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THE TOWNSHIP OF PAPINEAU-CAMERON 
4861 Highway 17 PO BOX 630 Mattawa, ON P0H 1V0 

ENTRANCE PERMIT APPLICATION 
Office (705) 744-5610    Roads Dept. (705) 744-5072     Chief Building Official (705) 218-0899 

PROPERTY OWNER NAME: __________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________ 

PHONE #: __________________________________________________________________ 

DATE: __________________________________________________________________ 

 

LOCATION OF PROPOSED ENTRANCE 

LEGAL DESC. & ROLL #: _____________________________________________________________________________ 

ROAD NAME: ________________________________________ 

# OF ENTRANCES: ________________________________________ 

INTENDED USE OF 
PROPOSED ENTRANCE:  RESIDENTIAL    COMMERCIAL    FARM    OTHER_____________________________ 

TYPE OF ENTRANCE:  GRAVEL (specify type)_____________________    ASPHALT 

ENTRANCE WIDTH: ________________________________________ 

APPROXIMATE DISTANCE APPROACHING TRAFFIC IS VISIBLE FORM POINT OF ENTRANCE TO THE ROAD/HIGHWAY: 

FROM THE RIGHT: _________________________ FEET                 FROM THE LEFT: _________________________ FEET 

ON THE: 
 NORTH 
 SOUTH  SIDE OF ________________________________________________ 
 EAST      Municipal Road/Highway 
 WEST  

 

INDICATE WHICH, IF ANY OF THE FOLLOWING WILL BE AFFECTED: 

 DRAINAGE           TREES/SHRUBS/PLANTING           SIGNS           GUIDE RAIL           NIL 

NOTES:  _____________________________________________________________________________________ 

  _____________________________________________________________________________________ 
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SITE PLAN 
Draw a sketch showing your property lines and proposed entrance. Specify road name(s) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

_________________________________   ______________________________ 
                        PROPERTY OWNER SIGNATURE                                 DATE 

 

*FOR OFFICE USE ONLY* 

  CULVERT REQUIRED:   YES     NO 

CULVERT TYPE: _______________________________________________________________________________ 

DIAMETER: _______________________________________________________________________________ 

LENGTH: _______________________________________________________________________________ 

 APPROVED               NOT APPROVED               REFFERED TO COUNCIL 

NOTES:  _____________________________________________________________________________________ 

  _____________________________________________________________________________________ 

  _____________________________________________________________________________________ 

                                                                                                                                  
                                                                                                                                 _________________________________  

                                                                                                                                                 ROAD SUPERINTENDENT  


