
ROAD OCCUPANCY  
PUBLIC WORKS 

Telephone 519-632-8800 
publicworks@northdumfries.ca 

GENERAL INFORMATION 
APPLICANT: CONTRACTOR: 

CONTACT: CONTACT: 

ADDRESS: ADDRESS: 

TELEPHONE: TELEPHONE: 

EMAIL ADDRESS: EMAIL ADDRESS: 

PROJECT INFORMATION 
WORK DESCRIPTION DETAIL: 

EXCAVATION: 

Road  ☐ Sidewalk  ☐ Curb & Gutter  ☐ Boulevard  ☐ Ditch  ☐ Other  ☐

Length: Width: Depth: 

ROAD CLOSURE: Full  ☐ Partial  ☐ Not Affected  ☐

ROAD NAME: 

FROM:  TO: 

DATE OF APPLICATION: 

START DATE:  END DATE: 

DAMAGE DEPOSIT SCHEDULE 
Boulevard & Sidewalk $900  ☐ Boulevard $500  ☐ Driveway Ramp $1200  ☐ Curb & Gutter $1500  ☐

TOTAL DAMAGE DEPOSIT: $ 

THE APPLICANT agrees to comply with all comments listed above and attached to this permit. 

THE APPLICANT is responsible for all utility locates and traffic control. 

THE APPLICANT has twenty-one (21) Calendar days from the commencement of work to complete all required restoration. 

The deposit will be held for a minimum of sixty (60) calendar days after the work has been completed.  The applicant is 
responsible to notify the Township for the initial inspection after work has been completed along with the follow up inspection 
after the sixty (60) day period. 

Any work completed after November 15 must be reviewed by the Township after April 15 of the following year before the 
deposit is released. 

An inspection will be done one (1) year after completion to ensure work is to the Township of North Dumfries standards.  In 
the event repairs are required, an appropriate invoice will be sent to the contractor. 

Date Signature of Applicant 

Date Signature of Authorized Township Official 

Permit No. 2021- 
  Fee $ 
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