
Hydo Electric Flowline
Telecommunications Natural Gas
Other: _____________________

______________________
* Please list all affected roads if more than one 

Drawing Reference No.: ___________________

Applicant: Owner: (if different from applicant)

Contact: Contact:

Company Name: Company Name: 

Address: Address:

Town, Province: Town, Province:

Postal Code: Postal Code:

Telephone No.: Telephone No.: 

Email Address: Email Address:

Proposed Construction Start Date: ______________ Proposed Completion Date: _______________

I certify the information submitted on this application is accurate to the best of my knowledge

Signature: ______________________ Date: ______________________

__________________

__________________ File: _________________

Attach plan/drawing

Utility Installation Application

Temporary
Maintenance
Permanent

To: ________________

Check all applicable:
Above Ground 

Road Number: _______________ Project Location:
From: _______________

Below Ground

Date Agreement Letter sent: 

Description of Proposed Project:

For RM Office Use Only

* Please note this is not clearance for water utility. A Locate Request Form must be submitted following utility 
installation approval

Date Application Received:

Application Approved by: _____________________
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