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SERVICE CONNECTION PERMIT APPLICATION 
WATER, SANITARY, AND STORM 

Application General Provisions: 

 A no charge application must be completed and submitted (dropped off or via e-mail) to the Haldimand County
Administration Building:

o A submitted application is not permission to commence excavation.
o One application is required for each individual or set (water and sewer) of services.

 To expedite the approval process, please include the following with the application:

o A site plan showing property boundaries and proposed service location (include service size and material)
o If working within the County right of way, confirmation that a road excavation permit has been obtained from

the County’s Roads Department.

 Applicants will be contacted by Water and Wastewater Operations staff within 3 business days of application receipt.

o Upon notification of approval, permits can be paid for and picked up at the County Administration Building.
 Inspected service installations will be billed Flat Rate (water and sewer) on a monthly basis, according the County’s

Water and Wastewater Charges By-Law, until a water meter is installed. The property owner must request a meter
installation through Water and Wastewater Operations.

LOCATION OF PROPERTY TO BE SERVICED: (PLEASE PRINT CLEARLY) 

 CALEDONIA  CAYUGA  DUNNVILLE LAKE ERIE INDY


 HAGERSVILLE  JARVIS  TOWNSEND PARK

STREET ADDRESS: 

LOT # REG. PLAN # ROLL # 

TYPE OF CONNECTION REQUIRED WATER 

MAIN TO BUILDING 

MAIN TO PROPERTY LINE 

PROPERTY LINE TO BUILDING 

mmSERVICE PIPE DIAMETER 
inches 

 NEW SERVICE  REPAIR

 RESIDENTIAL  COMMERCIAL

SANITARY SEWER STORM SEWER 

 

 

 

mm mm 

inches inches 

 REPLACEMENT

# Units: 

CONTRACTOR 

COMPANY: CONTACT: 

ADDRESS: TOWN: 

DOES CONTRACTOR POSSESS A PIPELAYERS BOND? 

PHONE #: 

POSTAL CODE: 

Y / N 

OWNER \ DEVELOPER 

NAME: CONTACT: 

ADDRESS: TOWN: 

PHONE #: 

POSTAL CODE: 

APPLICANT’S SIGNATURE: DATE: 

Haldimand County Administration Telephone: 
53 Thorburn St S, Cayuga, ON 

Building 905-318-5932

NOTE: Personal information contained on this form is collected pursuant to the Ontario Building Code Act 
and the Haldimand County On-Site Sewage Systems By-law and will be used for the purpose of reviewing this 
evaluation. Questions about this collection may be directed to the Chief Building Official at Haldimand 
County at 905-318-5932 or by e-mailing plumbing@haldimandcounty.on.ca 
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