
     PERMIT 

                                               Section 45.1.0, Traffic Control Bylaw 

                                           2560/TR/16 Obstruction of the Highways 

 

                                              Unless a person has first obtained the 

                                              written permission of Council or Town 

                                                  Manager, no person shall place or 

                                                   maintain or cause to be placed or 

                                                                                                    maintained on any Highway, Sidewalk or 

                                                                                                     Boulevard anything which obstructs the 

                                                                                                       free use of such Highway, Sidewalk or  

                                                                                                                                Boulevard. 

 

 

 

 

 

LOCATION: ___________________________________________________________________________ 

 

TIME: Start: _____________   END: _____________ DATES: _______________to________________ 

 

                 Intended Route/Location: Please attach site map 

 

Reason for temporary obstruction: Applicant is moving and has requested a storage container to be 

placed on the roadway as they do not have adequate space on driveway. 

 

Signature of Applicant:____________________________________          Date:_____________________ 

 

_____________________________________________________________________________________ 
This section to be completed by Town of Stony Plain staff 

 

Approved:  __________YES  ___________NO 

 

Approved by Office of the Chief Administrative Office:_________________________________________ 

 

Date:________________________ 

 

Copies must be forwarded  by the Town of Stony Plain to: 

cc:_______ General Manager of Operations _______ S/Sgt. N.C.O. I/C _______ Fire Department Chief 

NAME OF APPLICANT: 

ADDRESS OF APPLICANT: 

PHONE NUMBER: 


