CULVERT GATE POLICY of the
RURAL MUNICPALITY OF ST. PETER NO. 369

Applicant Name(s): ______________________________________________________________

Applicant(s) Address: ____________________________________________________________

Applicant(s) Phone Number: ______________________________________________________


Location:  ¼ __________    Sec. __________    Twp: __________     Rge. __________
	
	

	
	





In diagram, show proposed gate location, body of water and direction of water flow.


Reason for intended gate:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Consent of affected land owners (print and sign):
___________________________________________	_______________________________________
___________________________________________	_______________________________________
___________________________________________	_______________________________________
___________________________________________	_______________________________________
Office use only
Date Received: ________________________________
Application filled out completely:  	O    Yes		O    No
Application fee included:		O    Yes		O    No
Approved:	O    Yes, Resolution No. __________________		O No



