\‘_ g Farm 911 Project - Sign Request Form
Riviere des Franais This application form is for entrances receiving a red and white 911 sign.

Applicant Information

Property Owner(s):

Mailing Address:

Phone Number: Email:

Property Information

Roll Number: 5201-0_ 0-000-_  ~ -0000
Farm 911 Sign (red & white sign)
Request for:
Replace a green 911 sign for a red Farm 911 Sign. The existing # is:

Road Name at Access Point:

Legal Description: Lot# Conc# Township Parcel

Please mark the entrance to be numbered or provide a diagram indicating the location of the proposed 911 sign relative to
the property on the back of this form.

I/We the undersigned owner(s) of the property subject to the application, acknowledge that approval of a Farm 911

sign application:

1. Is for entrances only receiving a red and white Farm 911 sign;

2 Is to assist in emergency situations only;

3. Does not permit further use or development of the property without the appropriate approvals;

4 Should development occur, requires the property owner to purchase and submit an application for a new

green 911 sign/civic address;

Does not constitute a civic address for mail delivery purposes;

6.  Does not constitute the approval of an entrance from a public highway nor does it deem the access safe for
use or that it meets and municipal entrance standards;

7.  Does not guarantee that access is adequate for emergency vehicles and where access is not adequate,
emergency vehicles may not be able to enter the property;

8. Requires the landowner to maintain and keep the access in good repair and ensure the signage remains
visible.

hd

1/We confirm that we have read and understand the above stipulations and take full responsibility for
the accuracy of the proposed information provided on this form.

Property Owner(s) Signature Date
For Office Use Only
Fee Collected: Farm 911# Assigned:

Staff Signature: Date:
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