
 Utility Installation Application  

Check all applicable: 
 Hydro Electric Water Line
 Telecommunication  Sewer Line
 Other______  Gas

 Below Ground
 Above Ground

 Temporary
 Maintenance
 Permanent

Highway No*: ___________________ 

*please list all affected highways if more than one

Project Location:  

From:                                         To: 

Rural Municipality: ___________________________ 

Drawing Reference No.: ________________________ 

Applicant Owner (if different from applicant) 
Contact: Contact: 
Company Name: Company Name: 
Address: Address: 
Town, Province: Town, Province: 
Postal Code: Postal Code: 
Telephone No. Telephone No.: 
Email Address: Email Address: 

 I certify the information submitted on this application is accurate to the best of my knowledge

Proposed Construction Start Date: __________________________         Proposed Completion Date: ________________________ 

Description of Proposed Project & Justification of Proposed Alignment: 

For MI Use Only 
Date Application Received:   
Date Complete Package Received: 
Agreement Prepared: 
Agreement sent to Applicant: 
Cost Element: 5402454

Fee Amount: 
Confirmation No.: 
Agreement No.: 
Application Approved: 
Cost Center:
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