County of ﬁ%tem‘fé A and Calvers nesioton

at the Request of the Grantor

01 Crowfoot Drive P: 403.882.3211 F: 403.882.3560
TR 374 and HWY 12 reception@countypaintearth.ca
AN AGREEMENT made in duplicate this day of ,20
BETWEEN: COUNTY OF PAINTEARTH NO. 18
(hereinafter named the County)
- AND -

(hereinafter named the Grantor

of (legal address) and (phone)

KNOW ALL MEN by these present, that the Grantor, as indicated by his/her signature(s) below, does hereby grant and
assign onto the County the right to enter by its engineers, surveyors, workman or agents upon the following described
lands:

Description of work:

NEW Approach $1000
NEW Approach and Culvert $2000
WIDEN Existing Approach and NEW Culvert $1000
WIDEN Existing Approach $500

In order to perform works involving widening of an existing approach, installation of NEW approach and/or culvert.

THE COUNTY does not admit, nor shall it assume, any responsibility for the disassembly or reconstruction of fence lines
when approach and culvert work is requested by the Grantor.

THE GRANTOR recognizes that the works to be preformed by the County will be scheduled at the convenience of the
County when appropriate equipment becomes available.

THE GRANTOR covenants and agrees that all brush piles, rocks or any debris left from the approach and culvert work will
be cleaned up entirely by the land owner.

THE GRANTOR further covenants and agrees with the County, on behalf of his/her their heirs, executors, administrators
and successors, that he shall not have any claim for loss of damage caused to his/her/their property by reason of perfor-
mance if said work, whether such loss or damage is the result of negligence of any servant, agent or employee of the
County or otherwise.

IN WITNESS WHEREOF, I have hereunto set my hand this day of , 20

Chief Administrative Officer
County of Paintearth No. 18

Grantor

Witness
2023/11/23




	day of_2: 
	20: 
	Grantor: 
	Legal Address: 
	Phone: 
	Legal Land Description: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Day: 
	Day 2: 
	Month 2: 
	Year 2: 


