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APPLICATION REQUEST FOR GRADING OF PRIVATE DRIVEWAYS

Application Date 	____________________________________
Applicant’s Name	____________________________________
Telephone		____________________________________
Address (Box#)	____________________________________
Email			____________________________________
Town			____________________________________
Postal Code		____________________________________
Location of Work	____________________________________
			____________________________________
Section/Township/Range    ________________________________

Conditions: 
1. A charge of $100.00 will be made for each grading of private driveway.
2. A cheque or money order make payable to the RM of West Interlake is the amount of the prescribed fee must be paid in full when invoice issued.  Failure to comply with payment will result in service being discontinued. Non property owners must prepay.
3. The applicant must phone the RM of West Interlake Municipal office to request the municipal grader for each grading.
4. The applicant is fully aware that this service will only be provided after developed road allowances are graded.



_____________________________________		__________________________________
Applicant’s Signature					Approved




RELEASE OF LIABILITY, WAIVER OF CLAIMS AND ASSUMPTION OF RISKS

Warning: by signing this document, you will waive certain legal rights.

Please read carefully

By signing this document, you will waive certain legal rights, including the right to sue.  It must be understood, signed, witnessed, and returned to the RM of West Interlake Municipal office.

I acknowledge that I accept all the dangers, risks, and property damage (if that should occur) when allowing the municipal grader and operator to enter onto my private property to clear snow or grade.


Signed this _________ day of _________________________, 20 ____ in the presence of:




_______________________________		________________________________
Signature of Witness					Signature of Applicant


							________________________________

							________________________________
							Print name and address of applicant
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