
THE CORPRATION OF THE TOWNSHIP OF STRONG 
 

AUTHORITY TO DEPOSIT MATERIAL 
 

ON PRIVATE PROPERTY 
 

APPLICANT INFORMATION: 

I/We, ______________________________________________________________ are the 

owner(s) of the property located at: 

Lot:__________________ Concession:________ Plan:_______________, Part:____________ 

 

Known municipally as __________________________________________________________ 

In the Township of Strong. 

Phone Number/Email:__________________________________________________________ 

Mailing Address:______________________________________________________________ 

 

AGREEMENT: 

I/We agree to receive excess material from ditching or other municipal excavation activities from the 

Corporation of the Township of Strong for the purpose of: 

(Please describe how and where material will be used on your property) 

 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

I/We agree to accept the material described above on an “as received” basis.  The Corporation of the 

Township of Strong cannot attest to the quality of the material and will not be responsible for the presence of 

unknown substances in the material, including but not limited to, contaminants, hazardous material or other 

foreign matter.  The Municipality cannot be held responsible for any property damage which may occur 

during the dumping process and are not responsible to level material provided.   DUMPING MATERIAL 

IS AT THE DISCRECTION OF THE OPERATOR.  LOCATIONS MAY NOT BE SUITABLE. 

 

I/We also understand that a request to receive fill/material is not a guarantee that material will be provided. 

 

____________________________                                                 _______________________ 

Signature of Land Owner(s)                                                                 Date 

____________________________                                                 _______________________ 

Signature of Land Owner(s)                                                                  Date 

This request is valid for one year 

STAFF REVIEW (to be completed by municipal office) 

Roll Number:_______________________________ Zoning:___________________________ 

Owner(s):___________________________________________________________________ 

OP Designation:___________________________________ 

Reviewed By:____________________________ Date of Review:_______________________ 

Distribution: 

        Original in Master file 

        

        Copy for Road Department 

 

        Copy for Property File 

 

   

   


