City of St Albert
PRIVATE SEWAGE SYSTEM PERMIT APPLICATION FORM

Please submit complete application with attachments to BIS@stalbert.ca

Place cursor over each field for instructions on how to fill out this form. See the Alberta Permit Regulation for more information.

. Other Permits Required Buildingi |E|ectrica| Das Iumbingl I'\lot Applicable
Appllcatlon Date (mmm/ddiyyyy): (under separate application) D D

Development Permit No. (only if applicable):

Estimated Start Date (mmmiddiyyyy): Estimated Project Completion Date (mmm/ddlyyyy):
Permit Applicant: O Owner O Contractor Value of Work (iabour and materials): $

Owner Name (please print):

Mailing Address: City/Town/Village: Province: Postal Code:

Email: Phone: Fax:

Contracting Company Name (please print): Contact Name (please print):

Mailing Address: City/Town/Village: Province: Postal Code:

Email: Phone: Fax:

Project Location (Municipality): Subdivision/Hamlet Name: Tax Roll No.:

Street/Rural Address: Unit; Postal Code:

Lot: Block: Plan: LSD: Quarter: Section:___ Township: Range: Westof:
Directions:

Description of Work (please provide a complete and detailed description of the work to be completed including all applicable drawings/documents):

! !Work has not startegl;IWork is in progress LQJCWork is complete
Submit with Application:l:l Completed valuation and Systel sign Report as per tirecurrent Alberta Private Sewage Sytems Standard of Practice
NOTE: WORK MUST BE INSPECTED BEFORE COVERING

TYPE OF WORK INITIAL COMPONENT SOIL BASED TREATMENT SUMMARY
b Please only select applicable item(s) L Please only select applicable item(s) Please only select applicable item(s)
[_| New Installation I Holding Tank [ ] Treatment Field [JLFH At-Grade
jAlteration of Existing System Capacity: [—]Chamber Systemt Treatment Field |:|Open Discharge
|:| Residential/No. of Bedrooms: CSA Cert No.: [ITreatment Mound [JLagoon
[ CommercialiNo. of Seats/Employees: Septic Tank [C]sub-surface Drip Dispersal [Iprivy
Industrial Working Capacity: Depth to Restrictive Layer: |:|Meters Creet |:|nches
Work Camps/No. of Beds: :| CSA Cert No.: Depth to Limiting Layer: [CMeters D Feet []Inches
Variance No.: Packaged Sewage Treatment Plant Soil Texture: Structure: Grade:
Variance Exp. Date: Sand Filter Soil Effluent Loading Rate: D_/day |:| Imp. Gal/day
Expected Peak Volume: [ Effluent Tank Linear Loading Rate: DL/day imp. Galiday
L/day ﬁ Imp. Gal/day [ Meters3/day |:| Settling Tank
(not to exceed 25 m/day) Lift Station Soil Infiltration Area Required: I:lneters2 DI feet?
Certified Installer's Name (please print) Certification No. Certified Installer's Signature

X

Homeowner ‘s Signature (homeowner permit only) Homeowner Declaration: By signing this application | hereby certify that | own/will own and occupy this dwelling. | take full responsibility for the installation of the
on-site wastewater treatment system.

OFFICE USE ONLY
Permit Fee: $ Travel Fee: $ SCO/Permit Issuers Name (please print):
SCC Levy: $ ($4.50 or 4% of the permit fee maximum $560.00) SCO/Permit Issuers Signature:
Total Cost: $ Designation No.:
|:| Cash []Cheque [] Debit  Receipt No.: Permit Issue Date:
[ Credit Card (attach signed credit card authorization form)C_Jl Invoiced (mmm/ddlyyyy)
City and Address: Postal Code: Phone: Toll Free Phone: Fax: Toll Free Fax:

2020-04-09




Collection and use of Personal information is collected under the authority of s. 4(c) of the Protection of Privacy Act. This information will be used
for the purpose of processing permit applications. If you have any questions about the collection, use, or disclosure of this information, contact the
Director of Planning and Development, St. Albert at 780-459-1642.

2020-04-09



	Blank Page

	Application Date mmmddyyyy: 
	Building: Off
	Electrica: Off
	Gas: Off
	P: Off
	Not Appl: Off
	Owner: Off
	Contractor: Off
	Lot: 
	LSD: 
	Quarter: 
	Township: 
	Work has not started: Off
	Work: Off
	Work_2: Off
	undefined_3: Off
	undefined_4: Off
	Treatment F: Off
	Chamber Systemt Treatment F: Off
	Treatment Mound: Off
	Subsurface Dr: Off
	LFH AtGrade: Off
	Open D: Off
	Lagoon: Off
	Pr: Off
	Res: Off
	Commerc: Off
	Industria: Off
	Work CampsNo of Beds: Off
	Meters: Off
	Feet: Off
	Inches: Off
	Meters_2: Off
	Feet_2: Off
	Inches_2: Off
	Lday: Off
	Imp Ga: Off
	Meters3day: Off
	Holding Tank: Off
	Sept: Off
	Packaged Sewage Treatment P: Off
	Sand F: Off
	Eff: Off
	Sett: Off
	L: Off
	Capacity: 
	alNo of Bedrooms: 
	CSA Cert No: 
	alNo of SeatsEmployees: 
	ty: 
	undefined_5: 
	ve Layer: 
	CSA Cert No_2: 
	ng Layer: 
	ance No: 
	Soil Texture: 
	ance Exp Date: 
	uent Loading Rate: 
	Lday_2: Off
	Lday_3: Off
	meters2: Off
	Imp Ga_2: Off
	Imp Ga_3: Off
	feet2: Off
	Expected Peak Volume: 
	Linear Loading Rate: 
	on Area Required: 
	Cert_2: 
	Permit Fee: 
	Travel Fee: 
	nt: 
	undefined_6: 
	Total Cost: 
	Cash: Off
	Cheque: Off
	Debit: Off
	Receipt No: 
	on No_2: 
	Permit Issue Date: 
	Credit Card attach s: Off
	Invoiced: Off
	Structure: 
	Grade: 
	InstallName: 
	Section: 
	Range: 
	WestOf: 
	Block: 
	Plan: 
	DevPermNo: 
	EStart: 
	EEnd: 
	Value: 
	OwnrName: 
	OwnrAddy: 
	OwnrCity: 
	OwnrProv: 
	OwnrPC: 
	OwnrEmail: 
	OwnrPhone: 
	OwnrFax: 
	ConCoName: 
	ConCoCon: 
	ConCoAddy: 
	ConCoCity: 
	ConCoProv: 
	ConCoPC: 
	ConCoEmail: 
	ConCoPhone: 
	ConCoFax: 
	ProjLocMuni: 
	ProjLocSD: 
	TaxRoll: 
	ProjLocAddy: 
	ProjLocUnit: 
	ProjLocPC: 
	Directions: 
	DoW1: 
	Application Date: 
	Development Permit Number: 
	Start date: 
	Other Permits: 
	End Date: 
	Value of work: 
	Permit Applicant: 
	Owner Name: 
	Contracting Company: 
	Contact Name: 
	Project Location: 
	Dir: 
	Description: 
	Type of Work: 
	Initial Component: 
	Soil Based Treatment: 
	Fee: 
	Submit with application: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text13: 
	Text28: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box112: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


