
  
 

 56 ONTARIO STREET 
PO BOX 533 
BURK’S FALLS, ON 
P0A 1C0 

 Office (705) 382-3332 
Garage (705) 382-5982 

Fax:  (705) 382-2068 
Website:  www.armourtownship.ca 

 
 

    
 

AUTHORITY TO DEPOSIT MATERIAL ON PRIVATE PROPERTY 
 

PURSUANT TO ARMOUR TOWNSHIP SITE ALTERATION BY-LAW #41-2010 
 

APPLICANT INFORMATION: 

I/We, are the owner(s) of 
the property located at: 

 
Lot: Concession: Plan: Part: 

 
known municipally as    in the 
Township of Armour. 
Phone Number/Email:      

Mailing Address:     

AGREEMENT: 

I/We agree to receive excess material from ditching or other municipal excavation activities 
from the Corporation of the Township of Armour for the purpose of: 

 
(Please describe how and where material will be used on your property. Include a sketch if needed) 

 
 

 
 

 
 

 
I/We agree to accept the material described above on an “as received” basis. The corporation 
of the Township of Armour cannot attest to the quality of the material and will not be responsible for 
the presence of unknown substances in the material, including but not limited to, contaminants, 
hazardous material or other foreign matter. 

 
I/We also understand that a request to receive fill/material is not a guarantee that material 
will be provided. 

 
 

  

Signature of land owner(s) Date 
 
 

  

Signature of land owner(s) Date 
 
 

THIS REQUEST VALID FOR ONE FULL YEAR 

 

STAFF REVIEW (TO BE COMPLETED BY MUNICIPAL OFFICE): 

Roll Number:    Zoning:                                                                                                         
Owner(s):                           
OP Designation:                                                       
Reviewed by:   Date of Review:                        

DISTRIBUTION: 
G ORIGINAL IN MASTER FILE 
G COPY TO ROADS SUPERVISOR 
G COPY FOR PROPERTY FILE 
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