Application for a Permit to Place or Dump Fill

Bylaw 2018.64

For use by Principal Authority

Application Received:

Receipt Number:

Approved by: Date:
Permit Period

Issue Date: Expiry Date:
Comments:

Application submitted to. TOWNSHIP OF RAMARA

A. Project information

Building number, street name

Legal Description

Roll Number

Anticipated Start Date:

Quantity of Fill in
cubic metres:

B. Applicant Applicantis: | Q Owner or

O Authorized agent of owner

Last name

First name

Mailing Address

Telephone number Email

C. Owner (if different from applicant)

Last name First name
Mailing Address

Telephone number Email




D. Additional Information Required

O Reason for the Fill:

O Location of Source Site:

The application must be accompanied by a report and soils analysis of the source site. The report must be certified by a
Qualified Person as defined in Bylaw 2018.64 and the soils analysis must be prepared by an accredited laboratory. The
report must clearly indicate the standard that the soils have met as set out in Soil, Ground Water and Sediment Standards for
Use Under Part XV.1 of the Environmental Protection Act.

Q Site alteration plan for the lands meeting the standards and containing the information prescribed in
Schedule B attached to Bylaw 2018.64.

Q Proposed Haul Route:

Q Number of Trucks per day:

Q Present Official Plan Designation:

Q Present Zoning and Bylaw #:

O Lake Simcoe Region Conservation Authority permit if applicable

Q Tree Removal permit if required (County of Simcoe)

E. Declaration of applicant

I agree to
(print name)

abide by Bylaw 2018.64 and the terms and conditions outlined herein to General Prohibitions and Regulations
and the Requirements for Issuance of a Permit in the Township of Ramara.

| hereby grant the Inspectors of the Township of Ramara and/or any person in the company of the Inspectors
permission to enter the site for the purposes of inspection for compliance with the conditions in this application
and/or performing any work necessary to bring the site into compliance with said conditions.

Date Signature of applicant

INFORMATION:

Approval of this application to Place or Dump Fill shall be based on conformance to the Township of Ramara’s
Bylaw 2018.64.

This application shall be considered approved and shall act as the Fill Permit only when signed by an
Inspector appointed by the Corporation indicating approval of the alteration of grade as per the information
supplied in this application, with amendments as necessary. Any proposed modifications to an existing
approved application must be reviewed and approved by the Township prior to implementation.

This application and permit shall only be valid within the permit period as noted.
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