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Curb Cut Application 
      Appl. No. ___________________ 
 
TO BE COMPLETED BY APPLICANT – PLEASE READ CAREFULLY  
 

• The Applicant will complete this application with all required information related to the requested curb cut. 
• Upon receipt of the completed application, Operations staff will visit the address to inspect the site and to 

determine: a) if the curb cut can be done, and b) the cost associated with the request. 
• If the proposed driveway/parking pad is not currently hard-surfaced, the Applicant shall arrange to have hard 

surfacing applied within one (1) year of this permit approval. A gravel, shale or similar surfaced driveway/parking 
pad is not acceptable. If hard surfacing is required, a $1500.00 Performance Bond shall be paid to the Town of 
Olds upon permit application. The Performance Bond shall be refunded to the Applicant upon completion of the 
hard surfacing to the sole satisfaction of the Town of Olds. 

• The result of the site inspection and the cost of the proposed cut will be communicated to the Applicant within five 
(5) working days after written receipt of the application. 

• After receiving the Inspection Report, if the Applicant wishes to proceed with the curb cut, he/she will notify the 
Town of Olds in writing. The Applicant will pay the cost of the curb cut in advance of the cut, as quoted. 

• A contractor hired and approved by the Town of Olds will complete the curb cut to the Town’s design standards. 
 
PLEASE PRINT       Application Date _________________________ 
 
Name of Applicant _________________________________________________________________________________ 
 
Street Address of Property ___________________________________________________________________________ 
 
Name of Property Owner ____________________________________________________________________________ 
 
Address __________________________________________________ Postal Code _____________________________ 
 
Phone Number (Res) ____________________ (Bus) _________________________ (Fax) ________________________ 
 
Please draw a diagram of the proposed Curb Cut (include all dimensions): 
 
 
 
 
 
 
 
 
 
 
 
OFFICE USE ONLY 
 
Date Received _____________________________  Approved:           Cost:_______________         Not Approved 
 
Applicant’s approved to proceed ___________________________     Signature ________________________________ 
                                                                   Name (print)                                                                           Signature 
 
 
Town Authorization _____________________________________     Signature _________________________________ 
                                          Name (print)                                                                                                    Signature 
 
 
Date of Inspection ______________________________________     Inspected by  ______________________________ 

 
 
The personal information requested on this form is being collected in order to complete our records and is governed by the Freedom of Information and Protection of Privacy 
Act (FOIP). If you have any questions with respect to the collection or release of this information, please contact the FOIP Coordinator at the Town of Olds (403) 556-6981. 

 
4512 46 St, Olds, AB  T4H 1R5 

Tel (403) 556-6981      Fax (403) 507-4856 


