Town of Bon Accord

@ BSLF]OFACCORd Box 779, 5025 — 50" Avenue

building for tomorrow Bon Accord, Alberta TOA OKO
Phone: (780) 921-3550 Fax: (780) 921-3585

PERMIT FOR WATER & SEWER MAIN CONNECTIONS

Applicant Section (to be completed by permit applicant): (Please Print Clearly) Permit Number:

Owner Name: Address:

Phone: Fax: City: Prov: Postal Code:
Contractor: Address:

Phone: Fax: City: Prov: Postal Code:
Contractor Name (print or type) Contractor signature

(I hereby do declare that | shall be totally liable for any damage caused while making
connections, and also shall provide adequate safety provisions during said construction.)

Project Location: Tax Roll #:
Municipality: Street Address:

Lot/Block/Plan: Lot Block Plan

Legal Subdivision: Part Of Section Township Range West of Subdivision Name:

Water Pipe Materials:

Note: All original installations of water service pipes laid in private property, between the property line and the water meter shall be of the same material as
the service pipe in the street between the water main and the property line.

Sewer Connection:

Plan required showing in detail the contemplated connection, the exact location and elevation thereof, and specify fully the character of the work to be done,
the size of all pipes and the locations and type of all fittings.

Permit Fee: __$200.00 Payment Method: [ ] cash |:|Cheque

Date of Issue:

For Office Use Only

Inspection carried out:

Operator Name (print or type) Operator Signature Date & Time
Water Pipe Materials: 160 psi Polyethelene |:| Kitec l:l

Use of proper fittings: Flare to compression adaptor I:l Compression |:|

Visually inspect: Curbstop Casing I:l Curbstop Rod |:| Brass Pin I:l Sandfill |:|

Visually inspect: Fittings for leaks with line under pressure |:|

Comments:

Sewer Pipe: PVC |:| Sandfill |:|

Visually inspect: Proper grade on sewer where attaches to town stub.

Comments:

Picture taken of hook-up to Town of Bon Accord’s utilities: I:I

Please contact the Town of Bon Accord @ 921-3550, Fax: 921-3585 for all inspection requests on your projects (48 hours notice required).
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