
 
 
 

 

Town of Stewiacke 
295 George Stree0t |  Stewiacke, NS  B0N 2J0 

 

 
APPLICATION FOR WASTE WATER CONNECTION 

 
Name of Applicant(s):  

Mailing Address:  
 

Telephone:  Cell: Home: Work: 

Building Permit Number:  

Building Location:  

Civic Number:  

Connection Fee: $1,000.00 

Method of Payment:   Cash    Cheque    Other [please check only one] 

Dated this ________ day of _____________________, 20___.  

X
Applicant(s) signature

 
 

 
 
 
 
 
 
 
 
 
 
 
 

X
Applicant(s) signature

 

For Office Use Only 
 
 Approved      Not Approved 
 
 
Comments:                
 
 
Receipt Number:  
 
 
Date approval issued for Engineer:    

 


