LAC STE. ANNE COUNTY L\"

Private Sewage Disposal System
Inspection Request

Planning & Development

FOR OFFICE USE ONLY

County authority:

Date (m/d/y): Tax roll no.:

Approved: [1yes [1no

Signature:

Cost of inspection: $235.00

APPLICANT/AGENT INFORMATION

Full name of Applicant:

Mailing address:

City:

Province: ~ Postal code:

Tel: Cel:

Email:

Full name of Landowner:

Please note: By providing your email address above, you are hereby consenting to receiving correspondence (including
decision) solely by email in relation to this application.

Mailing address:

Province: ~ Postal code:

City:
Tel: Cel:

Email:

LAND INFORMATION
lot: ~ Block/Unit: — Plan:

Rural address:

Subdivision/Hamlet:

Division: ©1 ©O2 O3 04 O5 Oe6 O7

Quarter: ~ Section: Township: ~— Range: West of 5th meridian
Existing use of land: Parcel size: Acres/Ha
AUTHORIZATION

Name of Owner: Signature:

Name of Applicant: Signature:

Box 219, Sangudo AB TOE 2A0

T 780.785.3411 TF 1.866.880.5722 F 780.785.2985 e DEVASSISTANT@LSAC.ca www.LSAC.ca

LSA-043011013-05192021



\ Private Sewage Disposal System
LAC STE. ANNE COUNTY L " Inspectlon Request

SITE SKETCH

Please show distances between private sewage disposal components, and:

[ |Buildings [ |Property lines [ _]Water source [ |Water course [ |Property size (acres or sq.ft.)

This personal information is being collected in accordance with section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act.
This information will form part of a file that is publicly available on request. If you have any questions about the collection, use or disclosure
of this personal information, please contact Lac Ste. Anne County FOIP Coordinator at the address below.
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