
PEMBINA VALLEY CONSERVATION DISTRICT 
Box 659 Manitou, MB  R0G 1G0 

Phone: (204)242-3267 Fax: (204)242-3281 E-mail: pvcd@goinet.ca 
 

PROJECT APPLICATION FORM 
 

Contact Information 
Applicant Name(s): ____________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Home Phone: _________________________   Cell Phone: ____________________________ 

Fax: ________________________________   E-mail: ________________________________ 
 

Project Location  
Legal Description: (section/township/range) _________________________________________ 

Sub-district: __________________________   Rural Municipality: _______________________ 

Application For: (please circle one) 

 Backflood Dam  Conservation Dam  Dry Dam 
 Bank Stabilization  Erosion Stabilization Gully Stabilization 
 Grass Waterway  Other: ___________________________________________ 

Please draw a diagram of the project location on the back of this page or attach one to 
this application.  Show roads, trees, waterways, buildings, legal land description, etc. 
  

Conditions: 

 A caveat may be placed on this project by the PVCD if the project value is more than 
$20,000.  Normally the PVCD places caveats on dams only and are held for 21 years. 

 The applicant warrants that he/she has the right, power, and authority to enter into this 
agreement and be bound by the terms and conditions thereof. 

 The applicant grants the PVCD the right to enter the property for the purposes of 
surveying, planning, soil investigations, constructing and inspecting the project. 

 The project shall be the property of the applicant after construction; the applicant shall 
indemnify and save harmless the PVCD from any and all actions, claims, suits, demands, 
damages, injuries, or other loss no matter howsoever arising as a result of the 
construction, operation or maintenance of the project. 

 The applicant agrees to contribute goods and services equal to a mutually agreeable 
percentage of project costs. 

 

Applicant Signature: _________________________ Date: ____________________________ 
 

For PVCD Use Only 
Staff Evaluation: (Cost/Benefit/Comments) __________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
SD Evaluation: (Priority/Assessment/Comments) _____________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
Sub-district authorizes further survey and preliminary design: 
Signature: __________________________________ Date: ____________________________ 
Watershed: _________________________________ IWMP: (Goal/Objective/Action/BMP) ____ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 


