
Public Works Services Department 
Township of Clearview www.clearview.ca
217 Gideon Street                                          705-428-6230 
Stayner, Ontario L0M 1S0                                          705-428-0288 Fax

ROAD OCCUPANCY APPLICATION FORM 

CONTRACTOR INFORMATION
Company:    _________________________________ 
Address:       _________________________________ 
Phone (Bus):_________________________________ 
           (Cell):_________________________________ 
City/Prov.:   _________________________________ 
Contact:       _________________________________ 
Phone:         _________________________________ 

OWNER INFORMATION
Company:    ________________________________ 
Address:      ________________________________ 
Phone (Bus):________________________________ 
           (Cell):________________________________ 
City/Prov.:   ________________________________ 
Signature:    ________________________________ 
Position:      ________________________________ 

Email: Email:

Date of Application
Y           /M             /D 

Municipal Consent No. Proposed Start Date
Y           /M             /D 

Proposed Completion Date
Y           /M             /D 

Sidewalk Cut
Yes            No   
If Yes: Size_________m2 

Pavement Cut
Yes            No   
If Yes: Size________m2

Curb Cut
Yes            No   
If Yes: Size_________m2

Work in Blvd or Ditch
Yes            No   
If Yes: Size_________m2

Description of Work:

Pavement/Boulevard Drill
Yes            No   

Other
Specify: _____________________ 

Traffic Plan Submitted
Yes            No   

Road Closure:   Daily  or Inclusive  Lane Road  Date: ____________________

Detour:

Road Name

______________
Lot or House
No. 

Boulevard 

Road Name 
_______________ 

Indicate North 

Boulevard

Lot or House
No. 

Road Name

______________ 

Authorized 
Representative

Name:       _________________________________
Position:   _________________________________ 

Signature: _________________________________ Date: _____________________ 
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