
 TOWNSHIP of NORTH Stormont/ 
 CANTON de NORTH Stormont 
T. 613-984-2821
PO Box 99, 15 Union Street
Berwick, Ontario K0C 1G0

APPLICATION FOR 
ENTRANCEWAY

APPLICANT INFORMATION: 
For County Roads, please contact the SD&G Counties Transportation Department at 613-932-1515 extension 208 

Applicant Name: _______________________________________________________________________ 

Address: ______________________________________________________________________________ 

Telephone #__________________Cell #_________________Email Address: _______________________ 

PURPOSE OF APPLICATION 

New Entrance ___   Temporary Entrance ___ 

ALTER EXSITING ENTRANCE 

Change location ___    Remove ___    Replace Culvert ___    Culvert Extension ___ 

CLASSIFICATION 

Residential ___    Commercial ___     Agricultural ___ 

ENTRANCEWAY LOCATION

Civic #_______________Road Name: ______________________________City______________________________ 

Lot_____________ Con___________ Plan Number/Other Description_____________________________________ 

Side of road: North ___    South ___    East ___    West ___         

Located__________Meters From: North ___   South ___  East ___  West of __________________________________ 
  (prominent features: lot line, utility pole, tree, etc.) 

Must be Marked by: Stakes ___     Paint ___ 

Please Note: The constructor Shall be responsible for obtaining Public Liability and Property Damage Insurance of a minimum $ 2,000,000.00. Shall 
work in accordance with Occupational Health and Safety Act, "Construction Regulation", also be in accordance with the Township of North Stormont By-
Law No. 34-2017 “Construct an Entranceway". The Township will determine if a culvert is required and the size of the culvert. Once installed, the work 
will be inspected by the Township of North Stormont for a FINAL INSPECTION. 

DECLARATION OF APPLICANT:

___________________ __________________________________ 
Date  Signature of applicant 

PLEASE CONTACT THE PUBLIC WORKS OFFICE AFTER INSTALLATION AT 613-987-2821  

Final Inspection Date: _______________________________    Signature: __________________________________ 

MUNICIPAL SPECIFICATIONS (Office Use Only) 
PERMIT ISSUED as per OPSD – 301.010 

Approved: YES ___    NO ___       Culvert Size________________________________________  

LENGTH & SIZE OF CULVERT  Structure Length____meters, Diameter Width____millimeters, 
the removal of topsoil and replace with BASE material and a GRANULAR top. 

Special Provisions________________________________________________________________________________ 

_______________________________________________________________________________________________ 

PERMIT ISSUED BY: _______________________   DATE: ________________________________________________  
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