
THE CORPORATION OF THE TOWNSHIP OF SABLES- SPANISH RIVERS 
Box 5  Site 1  R.R. #3 λλλλ  Massey, Ontario λ λ λ λ P0P 1P0 λλλλ 705-865-2646 

 

APPLICATION FOR A DRIVEWAY FROM A TOWNSHIP ROAD 

AND / OR INSTALLATION OF A CULVERT 

 

APPLICANT/OWNER: ______________________________________________________ 

 

ADDRESS: ____________________________________________________________ 

  ____________________________________________________________ 
 

PHONE NUMBER:    ______________________________________________________ 

 

PROPERTY DESCRIPTION: 

TOWNSHIP  __________________          PARCEL:  __________________ 

LOT:  _________     CONCESSION:  _______        SECTION:  ____________ 

CIVIC ADDRESS ((if applicable):  _______________________________________ 

 
• A SITE PLAN IS REQUIRED INDICATING THE PROPOSED LOCATION OF THE 

DRIVEWAY  

• THE PROPOSED LOCATION OF THE DRIVEWAY MUST BE FLAGGED ON-SITE FOR 

INSPECTION 

 

  
I, ___________________________, own the above described property, and wish to make 

an application for:  (check all applicable options)  

_____________ driveway approval 

_____________ culvert installation (purchase) 

_____________ change of use of driveway 

 

___________________________   ____________________________ 
applicant’s signature     date of application 

 

 

************************************************************************ 

FOR OFFICE USE ONLY: 

 

The location (or proposed location) is suitably marked for site lines. 

Public Works’ Verification: __________________________________________ 

 

---------------------------------------------------------------------------------------------------------- 
 

The required culvert is to be of the following size and type:  _______________________ 
 

The applicant’s cost is broken down as follows:   

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
 

 

Receipt No. __________       Date Paid: ________________ 

 

---------------------------------------------------------------------------------------------------------- 
 

THIS IS TO CERTIFY THAT THERE IS AN ADEQUATE DRIVEWAY ON THE ABOVE REFERENCED 

PROPERTY. 

 

Date:  ___________________  Public Works Official: __________________________ 

 

------------------------------------------------------------------------------------------------------------------------ 
 

DISTRIBUTION: ORIGINAL - PROPERTY FILE # _______________________ 

  COPY - BUILDING PERMIT FILE (if applicable) __________ 

 


