
Public Works 
Connection Permit 

Owner /Applicant Contact Information 

Name: Phone Number: 

Street Address: 

City: Postal Code: 

Contractor Contact Information 
( Same as Owner/Applicant) 

Name: Phone Number: 

Street Address: 

City: Postal Code: 

Work Location 

 Municipal No.  Street Name / Lot &   Concession Urban Area 

 Side of Street 

N E 

 S W  Nearest Intersection Plan No. 

 Property Use: 

 If other specify use: 

 Date work to be completed: 

Sanitary Lateral 
Connection 

Diameter: millimetres Length: meters Grade: 

Material Type: 

Method of Connection: 

Additional Notes: 

Water Service Connection 

Diameter: millimetres Depth: 

Material Type: 

Length: meters            

 Yes  No 

Method of Connection: 

Additional Notes: 

    Alliston        Beeton        Tottenham

Backflow Prevention Required:

Residential  Institutional  Commercial  Industrial  Agricultural



Public Works 
Connection Permit 

Legend 

PROPERTY LINE 

ROAD 

Drawing 

DRIVEWAY 

HOUSE/BUILDING 

Symbol 

X Curb Stop 

---WS--- Water Service 

---SAN --- Sanitary Lateral 

⊗ Sanitary Clean Out 

Owner / Applicant 
Signature 

Owner / Applicant Signature:  Date: 

I/We agree to assume all costs for works or damage incurred as a result of this application. As a result of making 

this application, the undersigned acknowledges, covenant and agrees to adhere to all Provincial Public Health 

Restrictions as of the date of this application and indemnify and save harmless the Town of New Tecumseth from 

any liability for all issues arising from the process of issuing the said License howsoever arising. For all piping 

located on private property, a building permit and inspection completed by the Town’s Building Department is 

required. 

Approval 

Water Service Approved:  Date: 

Wastewater Lateral Approved:  Date: 

Inspected By:  Date: 
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