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Services RACS #

UTILITY SITE SERVICING PERMIT APPLICATION Work Location (For city wide, check all)
[] Toronto and East York (T&EY)

UTILITY SITE SERVICING PERMIT DO NOT ALLOW ANY EXCAVATION & CANNOT BE USED AS

A PARKING PERMIT [ ] Etobicoke and York (E&Y)

** Send appication via email to: utcuts@torontoca D North York (NY)

City Contact Person (For Internal Applicant):
y ( PP ) E] Scarborough (SC)

Utility Company/Applicant/Divison/Agency/Vendor Name Applicant Address
Telephone/Mobile No. Ext.
Email Contract/Project/Reference/Work Order #

24 hrs Emergency Contact

Intended use of the Site Servicing Permits

F ion: ; : .
leet Information (Plesae add as much information as possible)

No. of vehicles that will use this permit

No. of vendors that will use this permit

By checking this box, I/We confirming that I/we will
keep records of all the daily fleet activities that will
use this permit.

I/We are City of Toronto Client

Permit Requested for (for annual permit, leave blank)
From (mm/ddlyyyy)
To (mm/ddlyyyy)

ADDITIONAL INFORMATION

The Applicant covenants and agrees to indemnify the City of Toronto from any claim for injury or damage including lien claims arising from the
construction, operation and/or maintenance of the work referred to in this application, except a claim attributable to the negligence of the Municipality, its
licensees, servants, agents or contractors. Provisions of this section to continue after the expiry of this permit.

I/We hereby certify that I/'we have read and agree to abide by all conditions on this Application

Applicant Signature Date
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