
TOWN OF GEORGINA 

PERMIT FOR APPLICATION OF AN ASPHALT OR CONCR~TE 
SURFACE TO THAT PORTION OF A DRIVEWAY ON THE ROAD 
ALLOWANCE OF A TOWN ROAD. 

DATE: 

NAME: 

ADDRESS: ____________________ _ 

TELEPHONE NUMBER: 

LOCATION OF PROPOSED ENTRANCE: 

TOWNROAD: -------------------

LOT: ___ CONCESSION: __ PLAN: ___ _ 

(THIS IS A PERMIT REFERRED TO IN BY-LAW NO. 241) 

NAME OF PAVING COMPANY:----------------­

PROPOSED DATE OF PAVING:---------­

LOCATION OF TURN OFF VALVE: ----------

ROAD SUPERVISOR: ----------------------

WATER/WASTEWATER SUPERVISOR: ------------


