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Shores MUNICIPAL SERVICES

Building Code Act, 1992 c.23, S 8(2)

Planning and Development Services
325 Farr Drive P.O. Box 2050 Building Permit #:

Haileybury, ON P0J 1KO Roll No.:

(705) 672-3363 ,
Office Use Only

TYPE OF APPLICATION

[] Installation of Water Service ] Installation of Sanitary Service
[l Extension of Water Main to Subject Land ] Extension of Sanitary Main to Subject Land
DESCRIPTION OF SUBJECT LAND
PCL #: LOT(S):
REFERENCE PLAN: PLAN # (M-?7):
LOT FRONTAGE: LOT DEPTH:
LOT AREA:
OWNERSHIP
OWNER:

MAILING ADDRESS:

PHONE #: FAX #:

Complete the below if an agent is acting on behalf of the owner.

AGENT:

MAILING ADDRESS:

PHONE #: FAX #:

NOTES:

1. Construction of new and/or replacement services from the municipal main to the outside of the building
foundation are the responsibility of the property owner and are the ownership of the property owner.

2. Extension of municipal mains; such that they front a subject land are the responsibility of the property owner,
and are the ownership of the municipality.

3. A dye-test to the satisfaction of Public Works is required on all sanitary service prior to the pouring of any
concrete floors. The dye-test must be supervised by a representative of the Public Works Department.

I hereby make application for the installation of these services. | understand and
agree to be responsible to see that the workmanship and quality of the materials meet the municipalities
specifications. | further agree to notify the municipality when the installation is ready for inspection prior
to undertaking any backfilling.

All costs relating to this installation will be my responsibility including any repair or maintenance to
municipally owned property as a result of their installation.

Date:

Signature of Owner/Agent

The Public Works Department has reviewed this application and have either entered into an agreement,
invoiced the applicant and/or received payment for the services.

Authorized Signature:




