE DEPOSIT, IN 

WHOLE OR IN PART FOR THE PERIOD OF ONE YEAR. 
 
THE WORK SHALL BE SUPERVISED BY (P.eng. or CET):_______________________________________________ 
 

IT IS THE RESPONSIBILITY OF THE APPLICANT TO HAVE ALL UNDERGROUND UTILITIES LOCATED.  IT IS ALSO 

HIS/HER RESPONSIBILITY TO PAY ALL COSTS TO PROTECT AND HAVE ANY BROKEN OR DAMAGED UTILITIES 

RESTORED TO ITS FORMER STANDARD. 
 
Consumer Gas, Bell Canada, Hydro utilities are not required to make a deposit. 
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SKETCH OF WORK 

 



 

PERMIT NO. :_____________________ 
 
 
 

 
 

A. SITE VISITED BY P.W. SUPERINTENDENT PRIOR TO START: 

 REMARKS:             

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

  

B. SITE VISITED BY P.W. SUPERINTENDENT AFTER WORK IS TERMINATED : 

 REMARKS:             

               

               

               

               

               

               

               

               

               

               

  

C. SITE VISITED BY P.W. SUPERINTENDENT ONE YEAR AFTER WORK IS TERMINATED:  

 REMARKS:             

               

               

               

               

               

               



 


