
 DECLARATION 

Utilities Hook-up Application 
APPLICANT/LANDOWNER INFORMATION 

NAME: 

MAILING ADDRESS: 

TOWN: PROVINCE: POSTAL CODE: 

TELEPHONE: ALTERNATE TELEPHONE: 

NAME/ADDRESS #:   EMAIL ADDRESS: 

SITE INFORMATION     HAMLET/CO-OP: 

LEGAL DESCRIPTION: 
QTR/LSD SEC TWP RGE  W5M OR REGISTERED PLAN BLOCK LOT UNIT # 

RURAL ADDRESS SIGN:  ROLL #: 

GENERAL INFORMATION 

PLEASE ANSWER THE FOLLOWING QUESTIONS WITH A CHECK (√) IF APPLICABLE: 
I am the ☐ Owner of this property 
Property type for which I require water service: ☐ Residential ☐ Commercial/Industrial
Type of service(s) required: ☐ Water ☐ Wastewater 
I have previously had a utility (water, wastewater, keylock) account. ☐ Yes ☐ No 
Date service is required:    ________ 

As a customer receiving or to be receiving water (and wastewater) service, I understand that: 
• Only one service line per legal land unless otherwise stated, or prior notification will be given.
• I must notify the County office of any service changes. Example: Address changes.
• I am fully responsible for protecting any pertinences, including water meters on property from tampering and freezing.
• The County has the right to enter my property for the purpose of checking pertinences.
• I am fully responsible for any service amount(s) charged to my account if I move or not provide appropriate notification of

any service disconnections or forwarding addresses.
• I agree to indemnify and save harmless Big Lakes County from claims and liability resulting from water service disruptions.

Date Applicant’s Signature Witness Signature 

OFFICE USE ONLY 
PREVIOUS ACCOUNT NO: _ 
NEW ACCOUNT: 

PREVIOUS ACCOUNT NAME: _ 

ACCOUNT NO. DEPOSIT: (truck-fill only) RECEIPT # METER # START READING 

SERVICE CODES: Water Wastewater/Service Charges 

The personal information on this form is being collected for the purpose of Water and Wastewater Hookups/Disconnections 
under the authority of the Freedom of Information and Protection of Privacy (FOIP) Act and is protected by the FOIP Act.  If you 
have any questions about the collection, contact the Big Lakes County FOIP Assistant at phone (780) 523 5955. 

Phone 780–523–5955  |  Fax 780–523–4227  |  BigLakesCounty.ca
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