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Connection Fee: __________                                  Inspection Fee: $110.00 

 

Municipal Approval 
Operational Services: Name Date Signature 

Financial Services Name Date  Signature 

Inspection 
Building Inspector: Name  Date Signature 

 

This Section is for Office Use Only 
Domestic Water 
Number of Units 
 
 
 

Distance from Property  
Line to Unit(s)  

Location at property line Fire Protection required 
sprinklers  
 
Yes              No           

Main Line extension 
required 
 
Yes           No           

Irrigation Water   
Size of lot 
 
                                   acres 

Main Line extension required  
 
Yes                             No             

Metered Water 
Meter # 
 
 

Meter Size Meter Brand 

 

 

This application is for an: 
                                    Existing Connection                                      New Connection  
Owner Name Telephone Number 

Billing Address 

Applicant Name (owner authorization required) Applicant Telephone Number 

Service Address 

Lot Block District Lot Plan  Roll 
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I/We the registered owner(s) [or agent, per attached letter] of the above-mentioned property do 
hereby apply for water service connection from the Town of Osoyoos (“Town”) main to my/our 
property line.  

I/We, having applied to the Town for a water service connection and agree to comply with all the 
applicable District Bylaws, Regulations and Policies as amended from time to time.  

It is understood that the completion of this form constitutes an application only, and the work 
applied for will not commence until this application has been approved. 

Water users are advised that all services shall have a pressure-reducing valve installed, 
including the installation of vacuum breakers and backflow prevention devices in accordance 
with the B.C. Plumbing Code. The Town will not be responsible for any damage caused by high 
pressure or back-syphoning.    

I/We are also aware the pressure may not be adequate, and it will be my/our responsibility to 
provide and maintain any pumps and/or pressure tanks and a testable backflow preventor 
device acceptable to the Town to provide adequate pressure for this service.   

The applicant agrees to deposit with the Town, a sum of money to cover all costs of installation 
prior to commencement of work, and further agrees to pay all costs of connection performed 
and/or material supplied by the Town.   

IMPORTANT:  The Town Operational Services Department must be notified of inspection for 
water services before backfilling takes place.  Phone 250.495.6213. Note: 48 hours notice 
required for inspection.    

WATER: TO BE TURNED ON OR OFF BY TOWN STAFF ONLY. 

I have read and understand the above 

 

________________________  ________________________________  __________________ 

 
Freedom of Information and Protection of Privacy Act: personal information contained on this form is collected under the Freedom of 
Information and Protection of Privacy Act and the Community Charter and will be used for the purpose of processing your permit 
application. If you have any questions about the collection, use or disclosure of this information, please call the Corporate Services 
Department at 250-495-6515. 

 

Owner Name                                        Signature                                                                  Date (yyyy-mm-dd) 
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