TDWN OF Application for Infrastructure

aradlse Installation / Road Cut Permit

Note that only contractors registered with the Town of Paradise may apply for and receive a Road Cut Permit. The Town
requires at least 48 hours’ notice prior to any road cut / infrastructure installation. Questions regarding this application may
be directed to the Town by calling 709-782-1400.

Development Location

Application Number

Contractor Information

Contractor Name

Legal Company Name

Email Address

Mailing Address Postal Code

Daytime Phone Number Cell number

Scope of Work

Residential O Commercial (I Industrial [

Water connection only [ Sewer connection only [

Infrastructure Installation / Road Cut Permit Information

Street where alterations are to occur

Type of alterations planned

Declaration

I/We, , the applicant(s) named herein, do solemnly declare the statements herein contained in
this application are true and made with a full knowledge of the circumstances connected with the same, and that the
location of the development is correct as described in the said application. I/we make this solemn declaration,
conscientiously believing it to be true and knowing that it is of the same force and effect as if made under oath.

Signature: Date:

Payment Information

Payment for the Permit is required to be remitted within 60 days of the date the applicant is notified that the
permit is ready. Failure to remit the payment as specified will result in cancellation of the permit application.

Fees and monetary securities will be required prior to issuance of the permit. The Town of Paradise does not accept
credit cards payments. The Town accepts cheque, cash or debit only.

Please do not remit fees until requested to do so. Fees are to be calculated once requirement for half or full road cut is
determined.

All work must comply with the Town of Paradise Road Cut Policy and Arterial & Collector Lane Closures Policy. Copies
of these policies are available on the Town website.

Privacy Notice: Personal information collected through this form is administered under Part 11l of the Access to Information and Protection of Privacy
Act, 2015, and is collected and used only for its designated purpose. If you have any questions about the collection, use and disclosure of your personal
information, please contact the Town by calling 709-782-1400.
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