For Official Use Only

Application #
Water and Sewerage Authority Receipt #
Head Office: Farm Road, St. Joseph Date

APPLICATION FOR NEW SERVICES BUILDING DEVELOPMENT

1. Name of Development

2. Location of Development

. f
3. Name of Owner |“““|“|‘|‘|‘|‘|‘|‘|‘

4. Name of Applicant HEEEEEEEEEEEEEEEEEEEEEE

5. Address of Applicant

6. Telephone Numbers ‘ | ‘ ‘ | ‘ ‘ | ‘ ’ | ‘ ‘ | ‘ ‘ | ‘

Home Cell
Email Address Fax Number
7. Type of Development (i) Residential No. of Lots
(ii) Industrial No. of Occupants
(iii) Commercial No. of Occupants
(iv) Other

2

8. Total Area of Development (m?) | ‘ ‘ | ‘ ‘ | ‘ ‘ | ‘(ha) Djj:l:l

Yes No Pending

9. Planning Approvals (i) Town and Country Planning
(ii) Drainage
(iii) Fire Services

10. Was application submitted before Yes

No H
11. If yes, previous application number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
12. Date previous application submitted ‘ ‘ | ‘ ‘ | ‘ ‘ | ‘ ‘
13. Is this a phased development? Yes

No H

NOTE: SEPARATE APPLICATIONS ARE REQUIRED FOR EACH PART OF A PHASED DEVELOPMENT

14. |s a construction water supply required? Yes
No

If no, proceed to question No. 17



15. If yes, provide the following:

(i) Site/Facility/Plant intake point ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(ii) Date of commencement of supply ‘ ‘ ‘ ‘ | | ‘ ‘ ‘ ‘ |

(iii) Date of termination of supply ‘ ‘ ‘ | ‘ ‘ ‘ ‘ ‘ | ‘

(iv) Quantity of supply (m>/d) ‘ ‘ ‘ | ‘ ‘ ‘ ‘ ‘ | ‘

(v) Period of supply (daily, weekly, monthly) | ‘ ‘ ‘

method during construction phase On-lot
Other

16. Type of temporary wastewater disposal Chemical @

17. For a permanent water supply, please provide the following
(i) Site/Facility/Plant intake point ‘ ‘ ‘ | ‘ ‘ | ‘ ‘ ‘ ‘ ‘ | | | ‘ ‘ ‘ ‘ ‘ ‘

(ii) Date of Commencement of (iii) Quantity of Supply (m>/d)
(TTITTTTIT] EEE
18. On-site storage [ ]
Yes ]
No o
19. Fire Fighting needs adequately
Covered by on-site storage Yes ]
No o
20. If no, does additional make-up water ]
For firefighting potential need to be Yes —
provided N L]
o
21. If yes, specify period From:
To:

22. Proposed method of sewage disposal

(i) On-site/septic tank Soakaway I:l Filter trench l:l Absorption trench I:l

(ii) Packaged Sewerage Treatment Plant
(iii) Public Sewer System
(iv) Other

23. Enclosures

Yes No
(i) One (1) copy of letter of approval issued by the Town and Country Planning Division |:| |:|
(ii) Two (2) copies of location plan, preferably extracted from Ward Sheet l:l D
(iii) Two (2) copies of plan of the area showing contours at five (5) feet intervals I:l I:l
Date Signature of Applicant Name (in block capitals)

Name of authorised representative Fax # ‘ | ‘ ‘ ‘ ‘ | ‘ |

............................................................. Telephone/Cell # ‘ ‘ | ‘ | ‘ ‘ ‘ ‘

Email address s

| eeeeeeeneeenesresensnnssessnsnnsnassnsnnsness ...., Developer/Applicant must not solicit or engage the services of any employee of WASA

(or their relatives) for any purposes whatsoever with respect to drawings, construction and related matters in connection with this
application. Any such action will result in the application being denied or revoked.



