CULTUS LAKE PARK HIGHWAY CLOSURE APPLICATION FORM o N

Cultus Lake Park — 4165 Columbia Valley Hwy | Cultus Lake BC | V2R 5B5

Tel: 604-858-3334 | Email: Reception@cultuslake.bc.ca

Note: Application must be submitted 7 days prior to commencement of work.
No Highway Closure Applications will be approved for a closure on a Monday due to Waste and Recycling

Removal or prior to 9:00 am.

APPLICANT INFORMATION

Application Date:

Company/Leaseholder Name:

Address:

Telephone Number:

PROJECT INFORMATION

Full Highway Closure:

Closure Date:

Partial Highway Closure:

Start Time:

On Site Contact:

Name:

PURPOSE OF PERMIT

Construction:

Other:

DESCRIPTION OF WORK

Traffic Control:

Postal Code:

Email:

Lane Closure:

Address of Project:

End Time:

Phone Number:

Bin/Pod:
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mailto:Reception@cultuslake.bc.ca

| HEREBY CERTIFY that | will indemnify and hold harmless the Park of and from all claims, damages and causes of
action whatsoever including costs, which may be made, brought against for suffered by the Park for or in respect
of the construction, existence, maintenance or use, either directly or indirectly, of the work authorized by the
permit.

| HEREBY REPRESENT that | have read, examined, and thoroughly understand the pertinent sections of all
applicable Park Bylaws and the terms and condition of this application and permit and that the statement made
by me on this application are true to the best of my knowledge.

Date Signature

OFFICE USE ONLY
$50 Permit Fee Paid [_|

Receipt Number:

Application: Approved/Denied

CAO (or delegate) Signature
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