WARNER

County of Warner Road Crossing Application

Applicant Name Date
Phone Email
Mailing Address

Refer to Policy M-7: Underground Service and Road Crossing

Crossing Details

Crossing Location/Legal Land

. Contractor Details
Type of Crossing Type of Roadway ]
Locations
’ Undeveloped Contractor
Oil & Gas From To
R/W Name
Potable Phone
Gravel Road
Water Number
Raw Water Oiled Road Grid Road Name Email
Date of
Canal Paved Road Yes )
Construction
. Road Closure Construction
Electrical/ Other
. No Number of
Cable Specify
Days
Casi
Other ) ) . asing
) Pipe Diameter Diameter/If
Specify I
required
Drill
Type of . i
R Open cut only permitted for abnormal conditions
Crossing

Open Cut

Application Checklist

Other Information

Completed Application

Crossing Fee Submitted

Reviewed Policy M-7

Engineered Drawing(s)

Traffic signage plan

Applicant to review Policy M-7: Underground Service and
Road Crossing

and address the items listed within.

Applications can be emailed to:
lliebelt@warnercounty.ca

Describe the project in detail. Photos to be included in addition.
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County of Warner Road Crossing Application

Location Description Sketch:

Include Rng Rd and TWP Rd

Office Use Only

Approved/Denied Date

Road Authorization Number RC-

County Representative name and signature

Length of Snow Fence Required

County Representative Comments

Revision February 2026
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