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PO Box 640, 11 Hudson Street Tel.: 705-356-2251 
Blind River, Ontario, P0R 1B0 Fax: 705-356-7343 

Application For Entrance and/or Ditch Enclosure Permit
Owner’s Name & Mailing Address Legal Description of Property 

Township: 

Conc.: Lot: 

E-mail: Parcel: 

Tel./FAX: Roll No.:  57-38-000- 

Application is hereby made to: 

       Construct an               Unpaved entrance                Paved entrance               Pave an existing entrance 

      Construct curbs, gutters or other permanent works related to an entrance 

      Change the design of an existing entrance       Relocation of  an existing entrance 

      Use an existing entrance for other than its original, present or normal use; change the classification from 
       residential to commercial, etc. 

      Construct a temporary entrance or use any part of the right-of-way as a means of temporary access to and 
       from a property.  

On the  ______   side of ______________ approx. ______ kilometres ______  from ____________________ 
 N S E W                                                                                      N S E W 

Access required for:  ________________________________________________________________________ 
________________________________________________________________________ 

No. of entrances: ____ Width of entrance (s): ______ Metres/feet      Proposed Material: __________________ 

Length and Size of culvert: _____________________ Metres/feet      Sketch attached on page 2  

Approximate distance approaching traffic is visible from the  point of entrance to the highway/roadway 
From the right: _____________________  Metres/feet     From the left: ___________________ Metres/feet 

Indicate which if any of the trees, plantings, shrubs                         guide rail 
Following will be affected hwy. sign                                              other 

Application Status:         Approved Fee: ____________________ 

  Denied  

Permit No. Assigned:  ___________________ 

Designated Municipal Official: _______________________          Date: ______________________     

DESCRIPTION AND LOCATION OF PROPERTY 

CLASSIFICATION, USE, PURPOSE AND DETAIL OF ENTRANCE 

TO BE COMPLETED BY TOWN OF BLIND RIVER STAFF 
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               SKETCH OF PROPOSED ENTRANCE LOCATION 
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PO Box 640, 11 Hudson Street Tel.: 705-356-2251 
Blind River, Ontario, P0R 1B0 Fax: 705-356-7343 

Driveway Entrance and/or Ditch Enclosure Permit
Owner’s Name & Mailing Address Legal Description of Property 

Township: 

Conc.: Lot: 

E-mail: Parcel: 

Tel./FAX: Roll No.:  57-38-000- 

The location of the new culvert and/or ditch enclosure, size and mode of construction and resurfacing must be 
specified in this permit.  

In the event of a contravention of this permit or the by-law, the Designated Municipal Official is authorized to 
enforce compliance by repairing or replacing the culvert to meet the specifications of this permit, at the cost 
of the landowner. 

Initial Inspection

1. Is the proposed location of the driveway suitable? (copy attached )  Yes              No 

2. Is a culvert required?   Yes              No 

Type: _______________      Diameter: __________      Length: __________     Gauge: _________ 

3. Is the proposed ditch enclosure suitable?   Yes              No 

4. State type of resurfacing material to be used over culvert(s): ___________________________________

5. Comments: __________________________________________________________________________
____________________________________________________________________________________

___________________________ _________________________________ 
Date Inspected Designated Municipal Official 

Final Inspection

1. Is the location of the driveway as approved during initial inspection?   Yes No 

2. Is the size of culvert as specified in this permit? Yes No 

3. Is resurfacing material as specified in this permit? Yes No 

4. Is ditch enclosure as specified in this permit? Yes No 

5. State deficiencies or comments:  _________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Final Approval?              Yes No 

________________________ __________________________________ 
Date  Inspected Designated Municipal Official 

Permit No.:________ 


	ENTRANCE PERMIT APPLICATION  draft
	Entrance permit 2024

	Legal Description of Property: 
	Owners Name  Mailing AddressRow1: 
	Owners Name  Mailing AddressRow2: 
	Conc Lot: 
	Email: 
	TelFAX: 
	Roll No 5738000: 
	Construct an: Off
	Construct curbs gutters or other permanent works related to an entrance: Off
	Change the design of an existing entrance: Off
	Use an existing entrance for other than its original present or normal use change the classification from: Off
	Construct a temporary entrance or use any part of the rightofway as a means of temporary access to and: Off
	Unpaved entrance: Off
	Paved entrance: Off
	Pave an existing entrance: Off
	Relocation of an existing entrance: Off
	On the: 
	side of: 
	approx: 
	kilometres: 
	from: 
	Access required for 1: 
	Access required for 2: 
	No of entrances: 
	Width of entrance s: 
	Proposed Material: 
	Length and Size of culvert: 
	Sketch attached on page 2: Off
	From the right: 
	trees plantings shrubs: Off
	hwy sign: Off
	From the left: 
	guide rail: Off
	other: Off
	Fee: 
	Approved: Off
	Denied: Off
	Permit No Assigned: 
	Designated Municipal Official: 
	Date: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	undefined_42: 
	undefined_43: 
	undefined_44: 
	undefined_45: 
	undefined_46: 
	undefined_47: 
	undefined_48: 
	Township: 
	Permit #: 
	E-mail address: 
	Owner: 
	Mailing address: 
	Telephone or fax number: 
	Parcel: 
	Roll number: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Type: 
	Check Box14: Off
	Check Box15: Off
	Type of culvert: 
	Check Box17: Off
	Comments: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box31: Off
	Check Box32: Off
	Date33_es_:signer:date: 
	Signature34_es_:signer:signature: 
	Signature35_es_:signer:signature: 
	Date36_es_:signer:date: 
	Conc: 
	Lot: 
	Deficiencies: 
	comments: 
	additional comments: 
	Signature39_es_:signer:signature: 
	Check Box42: Off
	Check Box43: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Date52_es_:signer:date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


