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COUNTY OF LANARK PUBLIC WORKS DEPARTMENT 
99 Christie Lake Road, Perth, ON K7H 3C6 

Tel: 613-267-1353 Toll Free: 1-888-952-6275 
Email: roads@lanarkcounty.ca 

ROAD EXCAVATION APPLICATION 

This application is for: 

Planned Work 

Emergency Work 

APPLICANT INFORMATION 

APPLICANT NAME(S):  ____________________________________________________________ 

MAILING ADDRESS: ______________________________________________________________ 

CITY: ___________________ PROVINCE: ______________ POSTAL CODE: _________________ 

TELEPHONE: _____________________________EMAIL:_________________________________

LOCATION OF PROPOSED WORK 

County Road: _____________________  

Closet PIN #: ______________________  

Geographic Township: __________________  

Further description of location (if required): 

 ____________________________________________________________________

 DETAILS OF WORK TO BE COMPLETED 

Start Date: ____________________________ 

Completion Date: ____________________________ 

Description of Work Being Performed: 

_____________________________________________________________________________

_____________________________________________________________________________ 

Application # Assigned by County 
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Details of Excavation (how deep, how wide, etc.): 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
Restoration Details (how much asphalt, granular amounts, etc.): 

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Does the curb need to be replaced?  _________ 

Does the curb need to be cut? _________ 

 
* A sketch of the work zone must be completed and accompany the Road Excavation 
Application.  Please use the attached “Sketch Form” or attach your own electronic file.  Utility 
locations are to be shown on the “Sketch Form”. 
 
**A picture of the excavation site MUST accompany your Road Excavation Application. 
_____________________________________________________________________________ 
 
By executing this Road Excavation Application, the Applicant agrees to all applicable terms and 
conditions stated in By-Law #99-36, as available on the County website. 
 

 
 
________________________________   _________________________________ 
Applicant’s Signature     Date 
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SKETCH ACCOMPANYING ALL APPLICATIONS 

An accurate, complete sketch is mandatory 
Please show all utility locations. 

County Road Number: _______________________________ 

County Road Name: _________________________________ 
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