Engineering Services
P.O. Box 157

545 Tenth Line North
Collingwood, Ontario
Tel (705) 445-1292
Fax (705) 445-1286

THE CORPORATION OF THE TOWN OF COLLINGWOOD
FILL PERMIT APPLICATION
BY-LAW NO. 2003-103

Application Number: Fee Amount: $

LOCATION OF PROPERTY:
Former Township: Lot; Conc:

Plan: Lot: Street & Number:

PERMITTEE/OWNER OF PROPERTY: List all Owners —use additional sheet if necessary
Name:

Address:
Phone: (Res): (Bus): (Fax):

APPLICANT FOR FILL PERMIT:

Name:
Address:
Phone: (Res): (Bus): (Fax):
ZONING:
Planning and Development Dept.
(Signature) (Date)
DURATION OF FILLING (DATES) From: To:

SOURCE, DESCRIPTION & PURPOSE OF FILL:

NAME & ADDRESS OF HAULER:

NUMBER OF VEHICLES USED BY HAULER TO DUMP FILL:

VEHICLE LICENSE NUMBERS:

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.

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.

FEE REQUIRED WITH THIS APPLICATION:
As per the Fees & Service Charges By-law, as amended
NOTE: FEES ARE NON-REFUNDABLE (CHEQUE ONLY)

DECLARATION (PLEASE COMPLETE ONE):

1. 1 , do solemnly declare that | have appointed,
(Name of Owner) (Name of Agent)
as my Agent for the purposes of this application.

(Date) (Signature of Owner)

2. 1, , do solemnly declare that the information provided herein is true and correct.

(Date) (Signature of Owner/Agent)
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