OWNSHIP OF \Se—m ﬁ\

T
R A M A R ROADWAY OCCUPATION
SERVICE CONNECTION PERMIT

Name of Owner Roll #
(print name)

THE UNDERSIGNED HEREBY APPLIES FOR WATER[ | SEWER[___] HYDRO

Municipal Address

Concession Lot Plan Lot
Telephone: E-mail:
NOTES:

- Lots requiring water and/or wastewater service connection must have approved site plan first.

- Application is to be made at least 14 days prior to works being carried out.

- No work is to commence prior to receipt of Township approval.

- The Township requires 48 hours notice prior to municipal service connection for inspection purposes.

- The owner of the property is responsible for any restoration or damages of Township or private property resulting
from the service connection.

THE UNDERSIGNED HEREBY MAKES APPLICATION TO THE CORPORATION OF THE TOWNSHIP OF RAMARA FOR
PERMISSION TO CONNECT TO THE WATER AND/OR SANITARY SEWER SERVICE LOCATED AT THE ABOVE NOTED

LOCATION.

UNDER THE AUTHORITY OF BYLAW NO. 2020.74 AND BYLAW NO. 2019.38 THE OWNER AGREES TO COMPLY WITH
THE REQUIREMENTS OF THE MUNICIPALITY WITH REGARDS TO MUNICIPAL SERVICE CONNECTIONS. SEE
BYLAW FOR OTHER PROVISIONS AND RESTRICTIONS.

THE UNDERSIGNED HEREBY AGREES TO PAY THE WATER AND WASTEWATER RATES WHEN AND AS BILLED BY
THE CORPORATION OF THE TOWNSHIP OF RAMARA.

Signature of Owner: Date:

Office Use Only

Date Application was received by Township Received by:

Is the property subject to site plan control o yes o no
If yes, has the site plan been approved O yes O no Attach a copy of the approved site plan

Date of approval: Click To Attach Approved Site Plan

Revised January 7, 2021


http:NO.2019.38

FEES AND CHARGES

$138.00 FOR WATER SERVICE CONNECTION INSPECTION
$138.00 FOR SANITARY SEWER SERVICE CONNECTION INSPECTION
$1000.00 DEPOSIT ONLY REFUNDED WHEN CONNECTION MEETS ALL STANDARDS SET

BY THE TOWNSHIP.

PAID: $ DATE:

(CASH, CHEQUE,
DEBIT)

RECEIPT # INITIAL:

ATTACH RECEIPT

DEPOSIT AMOUNT

DEPOSIT DATE PAID

DEPOSIT REFUNDED
AMOUNT

DEPOSIT ISSUE DATE

CHEQUE NUMBER

INSPECTION DATE:

1ST INSPECTION COMMENTS:

INSTALLATION DATE:

15T INSPECTOR’S SIGNATURE:

2\D INSPECTOR'’S SIGNATURE:

COMPLETION PICTURE ATTACHED O

COMMENTS:

DIRECTOR'’S FINAL APPROVAL O

DIRECTOR'’S FINAL APPROVAL DATE
DISTRIBUTION

1. KEYSTONE O
2. TICKET SYSTEM O
3. PROPERTY FILE O
4. OWNER O

Revised January 7, 2021
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