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MUNICIPAL DISTRICT OF GREENVIEW No. 16

> MUNICIPAL DISTRICT OF GREENVIEW NO. 16
WATER AND SEWER INSTALLATION APPLICATION

The personal information on this form is being collected for the purpose of processing the Application for Water and Sewer installation under
the authority of the Municipal Government Act, or if no specific legislation applies it is under the Freedom of Information and Protection of
Privacy Act, Section 32(c), or both, if you have any questions about the collection, contact the Municipal District of Greenview FOIP Assistant at
780.524.7600

SECTION 1: TO BE COMPLETED BY APPLICANT
SERVICE INFORMATION

WATER[_] SEWER[_] WATER & SEWER[__]
Hamlet or Co-op Name Propose Installation Date:
APPLICANT INFORMATION

Name:

Mailing Address:

City, Town, Village Etc.

Postal Code Telephone # Alternate #

Email (optional)

PROPERTY INFORMATION
Registered Plan # Block Lot(s) Residence Business Roll #
Signature of Registered Land Owner Date

INSTALLATION INFORMATION
*PLEASE SEE ATTACHED FORM TO BE COMPLETED BY INSTALLER*

FOR OFFICE USE ONLY
MUNICIPAL DISTRICT DECISION
The above application has been |:| APPROVED (see attached) |:| DENIED (see attached)

Manager of Environmental Services Date

GREENVIEW INSPECTION

Date of Inspection Date service was turned on
Comments:
Receipt # Connection Fee Construction Deposit Account Deposit
Account # METER BARCODE
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MUNICIPAL DISTRICT OF GREENVIEW No. 16

Iy MUNICIPAL DISTRICT OF GREENVIEW NO. 16

WATER AND SEWER INSTALLATION INFORMATION

Applicant Name:

Registered Plan # Block Lot(s) | Property Type

TO BE COMPLETED BY INSTALLER

Name of Installer

Company Name

Company Mailing Address

City, Town, Village Etc. Postal Code
Telephone # Website
Plumbing Ticket No. Plumbing Permit #

| CERTIFY THAT THIS INSTALLATION WILL BE COMPLETED IN ACCORDANCE WITH THE REGULATIONS OF THE
PLUMBING AND DRAINAGE ACT AND THE CONDITIONS AS LISTED ABOVE, OF THE MUNICIPAL DISTRICT

Signature of Installer Date
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