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Development Permit - Utility 
Town of Hay River 
Form G 

100-62 Woodland Drive, Hay River, NT X0E 1G1
867-874-6522

townhall@hayriver.com 
This permit is for the installation, upgrades or connecting utilities (like water, sewer, electricity, gas or 
telecommunications) to a property or development project.  

Address: Lot: Block: Plan: 

Applicant Property Owner 
Name: Name: 
Address: Address: 
Town: Postal Code: Town: Postal Code: 
Phone: Phone: 
Email: Email: 
Signature: Signature: 

*if applicant information is the same as property owner, please leave blank 

Utility Services Requested 
Water supply Gas 
Sewage Telecommunications 
Electricity Stormwater Drainage 

Other: 

Reasons for Utility Request 
Reason for the use of utility requested: 
Authorized on a temporary or permanent basis: Temporary Permanent 
If temporary, the use if authorized for a period of: 

mailto:townhall@hayriver.com
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Development Permit Checklist 

Applicants must check all necessary boxes, acknowledging that their application package contains all required 
information. An incomplete application may result in processing delays and/or a permit refusal. 

Development Permit Application Package Requirements 
Site Plan Showing Location of Proposed Utility Works Safety Plan 

Utility Authority Approval or Preliminary Design Advice Certificate of Title* (<30 days) 
Engineering Drawings/ Connection Details Traffic Management Plan (if works affect 
Payment of Application Fees public roads) 

*If the applicant is unable to obtain a certificate of Title, the Town will acquire one for an additional fee of $15.

Site Plan Submission & Checklist 
1. It must be oriented north at the top of the page and must contain a north arrow.
2. Must include in a text block on the site plan:

Property Address 
Size of lot in hectare or acres 
Indication of which structures/area the application is pertaining to 

3. Must show site layout (and dimensions in metric or standard) which includes:
All property lines and adjacent streets/roads 
All existing structures on the property 
All existing utility lines 

Safety Plan 
Identification of risks and proposed mitigations associated with the utility connections 
Description of any road closures required 
Name and contact information of any contractors hired to complete the utility connections 
Name and contact information of on-site supervisor(s) 

I __________ declare that the information provided in this application is true and correct, and that all 
necessary permissions have been obtained: 

Name of Applicant (print) Signature Date 
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Office Use Only 
By the issuance of this permit, the Town of Hay River does not accept any responsibility or liability that the 
electrical installation is in accordance with or meets the requirements of the Canadian Electrical Code. 

 

Official Signature 
 

Official Title 
 

Date  
Cc: Northland Utilities, W/S Dept (Town), Land Dept. (Town) 

Office Use Only 
Project #:  
File #:  
Fee Paid:  
Receipt #:   
Assoc. PROJ #:  
Site Plan Received: (Y/N)  
Received by:  
Conditions/Notes:  

 

 


	Address: 
	Lot: 
	Block: 
	Plan: 
	I: 
	Official Title: 
	Date: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	Signature554_es_:signer:signature: 
	Text555: 
	Text556: 
	Text557: 
	Text558: 
	Text559: 
	Text560: 
	Text561: 
	Text562: 
	Text563: 
	Text564: 
	Text565: 
	Text566: 
	Text567: 
	Text568: 
	Text569: 
	Text570: 
	Text571: 
	Text572: 
	Signature Block573_es_:signer:signatureblock: 
	Date574_es_:signer:date: 
	Check Box575: Off
	Check Box576: Off
	Check Box577: Off
	Check Box578: Off
	Check Box579: Off
	Check Box580: Off
	Check Box581: Off
	Check Box582: Off
	Check Box588: Off
	Check Box589: Off
	Check Box590: Off
	Check Box591: Off
	Check Box592: Off
	Check Box593: Off
	Check Box594: Off
	Check Box595: Off
	Check Box596: Off
	Check Box597: Off
	Check Box598: Off
	Office Use Only Form G File: 
	Check Box583: Off
	Check Box584: Off
	Check Box585: Off
	Check Box586: Off
	Check Box599: Off


