APPLICATION FOR DRINKING WATER SYSTEM

VANCOUVER ISLAND

healthﬁ COMPLETE ONE APPLICATION IN FULL FOR EACH DRINKING WATER SYSTEM
authority USING BLOCK PRINTING WHERE POSSIBLE AND COMPLETELY FILLING IN APPROPRIATE BOX(ES) M

STATUS NEW FACILITY CHANGE TO EXISTING FACILITY OWNER CHANGE

SYSTEM NAME

SYSTEM OFFICE ADDRESS
WATER SYSTEM | g7y POSTAL CODE

TELEPHONE FAX EMAIL

SYSTEM MAILING ADDRESS SAME AS SYSTEM OFFICE OR:
SEND INVOICE TO SAME AS SYSTEM OFFICE OR:

SYSTEM'S REGISTERED OWNER/LEASEE NAME SOCIETY
REGISTERED

OWNER
OR cITY POSTAL CODE PARTNERSHIP

MAILING ADDRESS SOLE PROPRIETOR

| LEASEE TELEPHONE FAX EMAIL INCORPORATED

SYSTEM CONTACT NAME POSITION TELEPHONE
CONTACT

ADDRESS ) FAX

SOURCE NUMBER OF UNIQUE SOURCES SOURCE STATUS  TREATMENT DISINFECTION
Name eg. Fallen Lake (Specify Lake or River Name)
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DISTRIBUTION  NUMBER OF CONNECTIONS
__|>20,000 (DWP) 10,001 - 20,000 (DWM) 301 - 10,000(DWT) 15 - 300(DWC) 2 - 14(DWS)
"~ 1-SERVES PUBLIC (DWQ) 1 HAULER (DWH)

EMERGENCY RESPONSE PLANATTACHED ~ YES _ NO  SAMPLING FREQUENCY SCHEDULE ATTACHED ~ YES ~ NO

MAXIMUM NUMBER OF CONNECTIONS PROPOSED ESTIMATED POPULATION SERVED

APPLICANT SIGNATURE DATE
VERIEICATION Thereby certify thal the information set out by me in this application is true and comect to the best of my knowledge
and belief. | acknowledge thatit is an offence to supply false or inaccurate information on this application. PROPOSED OPERATIONAL DATE

PRINT NAME

PLANS INCLUDED YES NO
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APPLICATION FOR DRINKING WATER SYSTEM - JULY 2007 WHITE COPY - HEALTH AUTHORITY OFFICE ~ YELLOW COPY - INTERNAL  PINK COPY - APPLICANT
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