
 

R.M. OF MONTCALM 

DRAINAGE REQUEST FORM 

 

 
Date_________________________Name______________________________________Ph.________________________ 

 

Land Description____________________________________________________Ward___________________ 

 

Work Needed______________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant Signature_____________________________ Municipal Representative ____________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 
Distribution of Copies:    White – Foreman,       Canary – Office,      Pink – Councillor,      Green - Applicant 

Sec______ Sec_______ Sec_______ 

Sec______ Sec______ Sec_______ 

    Office Use Only 

 

#_______________ 

 

MUNICIPAL USE ONLY 

 

Special Instructions: 

 

__________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 

APPROVALS 

  
  Centra Gas   [  ] Yes   [  ] N/A  Water Lines      [  ]     Yes      [  ]      N/A 

  Hydro    [  ] Yes   [  ] N/A  Custom Work         [  ]       Yes      [  ]    N/A 

  MTS    [  ] Yes   [  ] N/A  Survey         [  ]        Yes      [  ]    N/A 

             Drainage Licence      [  ]         Yes      [  ]    N/A 
Date Work Completed: ___________________________________ 

 

 

 

 


