
  

                        HALDIMAND COUNTY                                    RECEIPT # 

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

      (905) 318-5932 

     www.haldimandcounty.ca                   

                                                                    Building Permit # 

 

ROAD DAMAGE DEPOSIT FORM                                                                 Date: ____________________ 

 

Inspection Fee:  $121.00  (non-refundable)          (G-371000-2288) 
           RDPER 

Deposit Fee:  $744.00  (refundable upon final inspection approval)    (G-950000-1414) 
           RDDEP 

 

APPLICANT INFORMATION 
 

Applicant:  _______________________________________________________________________________ 

 

Mailing Address: _______________________________________________________________________________ 

 

  ___________________________________ Email: ______________________________________ 

 

Contact Person:  ______________________________ Telephone: __________________________________ 

 
WORK LOCATION 

 

              

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

 

Municipal Roll Number _________________________________________________________________________ 

 

APPROVAL STAGES 

 
The above referenced property has been completed to the satisfaction of the following Haldimand County Divisions. 

 
Building Department Approval: 

 

___________________________________  Date: ________________________ 

Building Inspector Signature    

 
Comments

 __________________________________________________________________________________ 

 

 

 __________________________________________________________________________________ 

 
 

Operations Division Final Inspection:  

 

___________________________________   Date: ________________________ 

                             Operations Division Approval  

 

Comments

 __________________________________________________________________________________ 

 

 __________________________________________________________________________________ 
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