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ﬂlﬂLTllllllI\II(lBuilding Site Services and Service Connections Declaration

For enquiries dial 311 From outside the City of Toronto (416) 392-CITY (2489) | PLEASE TYPE IN ALL CAPS |
District Offices:
Date Folder No.
O North York [ Toronto and East York
O Scarborough O Etobicoke York | Day | Month | Year
Project Location IBMS Property RSN:
Street No. Street Name Unit No.
Project Description
[] Detached [] Semi Detached [ Townhouses [] Freehold ] Condominium [] Other
Type Quantity Type Quantity Type Quantity
Registered Property Owner
Last Name First Name Area Code and Telephone No.
Business
Company Name (if applicable)
Street No. and Name Apt./Unit No. Area Code and Fax No.
City Province Postal Code Area Code and Mobile / Pager No.

E-mail address

Signature of Property Owner

[J The owner(s) understand that all work under this Site Services Permit is being performed prior to obtaining approvals for all service
connections from the General Manager, Toronto Water.

[J The owner(s) understand that the issuance of the Site Services Permit does not relieve the applicant of the responsibility of complying with
relevant municipal by-law requirements under Chapter 851, Water Supply and Chapter 681, Sewers.

[ The owner(s) understand that any cost associated with the relocation and/ or installation of additional service connections and/or other devices
and structures requested by the General Manager, Toronto Water will be performed at the expense of the owner.

Does the proposed development require planning approval? ] Yes ] No
Declaration
Last Name First Name Area Code and Telephone No.
' Business

Company Name (if applicable)

of Street No. and Name Apt./Unit No. Area Code and Fax No.

City Province Postal Code Area Code and Mobile / Pager No.

E-mail address

do hereby declare the following:

1. The information contained in this application, attached schedules, attached plans and specifications, and other attached documentation is true to the best
of my knowledge; and

2. lunderstand that this form is part of the Service Connections Permit Application for the above noted property.

Applicant’s Name (please print) Telephone No.

Applicant’s Signature Date

December 24, 2010
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