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Appendix PW2-A 

Application for Roads to Isolated Dwellings 
 
 
Name: _____________________________________ 
 
Address:____________________________________ 
 
Residence Located at:____________________________________________________________ 
    (Sec., Twp., Rge., or Street, if applicable) 
 
Location of Proposed Road 
 
Give legal description (if available) – plan no., section, township, range. Locate on Twp., plan or 
on a large-scale map. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Is the road on a road allowance? ____ Yes  _____ No 
 
Miles or Kilometers of road requested __________________________ 
 
What drainage costs or implications are anticipated? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What is the principal use of proposed road? 
 
______________________________________________________________________________ 
 
Who is benefiting directly from the proposed road? (name of persons) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Type of construction  New___  Upgrade___  Other___ 
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School bus route. (If yes, indicate number of primary or secondary school students) 
   ____ No _____ Yes 
 
Number of Students _____________________________________________________________ 
 
Type of land ownership: 
 Privately owned_____    Certificate of Title Number________ 
 Long-term lease_____    ______________________________ 
 Grazing/hay lease_____     (Land Titles Office) 
 General permit______ 
 Other____ 
 
If not owned, show lease or permit number:   lease number_______ permit number______ 
 
Date of residence established (if applicable): _____________________________ 
      (Day)  (Month) (Year) 
 
 
       ____________________________________ 
       Signature of Applicant 
 
Approved by Community Council of _______________________________________________ 
 
This ____day of _________________, 20____ 
 
By Resolution Number___________________ 
 
 
       ____________________________________ 
       Mayor or Chairperson 
 


