
The Corporation of 

THE TOWNSHIP OF MELANCTHON 

157101 Highway 10, 

Melancthon, Ontario, L9V 2E6 

 
APPLICATION FOR A ROAD CROSSING 

 
 

Owner/Applicant _________________________________________________________ 
 
Address_________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

Phone Number _________________________ Email Address _________________________ 
 

Location of Crossing_________________________________________________________________ 
 

From: Lot_______ Concession _________ To: Lot___________ Concession____________ 
 

MAP OF SITE PLAN NEEDS TO BE ATTACHED. 
 

Permits from NVCA/GRCA/SVCA/NEC (Circle One) Attached __________________________ 
 

Contractor to remove all fill not meeting Road Superintendent’s approval and 
replace with A Gravel for bedding and backfill.  Project compaction must 
meet satisfaction of Road Superintendent. Topsoil and seeding for ditches 
are required. 
 

Applicant’s Signature__________________________ Date_____________________ 
 
Approval to Begin Work: 
 
Public Works Superintendent Signature _______________________________________ 
 
Date___________________________ 
 
For Office Use: 
 
Permit Amount $1,000 + $2,000 (deposit) paid by ______________________________  
 
on ______________________________________ 
 
Approval to Return Deposit_________________________________________________ 
 
Deposit Returned on _______________________ Cheque No. _____________ 


