
Application for Public Works Services 

By-Law No. 69-97 

Applicant Information 

Home Owner Name: ________________________ _ 

Address: -----------------------------

Phone Number: Date of Work: --------- ------------

Work Order Number: Contractor: 

Fees 

------- -------------

A. Sewer Line Connection Permit Rates

From main to property $1,000.00 D 

B. Pavement Restoration

To cut and patch $ 700.00 D 

C. Miscellaneous Rates
1. Turn sewer off and/or on for construction purposes $75.00 plus cost D 
2.

3. 

4. 

5. 

6. 

Sewer turn off and/or on for repairs 

during regular hours 

after hours 

Thawing Sewer Service 

Repair to damaged stand pipe 

Request to move Cement Barriers 

Cleaning plugged sewer 

during regular hours 
after hours 

$75.00 plus cost 

At Cost 

At Cost 

At Cost 

$105.00/hr 

$50.00/hr 
$75.00/hr 

7. Sewer turn off/on requested

8. 

during regular hours $75.00 
after hours At Cost 

Security Deposits $60.00 

Property owners may have the deposit waived if the Summer Village is 

Off On 

DD 
DD 

D 
D 

D 

D 

D 

D 

D 
D 

provided with a letter of reference from a utility company or another municipality. 

9. Any work done by Summer Village staff or agents will be on a cost plus basis.

*If sewer is installed during winter operations November 15 to April 15 a surcharge of $1,000.00 is to be

applied.

Homeowner Signature: ____________ _ 

Office/Public Works Signature: __________ _ 

The information on this form is collected under the authority of section 4(c) of the Alberta Protection of Privacy Act.
This information will be used to apply for Public Works Services with the Summer Village of Norglenwold.
If you have any questions about the collection of your personal information, you may contact information@sylvansummervillages.ca.
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