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TOWNSHIP OF MADAWASKA VALLEY 

APPLICATION FOR ENTRANCE &/OR PAVED ENTRANCE 

 
Permit No. ...................................................... 

 
 

Name of Applicant (Please Print) .................................................................................................... 

Address ............................................................................................................................................. 
 
 
Telephone (Home) .................................. (Business)........................................................... 

Location: 

Township Road Name ........................................................................................................... 

Lot ...................... Concession / Plan............................................................................. 

Part...................... Reference Plan.................................................................................. 

Geographic Township ............................. Roll Number ..............................................  

Description............................................................................................................................ 

 
Requirements: Entrance Use - Residential Farm  Commercial Other 

Change of design or location of existing driveway:  Yes  No 

Requirements: New CSA Approved culvert, size to be determined by the Superintendent of 
Operations, or designate, minimum entrance width 9 metres. 

It is understood by the applicant that all works will be constructed, altered, maintained or operated 
at the expense of the undersigned, and that work must not commence before a permit has been 
issued by the Superintendent of Operations, or designate. It is further understood that a fee 
determined by the annual Schedule of Fees By-law must be paid to the Township Office prior to 
the issuance of an Entrance Permit or in the case of a paved driveway, a fee must be paid to the 
Township Office prior to the issuance of an Entrance Permit. Once the entrance-way has been 
completed &/or paved to the satisfaction of the Superintendent of Operations or designate, the 
entrance-way &/or paved driveway will be approved. Failure to complete the entrance-way &/or 
paved driveway within one year from the date of permit issuance will result in forfeiture of the fee 
to the township and revocation of the permit. 

 
Applicant’s signature ........................................................................................................................ 
 
Date  
 

Name (Please Print) .......................................................................................................................... 
 
Mailing Address: ............................................................................................................................... 
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SKETCH OF PROPOSED ENTRANCE &/or PAVED DRIVEWAY 

(Please ensure that the proposed entrance-way is clearly marked with pickets) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR SUPERINTENDENT OF OPERATIONS USE ONLY 

Applicant Interviewed by.................................................................................................................... 

Date 
 

Entrance Recommended: Yes No 

Culvert Size ........................................................................................................................................ 

Remarks ............................................................................................................................................ 
 
 
 
 

 
Date.........................................  

 
 

Application N o ......................... 

Date Fee Received ............................................................... Amount $ .................................... 

Signature of Superintendent of Operations................................................................................................... 

Date of Permit issue ...................................................................................................................... 

 

SUPERINTENDENT OF OPERATIONS’ REPORT 

All conditions of the permit have been met and approved. Yes No 

Superintendent of Operations’ Signature..........................................................Date........................... 
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