Fill Permit Application

Engineering Services

P.O. Box 157, 545 Tenth Line
Collingwood, Ontario L9Y 325
705-445-1030
service@collingwood.ca

Application # (for office use):

1. Application Information

Company Name:

First Name: Last Name:

Address:

Town: Province: Postal Code:
Phone Number: Email:

2. Location of Property

Former Township:

Lot: Concession:

Plan: Lot:

Street & Number:

Town: Province: Postal Code:

3. Permittee/Owner of Property (List all Owners-use additional sheet if

necessary)

First Name: Last Name:
Address:
Phone Number: Email:
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4. Hauler Information

Company Name:

First Name: Last Name:

Address:

Town: Province: Postal Code:
Phone Number: Email:

5. Planning Services Information (to be signed by Planning Services staff)

Zoning:

Signature Date:

(Planning Services Representative)

6. Activity Information

Duration of Filling (Dates)

From: To:

Number of Vehicles Used by Hauler to Dump Fill:

Vehicle License Numbers:

Source, Description and Purpose of Fill:

The Applicant/Registered Owner agree to:
1. Provide three (3) sets of plans satisfactory to the Director of Engineering and
Public Works or their Agent as required by Fill By-law 03-103
2. Abide by all requirements as set out in Fill By-law 03-103.
3. Complete all work to approved municipal standards and to the details as shown
on the approved plan to the satisfaction of the Director, Public Works and
Engineering for the Town of Collingwood or their Agent.
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4. Provide security in the form of a certified cheque or letter of credit for an amount

to be determined by the Director of Public Works and Engineering, or their Agent

as security for the performance of the work as detailed on the approved plan.

5. Allow Town staff or agents to enter upon the lands to inspect and complete

certain works at the applicant’s expense if necessary.

6. Obtain any required Permits from other agencies prior to commencement of

works.

7. Pay the application fee, as per the Fees & Services By-law, as amended from

time to time. Note: fees are non-refundable.

8. Consult with Planning Services to confirm zoning of the lot (see section 5).

Declaration (Please complete one of the following options):

Option 1:

application.

Date:

(Name of Owner) do solemnly declare that | have appointed,

(Name of Agent) as my Agent for the purpose of this

Signature:

Option 2:

true and correct.

Date:

(Owner)

do solemnly declare that the information provided herein is

Signature:

(Owner/Agent)
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