
THE CORPORATION OF THE TOWNSHIP OF MUSKOKA LAKES
Box 129, Port Carling, Ontario, P0B 1J0  Phone: 705 765-3156

Fax:     705 765-6755

 APPLICATION FOR ENTRANCEWAY

GENERAL CONDITIONS

1. One 2" x 4" wooden stake bearing Applicant's name shall be firmly placed in the centre line of the 
proposed location within 24 hours of this Application.

2. All entranceway applications to be accompanied by a Performance Bond ($550.00 minimum, $330.00 to 
be retained by the Municipality as a Permit Fee).

3. Ministry of Transportation approved culvert pipe must be new at time of installation, minimum 15 inches in 
diameter, minimum 20 feet in length, covered with a minimum 6 inches of crushed gravel, 10% maximum 
slope from edge of road to property line.

4. No concrete surface shall be placed within the road allowance.

THIS SECTION TO BE COMPLETED BY APPLICANT

Name: :_______________________________ Telephone: : _____________________________

Address:_______________________________ Roll Number: _____________________________
______________________________________ Performance Bond $:_________________________
______________________________________ Receipt Number: ____________________________
______________________________________

LOCATION OF PROPOSED ENTRANCEWAY: Lot: _____________           Concession:______________
Ward: _________________________ Municipal Road Name: _____________________________
Location Description (Attached Sketch if available)_______________________________________________

_________________________       ________________________________________________
Date: Signature:

PERMIT APPROVAL

TO BE COMPLETED BY THE TOWNSHIP OF MUSKOKA LAKES BEFORE CONSTRUCTION

Location Inspected by: _________________________   Date: ____________________________________
Culvert Required Yes:___ No:___ Size of Culvert: _____________________________
Remarks / Instructions to Applicant:___________________________________________________________

              _____   ___
              ___

INSTALLATION APPROVAL

TO BE COMPLETED BY THE TOWNSHIP OF MUSKOKA LAKES FOLLOWING COMPLETION
(APPLICANT TO ARRANGE FOR FINAL INSPECTION THROUGH PUBLIC WORKS OFFICE)

Approved:        Yes:___ No:___ Date: )_________________________________________________
Deficiencies (If Applicable)__________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Inspected By: ________________________________                   Date: _________________________

Public Works Superintendent: _______________________________________________________________

Copy to:
(   ) Applicant
(   ) Treasury Department Performance Bond Refund:      $________________
(   ) Public Works Department

Personal information contained on this form is collected under the authority of the Municipal Act, Section 207 
(16)(17), and will be used to determine eligibility of an Entrance Permit. Questions about this collection 
shouldbe directed to the Clerk Administrator, Township of Muskoka Lakes, Box 129, Port Carling, Ontario, 
P0B 1J0,(Telephone 705-765-3156).




