
RM of Thompson

Works Request Form

Name of Applicant _______________________________________________

Contact number and email ________________________________________

Date of Application _______________________________________________

Land Location of intended works ______1/4 _______Sec ______TWP ______Range

                                                     ______1/4 _______Sec ______TWP ______Range

                                                    Rd # and approximate distance  ________________

Describe the problem briefly below and proposed solution:

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Show intended work area on map below:

NW NE

SESW



Is a drainage license necessary for these works? Y/N  ______
Has a drainage license been obtained for these works? Y/N   ______
If yes, please give license number and attach documentation.
License Number ________________________

Survey completed date____________________ 
Job File                         ____________________

Profile attached  

Locates done   MTS                   ______________
                         HYDRO              ______________
                         FIBRE OPTIC    ______________
                         PVWC                ______________

Date reviewed by Works and Operations Committee ___________________

Authorised by Chairperson __________________________

                       Date             __________________________

Works Completed
Foreman   _____________________
Date          _____________________


