
 
Application for Municipal Consent 

TOWNSHIP OF DRUMMOND/NORTH EMLSLEY 
 

Ph: (613)267-6500    Website: www.dnetownship.ca   Fax: (613) 267-2083 
 

 

Detailed drawings must be attached to this application 

 

 

 

 

 

 

 

LOCATION OF DIG:  __________________________________________________________ 

CROSS STREET:  __________________________________________________________ 

DESCRIPTION / NATURE OF WORK: _________________________________________ 

CONDITIONS:  

While undertaking the work described on this permit, the applicant must: 

1. Obtain the location of all underground utilities prior to excavating and protect these utilities. 
2. Assume responsibility for any claims against the Corporation as a result of the excavating work. The 

applicant must carry $2,000,000 general liability insurance to protect the Corporation during this period. 
3. Barricade and sign all excavation sites in accordance with the requirements of the Highway Traffic Act. 
4. The Contractor shall be completely responsible for maintaining a safe workplace at all times. The Contractor 

shall ensure that all employees are aware of the requirements of the Occupational Health and Safety Act. 
5. Notify the Manager of Public Works at least 3 days in advance of beginning any work. 
6. Lane or road closures must have a traffic control plan and signage as per Book 7. 
7. NOTES: 

a. No road cuts allowed. 
b. Maintain all the site restoration for a period of one year. 
c. No poles or anchors in the road or shoulder of the road.   
d. No utilities running with the road, in the road or shoulder of the road. 
e. Compensate the Corporation for any expenses incurred in connection with this work, such as the 

cost of engineering design, inspection personnel, labour, materials, equipment rental, etc. 
f. If the applicant fails to complete the work to the satisfaction of the Manager of Public Works the 

Corporation shall complete the work and all costs incurred shall be charged to the applicant. 
g. $50 fee to be paid before permit is processed. 

 

 
WORK START DATE: ________________________________________________________________ 

 
 

 
 

** Fees to be paid only after you receive confirmation email with application number. ** 

COMPANY:   _________________________________________________________________________ 

CONTACT NAME (Please print): ______________________________________________________ 

ADDRESS: ________________________________________________________________________ 

PHONE #: _________________________EMAIL:_________________________________________ 

  

Office Use Only 

MC#____________ 

Date Rec’d______________ 

Date Paid_______________ 

Permit Cost:   $50.00 

http://www.dnetownship.ca/
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