Permit Application
Traffic Safety Bylaw — OHV

This permit application is being made under the Town of Drayton Valley’s Traffic Safety Bylaw 2026/03/P.

APPLICANT INFORMATION

FULL NAME: DATE OF BIRTH:

ADDRESS: PHONE NUMBER:

EMAIL ADDRESS: OWNER OR TENANT OF PROPERTY (IF APPLICABLE)
CJOwner [Tenant

CORPORATION NAME (IF APPLICABLE):

EXEMPTION REQUEST

| am applying to be exempt from the Traffic Safety Bylaw 2026/03/P; in particular, to operate an Off-
Highway Vehicle (OHV) on a highway, or land owned or operated by the municipality, where
exemptions provided in the bylaw, do not apply.

| am requesting to operate the OHV at or near the following location(s) in Drayton Valley:

The date/time period | am applying to operate off of the dangerous goods route is from
until

| am requesting the following OHV’S be permitted to be operated:

Licence Plate: Year: Make: Model:
Licence Plate: Year: Make: Model:
Licence Plate: Year: Make: Model:

| am requesting an exemption from the above section, for the following reasons:

The personal information collected on this form is collected under the authority of Section 4(c) of the Protection of Privacy Act. It will be used in
the implementation of permits and execution of municipal bylaws. If you have any questions about the collection or use of this information,
contact the Records Management Coordinator: 5120-52 Street, Box 6837, Drayton Valley, Alberta, T7A 1A1. Phone: 780-514-2200.



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

Please attached any relevant documents, including but not limited to proof of ownership/registration
certificates, site plans/drawings, that would be used to review and determine eligibility for the permit.

Payment will need to be received for the application before a review will be undertaken

ACKNOWLEDGEMENTS

Please read and acknowledge the following statements:

1. | certify that | will abide by all regulation after | have received the permit, knowing that failures to
comply may result in the cancellation if this, or future, permits and enforcement action being taken.

2. lacknowledge 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. lunderstand that failure to provide all the required information may result in the application being
delayed or denied.

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

5. lunderstand that providing false or misleading information or statements may disqualify my
application or permit and may result in prosecution.

6. lunderstand that should a permit be granted; | 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. lunderstand that applying for a permit does not necessarily mean that a permit will be issued.

8. 1would like to receive the approval or denial of this permit application, via:

O 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 with Attention: Enforcement Services at 5120-52 Street,
Drayton Valley. AB. Incomplete applications may result in the application being delayed or denied.

The personal information collected on this form is collected under the authority of Section 4(c) of the Protection of Privacy Act. It will be used in
the implementation of permits and execution of municipal bylaws. If you have any questions about the collection or use of this information,
contact the Records Management Coordinator: 5120-52 Street, Box 6837, Drayton Valley, Alberta, T7A 1A1. Phone: 780-514-2200.
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