
 
 

COUNTY OF MIDDLESEX 
 

APPLICATION FOR AN ENTRANCE /WORK PERMIT UNDER BY-LAW NUMBER 5783 
 
NAME OF APPLICANT:                                                        DATE: ______________________                    
 
MAILING ADDRESS:                                                              TELEPHONE:  
                                          ___________________________                Res:    _________________________                   
                                          Postal Code:                                      Bus:    _________________________                   
 
 
L o c a t i o n   of   P r o p o s e d   E n t r a n c e:  (Please complete all boxes) 
 

Lot No./Municipal No. Concession/Street Municipality 

on the   N / S / E / W   side of County Road No. County Road Name 

Type of Entrance: R / F / I /Aux At a location: 
                                                                                 
S K E T C H  OF  A R E A:   (Use back of page if necessary.)    North Arrow 

 
      
 
 
 
 
 
 
 
 
 
 
Sketch to include: -  approx. total length of frontage - also show buildings 
                     -  any other entrances to property 
                     -  distances between existing and proposed entrances including 
                           any nearby entrances on other properties. 
                    -  other features  (intersections, curves, etc.) 

 CHECK:  Is the visibility adequate in each direction     YES  �    NO   �         [ If No – Explain below ] 
 
                                                                                                                                                                            
Requirements for Pipe:        Reason for New Access: 
- Top width required on entrance               m     _____________________________________________ 
- Length of Pipe                                         m    _____________________________________________                 
- Diameter of Pipe                                     mm   _____________________________________________                  
- Surface Type                                               _____________________________________________                  
 
- Application Fee:   $400.00                      Other Special Conditions: 
              ______________________________________________                 
- Refundable Deposit:  $                                 ______________________________________________             
                                                  ______________________________________________                 
Data completed by:                                        
 
=============================================================================== 

FOR OFFICE USE ONLY 
 

Road Classification  Collector  Urban 

  2 Lane Arterial  Rural 

  4 Lane Arterial    
 
COMMENTS ON POLICY:   _________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
                                                                                                                                                                                                

Policy Reviewed By: Date: 

Decision of Road Authority:  Approved  Not Approved  
  

Applicant Advised:   Date: Cost Calculation (County Installation) $ 

District No.  
 


