
REGIONAL DISTRICT OF MOUNT WADDINGTON 
 

Application to Connect to the Sointula Sewer System 
 
 
Applicant(s): ____________________________  Check if applicant is property owner 
 
Agents acting on behalf of owners must provide documentation of their delegated authority. 
 
Mailing Address: _______________________________________________________________ 
 
Property to be Connected: (Legal Description)___________________________________ 
 
       (Street Address)________________________________________ 

 
Type of building(s):  Residential     Commercial _____________________________________ 
           (DESCRIBE) 
Number of units to be serviced:___________  Plan or Drawing Attached (REQUIRED) 
 
Connection Fee:  $2000.00  
 
 
I/We, as owner(s), or as the owner’s authorized agent, of the above described property make application, to 
connect the above described property to the Regional District of Mount Waddington’s Sointula Sewer System. 
I/We submit the sum of $_2000.00_ with the understanding that this connection fee will be refunded should the 
application be rejected.   I/We undertake to be bound by the rules, regulations and bylaws of the Regional 
District of Mount Waddington’s Sointula Sewer System and the BC Plumbing Code and to continuously pay 
sewer user fees commencing when the sewer connection to the public system is undertaken. 
 
The name and telephone number of the contractor who will undertake this work is: 
 
 
 
  
I/We understand that the Regional District of Mount Waddington must pre-approve the contractor before work 
can be undertaken on the public system and that the connection must be inspected and approved by the 
Regional District of Mount Waddington’s representative before backfilling can occur. 
 
 I/We understand that all construction costs associated with the connection, including excavation and materials, 
are the responsibility of the property owner. 
 
Dated this ___ day of _________20__ 
 
 
__________________________  ________________________ 
Signature of Applicant    Witness to Applicant 

 

 

FOR STAFF USE:  Folio #_______________ 
 House number assignment______________________________  

Zoning compliance:  No known issues at this time 
    See attached report    
Engineering Requirements:  

 No concerns with proposed connection    

 Permitted, subject to meeting additional conditions, attached   

 Not Permitted due to inadequate system capacity 

 Not Permitted due to required excessive length of pipe 

SEW
 
By:  
 
Date

 Dev
 
By:  
 
 Date
elopment Service Review: 

 __________________  

    
ER CONNECTION APPROVAL: 

 _______________________ 

:

Regional District of Mount W
Zonoing compliance working as per AK. See email on file.
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