
 

 

 

 

Rural Plumbing/Sewage Disposal Permit Application 

In compliance with the provisions of the Plumbing and Drainage Regulations application is hereby made for permission to: 

Construct    Reconstruct   Extend    Connect    the: plumbing system    private sewage works  

 
On the premises or property of: 

Location of Installation 
City, Town or Village: 

Address 

Lot 
 

Block Plan 

R.M.# 
 

Section Township Range West of                              Meridian 

Plumber/Sewage Works 
Installer: 
 

Address 
Phone# 

Certificate of Status # ____________________ 
 

  Journeyman          Other _______________ 

Permit Applicant 
 

Address 
Phone# 

Signature 

Property Owner 
 

Mailing Address 

Plumbing System – Fixtures to be Installed 

 
Kitchen Sinks  _______ Shower Stalls    ________ Laundry Tubs      __________ 
Lavatories  _______ Bath Tubs    ________ Clothes Washer     __________ 
Water Closets  _______ Floor Drains (No Charge) ________ Other Fixtures      __________  
 
No part of the plumbing system or private sewage works shall be covered until permission is granted b the Local Authority. 

Private Sewage Works 
 

A. Expected Daily Sewage Volume (Litres) ________  # of Bedrooms ________ 
 

B. Soil Classification:  Sand     Loam    Silt    Clay    Sandy/Loan  
 

C. Percolation Test      __________ minutes per 25 mm 
 

D. Depth to Water Table if less than 3m  from ground surface __________m 
 

E. Septic Tank     Holding Tank    Size _____________ gals/litres. 
 

F. Disposal System:   Jet Type Disposal     Absorption Field (size)  _________m²      Other ___________  

Gravity Flow Chamber System     Pressure Chamber System     Chamber System (size) ________m² 

# of Chamber Units ___________ Size of each Camber _____________m² 
Sewage Mound Type I (size) _______m³ of clean graded stone.  Sewage Mound Type II (size) ______m² 
Lagoon (Storage capacity) _________m³ 
 

G. Detailed Site Plan to be provided on reverse side of public health officer copy 
No part of the private sewage works shall be covered until permission is granted by the Local Authority. 

Permit Fee 
Total Number of Fixtures       _______ Fee $_________ 
Private Sewage Works       _______ Fee $_________ 
Connection to Communal Sewage Works or Communal Waterworks _______ Fee $________ 
           Total $ __________ 
              

Population Health Unit 
Box 1920 
1016 La Ronge Avenue  
La Ronge, Sask. S0J 1L0 
 
Ph: 306-425-8512  
Fax: 306-425-8550 

   healthinspectors@pophealthnorthsask.ca 
   www.pophealthnorthsask.ca 
 
 
 

Athabasca Health Authority 
 

Keewatin Yatthé Health Region 
 

Mamawetan Churchill River 
Health Region 

Healthy People, 

Healthy Communities 

mailto:healthinspectors@pophealthnorthsask.ca
http://www.pophealthnorthsask.ca/

