
 

 

 

OPERATIONS 
Schedule "C" 

Approach Widening Agreement 

Applicants Name: ____________________________________________________________ 

Mailing Address: ____________________________________________________________ 

Phone: _______________________________________ Date: _________________ 

Email: _______________________________________ 

I, _____________________________ hereby called the "Applicant", being the landowner of the 
below property, request permission from the County of Minburn to widen an approach onto the 
County road at the following location, as per the attached diagram: 

Part of Section _____     Section _____     Township _____     Range ______ W4M 

Rural Address: ____________________________________________ 

As per Private Approaches to County Roads Policy No. OP 9022-02: 

 Approval must be obtained from the County prior to widening any approach. 

 Landowners requesting approach widening are solely responsible for the construction and all 
associated costs including clay, culverts and culvert extensions. 

 
Applicant Comments: 
______________________________________________________________________________ 

______________________________________________________________________________ 
 
Review Date: 
 
To be constructed by:  Landowner  County 
 
Decision:  Approved  Rejected 
 
I, the Applicant, agree to the terms and conditions as described in Private Approaches to County 
Roads Policy No. OP 9022-02.  The County of Minburn reserves the right to cancel this application 
should it deem necessary. 
 
________________________ _______________________ 
Signature of Applicant County of Minburn 
 
 
 

Approach Application Sketch 
 

Office Use Only 

Roll No. ___________ 

Property Taxes/Fee Current:   Yes       No 



 

 

 
 

Approach Widening Application Sketch 
 
 

Please provide a precise location of where the approach to be widened is. 
 
Applicant's name _____________________________________ 
 
Legal Description: 

Part of Section _____     Sec _____     Twp _____ Rge _____W4M 
 
 

 
 


