Infrastructure and Transportation

@ Highway Planning and Design
1420 - 215 Garry Street
Winnipeg MB Canada R3C 3P3
Fax: (204) 945-0593 Tel: (204) 945-3660

APPLICATION FOR STRUCTURE AND/OR ACCESS WITHIN A CONTROLLED
AREA ADJACENT TO PROVINCIAL ROADS

This application must include the following:

1. Copy of the land title certificate

2. Sketch showing location of requested construction and or tree planting

3. If subdivision is invalved, evidence of approval or tentative approval by the Subdivision Approving Authority must be submitted or this application will not be
considered

4. $50.00 application fee payabie o MINISTER of FINANCE

5. Application will not be processed until ALL information is submitted

CHECK ONE OR MORE OF THE FOLLOWING:

[:] Construct an Access Driveway I:] Canstruct a Frontage/Service Road I:l Construct a Public Road
I:I Relocate an Existing Driveway El ModifyfWiden an Existing Driveway
D Erect a Structure l:l Construct an addition to a Structure I:I Plant trees andfor shrubs

THIS APPLICATION, IF APPROVED, DOES NOT DISPENSE WITH THE HOLDER THEREOQF COMPLYING WITH ALL TERMS AND CONDITIONS OF ANY
MUNICIPAL BY-LAW OR ZONING REGULATION

PLEASE PRINT

Highway No. (s} Land Title No.
Quarter Section Township Range
RL/OCTM Parish of
Lot Block Plan Land Title Office
RM/LGD City, Town, Village, Community of
Location of requested access m from comer of property Praposed top of access (width): m
PROPERTY SIZE
Frontage on highway: m Hectares

PROPOSED USE

I:I Agricuitural |___] Residential |:I Cormmercial D Other

Subdivision has or will be applied for this property \:I Yes (File No. ) L—__I No

PROPOSED STRUCTURES (all existing structures Including access must be shown on accompanying sketch)

1 size m x m setback from right of way {property line) m
2 size m X m setback from right of way (property line) m
3 size m X m setback from right of way {property line) m
4 size m X m  setback from right of way (property line) m
REGISTERED LANDOWNER APPLICANT
Name Name
Address Address
Town/Prov Postal Code Town/Prov Pastal Code
Tel No. Fax No. Tel No. Fax No.
Signature Signature
Representing
Bate

T okt

R DEFARTMENTUSEGNI

$50.00 Application Fee Received ! / Region No.
BD MM YY
Fee Received by Cash, Cheque, Money Order No.
Contro] Section Air Photo No.

Sketch Plan No.

REMARKS:

SIGNED:
{Rev Jun '09) TECHNICAL SERVICES ENGINEER




