
Date: Permit Number:
(for office use)

Refund to: (check one)

Applicant:

Legal Description of Property for which Private Approach is requested:

Civic Address: _______________________________________________________________________________

THE DAMAGE DEPOSIT WILL BE REFUNDED ONCE A SATISFACTORY INSPECTION OF THE APPROACH
HAS BEEN COMPLETED IN ACCORDANCE WITH BY-LAW #4384. Please use the Service Tracker to submit

a request for a final inspection. Go to www.rmofstandrews.com to complete form.

Type of Approach
Agricultural or Residential

Industrial or Commercial

Applicant Signature:_________________________________

Applicant

Box 130, 500 Railway Ave.
Clandeboye, MB R0C 0P0
Phone: 204-738-2264 or

1-866-738-2264 (toll free)
Fax: 204-738-2500

info@rmofstandrews.com
www.rmofstandrews.com

R.M. OF ST. ANDREWS
PRIVATE APPROACH PERMIT

Roll Number:

Phone Number: Email:

Mailing Address:

Property Owner (if different than Applicant):

Mailing Address: Phone # & Email:

Comments:

Property Owner

Lot: ________ Block: ________ Plan: ________  or  1/4 Section: ________ Township:_______ River lot: ________

2nd Approach (     Residential /     Commercial)*

Application Fee

Agricultural Approach Extension*

Details for the requested Private Approach
1. Desired Approach Top Width:

(Min. = 4.2m (14'), Max. = 10.7m (35'))

3. The RM will determine the required length of the
    culvert to be installed.

2. Place a stake or rebar at the center of the desired
    Private Approach.

$150

Damage Deposit Amount Payable

$150

$150

$150

$350 / $850

$850

$350 $500

$1000

$150$0

$500 / $1000

SCHEDULE "B" TO BY-LAW NO. 4384

*Subject to approval by Public Works Manager.
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