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 GLENCOE SEWER CONNECTIONS 
 

PW – 001 

 

Owner requests municipality to install sanitary and/or drainage service connection. 
 
 
Property Owner                Address                  Phone Number 
 
 
____________________      _________________________        ______________ 
 
 
 
Location of work: ____________________________________________________ 
 
 
Drainage Connection Permit       -     $500.00       Paid       Not Paid   
 
 

         Sanitary Connection Permit    -   Cost  $_______ N.A.         Paid      Not Paid 
 
 

NOTE:        All costs related to connection to be paid by owner. 
 
 
Deposit of $1,000.00 required                Paid          Not Paid   
 
 
____________________________________________    ____________________________________ 
                            Signature of Owner                                                              Date 
 
 
____________________________________________     ____________________________________ 
                   Public Works Manager or Designate                                              Date 
 

White – File (Water Admin)            YELLOW - Building            PINK –Plumbing Inspection          ORANGE - Owner 
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GLENCOE SEWER CONNECTIONS 
 

PW – 002 
 

Owner request to contract with own qualified contractor to install and connect 
sanitary and/or drainage service connection. 
 
 
Property Owner:  _________________________________________________ 
                                                                                 (print name)    

 

Address:   _________________________________________________ 
 
Phone Number:  _________________________________________________ 
 
Contractor Name:  _________________________________________________ 
 
Contractor Address:  _________________________________________________ 
 
Contractor Phone No.: _________________________________________________ 

 
 

Drainage Connection Permit  - Cost  N.A.  $________  Paid      Not Paid            
 
 

         Sanitary Connection Permit   -  Cost  N.A.     $_______ Paid      Not Paid 
 
 

         Work Permit Required         YES               NO   
 
 

NOTE:      Copy of Application and Standards for the installation of sewer service 
                 and drainage service connection.        Provided:      YES      NO   
 
____________________________________________    ____________________________________ 
                            Signature of Owner                                                              Date 
 
 
____________________________________________     ____________________________________ 
                   Public Works Manager or Designate                                              Date 
 

White – File (Water Admin)            YELLOW - Building            PINK –Plumbing Inspection          ORANGE - Owner 
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GLENCOE SEWER CONNECTIONS 
 

PW – 003 
 

Application approval issued to: 
 

________________________________________________     
 
________________________________________________ 

 

 
On condition that: 

 
 Storm and Sewer Service must conform to applicable standards – “Appendix 1, 

Schedule A, By-Law 2012/042” 

 Sewage backflow prevention device must be installed by licensed plumber and 

inspected by the Building Official 

 Location of sanitary cleanout at property line must be permanently marked (metal 

lid used or metal taped to cleanout stack). Cleanout must remain accessible. 

 Location of storm cleanout at property line must be permanently marked with a 

cleanout or catchbasin installed at property line. If using cleanout a metal lid must 

be used or metal taped to cleanout stack. Cleanout must remain at accessible.   

 Storm connection of roof leaders is strictly prohibited.  Sump pump connections are 

prohibited.  Sump pumps and roof leaders must discharge onto ground surface. 

 Sanitary and Storm connection must be inspected by the Municipality prior to 

backfill, minimum 48 hour notice required, call Building Department 519-287-2015 

to schedule.  

 
 
____________________________________________     ____________________________________ 
                Public Works Manager or Designate                                                Date 
 
White – File (Water Admin)            YELLOW - Building            PINK –Plumbing Inspection          ORANGE - Owner 
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