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Permit Application 
Road Obstruction 
 

This permit application is being made under the Town of Drayton Valley’s Traffic Bylaw 2016/03/P. 

APPLICANT INFORMATION 

FULL NAME: 
 

DATE OF BIRTH: 
 

ADDRESS: 
 

PHONE NUMBER: 
 

EMAIL ADDRESS: 
 

OWNER OR TENANT OF PROPERTY (IF APPLICABLE) 

☐Owner    ☐Tenant 

COMPANY NAME (If applicable): 
 

 

EXEMPTION REQUEST 

 
I am applying to be exempt from the applicable sections of the Town of Drayton Valley Bylaws. 
I would like to obstruct the roadway/sidewalk by (details of obstruction) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
The address/location that I am requesting obstruct the roadway/sideway is 
__________________________________________________________________, Drayton Valley, AB. 
 
I am applying to be exempt from the above provisions of the bylaw(s) from (date/time) 
_______________________________________ until_______________________________________ . 
  
I am requesting an exemption from the above section, for the following reasons: 
 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 
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I believe the following information may be helpful to process my permit application request: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

**Please attach a site plan/maps etc. as required to assist with processing your request.** 

 

ACKNOWLEDGEMENTS 

Please read and acknowledge the following statements: 

1. I certify that I will abide by all regulation after I have received the permit, knowing that failures to 

comply may result in the cancellation of this, or future permits, and enforcement action being taken. 

2. I acknowledge that the granting of a permit shall in no way relieve me from complying with other 

requirements of bylaws of the Town of Drayton Valley, Provincial Statutes or Federal Statutes. 

3. I understand that failure to provide all the required information may result in the application being 

delayed or denied. 

4. I certify that the above information and statements are true and correct to the best of my 

knowledge.  

5. I understand that providing false or misleading information or statements may disqualify my 

application or permit and may result in prosecution.  

6. I understand that should a permit be granted; I indemnify the Town of Drayton Valley from all 

liability whatsoever arising from the event(s) as granted under the bylaw and undertake 

responsibility for all actions.  

7. I understand that applying for a permit does not necessarily mean that a permit will be issued.  

8. I would like to receive the approval or denial of this permit application, via: 

☐ Email  ☐ Regular Mail  *Permit will be sent to contact information listed above. 

APPLICANTS SIGNATURE: 
 
 

DATE (MM/DD/YYYY) 

 

Once this permit application is complete, please send the application with any required attachments to 

enforcement@draytonvalley.ca or drop it off at 5120-52 Street, Drayton Valley. AB, Attention: 

Enforcement Services. Incomplete applications may result in the application being delayed or denied.  

mailto:enforcement@draytonvalley.ca
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