
C O R P O R A T I O N  O F  T H E  

TO W N S H I P  O F  BL AC K  R I V E R  -  M A T H E S O N
429 PARK LANE, P.O. BOX 601, MATHESON, ON   P0K 1N0 
TELEPHONE      (705) 273-2313     TOLL FREE     (877) 252-2227     FAX      (705) 273-2140 
EMAIL: mayor@blackriver-matheson.com     WEBSITE:  www.blackriver-matheson.com 

ENTRANCE PERMIT APPLICATION 
Schedule “A” of By-law 2018-36 

APPLICANT INFORMATION 

Applicant is:                Owner          or     Authorized agent of owner 

Name of applicant: __________________________________________________________________________________  
Address: __________________________________________________________________________________________  
Town: _______________________ Province: ____________________ Postal Code: _____________________________  
Telephone: ____________________________ Cell: ______________________ Fax: _____________________________ 
E-mail: ___________________________________________________

LOCATION OF PROPERTY 
Municipal Address: _________________________________________________________________________________ 
Owners Name (if different from application): _____________________________________________________________   
Lot: _________________ Concession: ____________________ Township: ______________________________  
On the      N       S      E      W side of the road approximately _________km    N      S      E      W of____________________ 

     (nearest intersection) 
A detailed plan showing the location of building, addition, road entrance etc. must accompany each application. 
Approximate distance approaching traffic is visible from the point of entrance: from left ______From right: ______ 

TYPE OF ENTRANCE (check all that apply) 

            New Residential                 New Commercial                New industrial                 New Agriculture 

            Replace Culvert                   Change design of existing entrance               Construct a temporary entrance 

   Change location of existing entrance         Pave an existing entrance 
It is understood that all works will be constructed, altered, maintained or operated at the expense of the undersigned and that work must not begin 
before a permit has been issued by the Corporation of the Township of Black River-Matheson. The issue of a permit by the Municipality does not 
relieve the holder of the responsibility of complying with relevant By-laws. In consideration of any permit issued in respect to this application, we, the 
applicants for ourselves, our heirs, executors, administrators, successors and assigns hereby agree to observe, keep, and perform and be subject to the 
regulations and conditions of the said permit and to indemnify and save harmless the Municipality of the Township of Black River-Matheson from and 
against all loss, cost, damages, expenses, claims and demands whatsoever to which the Municipality may be put or which the Municipality may be 
liable by reason of anything done or omitted to be done in the construction, alterations or special conditions notes on said permit of the works 
authorized. The Municipality may issue permits upon such terms, conditions considered reasonable, and may at its discretion cancel any such permits 
at any time. 

DECLARATION OF APPLICATION 

I, _____________________________________________________________ declare that: 

1. The information contained in this application, attached schedules, attached plans and specifications and other attached documentation is true
to the best of my knowledge.

2. If the owner is a corporate or partnership, I have the authority to bind the corporation or partnership.

  ____________________________________   ______________________________________________ 
 Date (yyyy/mm/dd)    Signature of applicant 

http://www.blackriver-matheson.com/
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