Town of

East Gwillimbury

Community Programs and

:i,g.__....—.,.._-ﬁj Infrastructure Department

SERVICE CONNECTION PERMIT

THE UNDERSIGNED HEREBY APPLIES FOR WATER SANITARY STORM
Applicant/Owner’s Name (Circle One): Address: Phone:
Home
Business
Celi
Address to be serviced: Lot No. Plan No. Side of Street:
Cross Streets: And
Water Service: mm mm Sanitary Service: mm Storm Service: mm
Residential /Commercial/Industrial Fire

Connection Fees:

Water Connection:
Water Meter:
Sewer:

Storm:

Frontage Charges:

Total Fees:

Fees

Account Number

3-5-0321319-4224

3-5-0321511-4082

5-5-0311311-4204

$
$
$
$
$
$

NOTES: The Town requires 48 hours notice prior to service connection for inspection purposes and installation of the meter and outside readout.
The owner of the property is responsible for any restoration or damages of Town or private property resulting from the service connection installation.

A copy of this connection permit and payment receipt MUST be presented to the Development and Legal Services Department. Building and Approvals and Inspection. when
applying for a Plumbing Permit. No works may commence prior to obtaining a Plumbing Permit.
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[ INDICATE APPROXIMATE LOCATION OF PROPOSED SERVICE(S) |

Applicant/Owner: Submission Date:
(Date received by Town)
Approved by: Approval Date:
File No. SC-Permit-2006 White: office Canary: Owner Pink: Water & Sewer Section
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