
 

Municipality of South Bruce 
MUNICIPAL OFFICE                                      P.O. Box 540, 21 GORDON ST E. TEESWATER, ONTARIO  NOG 2S0 
                                                                                                                             Phone (519) 392-6623  Fax (519) 392-6266  

Entrance Permit Application 
Applicant Information: 

Name:  __________________________________________________ 

Address: __________________________________________________ 

Phone: __________________ Email: _______________________ 

Location of Proposed Entrance: 

 Municipal Address:  ____________________________________________ 

 Lot ______   Concession________ Reference Plan____________    

 Carrick      Culross      Mildmay      Teeswater      Formosa       Belmore   

Type of Entrance:  ___________(temporary, farm, residential, alteration, commercial, etc.) 

Diagram: 

Please draw/attach a diagram of proposed entrance in relation to your lot, street & buildings: 

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

*Proposed Location Must be Identified with Stakes* 

Applicant Signature: _______________________   Date: __________    Fee Paid: _______ 



Entrance Requirements - OFFICE USE ONLY: 

 
Top Width: ____________ Surface Type: _________________ 

Culvert required? Yes    No    

Length of Pipe: ____________ Diameter of Pipe: _________ Pipe Type: __________  

Depth of fill over culvert: _________________ 

Other Information/Requirements: ________________________________________ 

______________________________________________________________
______________________________________________________________ 

 

Fees: 

**Refundable Deposit fee:  $600.00  Date Received:  ____________ 

Inspection fee:   $75.00 Date Received:  ____________ 

 

Approval: 

Approved    Denied       Reason:  _____________________________ 

Date:  _____________ Authorized Signature:  _____________________________ 

 
Comments 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

 

Driveway Inspection Date: __________________________________________________ 

Driveway Inspector Signature: _______________________________________________ 

Date Refunded: _____________________ Amount Refunded: ____________________ 

 

**Refund upon approval of the entrance installation, less amount expended by the Municipality to bring 
entrance to Municipal standards.  Where the entrance has not been constructed and accepted by the 
Municipality within one year of the date of the permit, then the permit shall be cancelled and the refundable 
deposit shall be forfeited. 
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