
  

 

RECEIPT #____________ 

 

HALDIMAND COUNTY 

ROADS OPERATIONS DIVISION 
53 Thorburn St S, Cayuga ON   N0A 1E0 

(905) 318-5932 Ext 8601 

operations@haldimandcounty.on.ca 

                                     

THIS IS NOT A PERMIT 
 

THIS IS THE APPLICATION ONLY 
 

PLEASE CALL 905-318-5932, EXT. 8601 

TO ARRANGE A SITE MEETING WITH A ROAD SUPERVISOR  

PRIOR TO ANY PERMIT BEING ISSUED. 
 

PLEASE CONTACT THE ROADS OPERATIONS DIVISION FOR DETAILS OF PERMIT REQUIREMENTS 

AND PROCESS 

 

APPLICATION FOR EXCAVATION OR OCCUPATION PERMIT                  Date: _________________ 

Administration Fee: $255.00  (non-refundable)         (G-321000-2290) 
           RDOCC 
Deposit Fee:   Varies – see below  (refundable upon final inspection)  (G-950000-1411) 
           RCDD 

   

 

Excavation   - Deposits as follows – check whichever applies 
 

                                               Residential: 

                   Open Ditch - Gravel   $   486.00  

     Open Ditch - Hardtop   $ 1,085.00  

     Urban with Curb / Sidewalk $ 1,984.00   

  

    Commercial/Industrial:   $2,690.00  

Occupation   $122.00 Deposit 

APPLICANT INFORMATION 
 

Applicant / Contractor:__________________________________________________________________________ 

 

Mailing Address: ______________________________________________________________________________ 

 

Contact Person:  ______________________________ Telephone: ________________________________ 
          (if different from above) 

 

WORK LOCATION / DETAILS 
 

                       

911 #/House #   Lot & Conc./Street   Former Township/Town 

 

Roll No:_________________________________ Email : ______________________________________________  

 

Nature of Work:________________________________________________________________________________  

  

_____________________________________________________________________________________________       
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