Emily 911 Farm Entrance Program

Application
I of
(Name, Please Print) (Address)
(Phone Number) (Email Address)

Hereby make application for an Emily 911 Farm Entrance Access Number on the (pick one):
North South East West

side of in the Township of NorthStormont
(Municipal Road Name)

Closest 911 Address:

Lot Concession or Plan Number
Roll #

Signature: Date:

Office Use Only: Roll #:

Total Fee: 911 Marker: $ 911 Number Assigned:

Owner to Install;

(Staff Signature) (Date)

Staff Comments:




ACKNOWLEDGEMENT

North Stormont - Emily 911 Farm Entrance Program

I/We the undersigned owners of the property subject to the application, acknowledge that
approval of an Emily 911 Farm Entrance Program application:

1.
2.

Is to assist in emergency situations only;

Does not permit further use or development of the property without the appropriate
approvals;

Does not constitute the approval of an entrance nor does it deem the access safe for
use or that it meets any municipal entrance standards;

Does not guarantee that access is adequate for emergency vehicles and where access
is not adequate, emergency vehicles may not be able to enter the property;

Requires the land owner to ensure the signage remains visible and is maintained. Should
the signage be damaged, knocked down or removed the land owner shall contact the
Municipality for replacement or repair of the signage.

I/we confirm that we have read and understand the above stipulations and by signing below
confirm our agreement to the above.

Date:
(Witness) (Applicant/Owner)
(Witness) (Applicant/Owner)
(Witness) (Applicant/Owner)
(Witness) (Applicant/Owner)

[to be signed by all owners of the subject property]
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