
ENTRANCE PERMIT 

MUNICIPALITY OF EAST FERRIS 
 

DATE__________________       ENTRANCE PERMIT #: 2024 -        -           

 

          BUILDING PERMIT #___________ 
            Where Applicable 

DESCRIPTION & LOCATION OF PROPERTY: 

 

Property of ____________________________________________   Phone # _________________________________ 
                     Name 

Between_(Civic #)_______ and _(Civic #)_________ on ______________________Rd.   Lot________ Con/Plan_________ 
                

Access required for _______________________________________________________________________________ 
 

Driveway Completion Date ________________________________  (Date for Municipal Final inspection and installation of 911 sign) 

 

Call Municipal Office when driveway is installed and ready for civic address sign 
*No installation of signs from November 1st to May 1st* 

 

Municipal Use Only  
 

Roll No. ___________  Fee paid: $250 Residential/$600 Commercial Entrance _______  $100 civic address ______ 
                                                                                                                           Receipt No.                                                 Receipt No. 

Entrance Holdback ($1500 refundable)  _____________      Note: _____________________________  Released       
                                                                       Receipt No. 

 

Road Authority:                   Date inspected_______________________________________ 
 

Classification, Use, Purpose and Detail of Entrance: 
 

                  Residential use        Primary               Secondary          Commercial use 
 

  Entrance width ____ m.      Length of culvert ______ m.     Diameter of culvert  _______ mm. 

 

Material proposed for use- Polyethylene 320 Kpa – Smooth wall 
 

Approximate distance approaching traffic is visible from the point of entrance to the road:                                   

  
 

From the left________ m                                 From the right_________ m 
 

Indicate which, if any, of the following will be affected:  
 

___ Hwy drainage ___ Trees/shrubs ___ Signs ___ Guide rail  
 

___ Approved ___ Not approved ___ Referred to Council 
 

Notes:__________________________________________________________________________________________ 
 

Signature of Municipal Engineer or Representative _______________________________________ 

 

Installation Inspection:                    Date inspected  _______________________________________ 
 

   Pre-Photo Inspection Post-Photo Inspection  ___ Approved ___ Not approved 

 

Notes: __________________________________________________________________________________________ 

 

Distance from No. ____________ is _____________m 
 

New Civic Address is No. _______________________________________________________________ 

 


