
Revised June 30, 2005 

 
53109A  SH 779  

Parkland County, AB  T7Z 1R1 

Phone:  (780) 968-3225   

Fax: (780) 968-8444 

 
 

Private Sewage Disposal 

System Permit 

 

12010 – 111
th
 Avenue  

Edmonton, AB    T5G 0E6  

Phone:   (780) 454-5048   

Phone Toll Free: 1-866-554-5048 

 
Owner Name: ____________________________ Address: ________________________________________ 

Phone No: (780)________ Fax No: (780)_________        __________________  Postal code: ___________ 

___________________________________ 
Owner(s) signature/declaration (homeowner permits only)   “ I hereby declare I am the owner of the premises in which the work of this permit will be 

conducted, and reside on the property.  I am doing the work myself, and assume responsibility for compliance with the applicable Act and Regulations.” 
 
Contractor: _______________________________ Address: _______________________________________ 

Phone No: (780)__________  Fax No:  (780)________        _______________________________________ 
________________________________      ___________________________________       __________________________________ 
Contractor(s) name (print or type)              Contractor(s) signature                           Private Sewage Installer #  

 

Project Location: Qtr _________ Section___________ Township___________ Range_________ W. of _______Meridian or  

Subdivision:  _________________________ Lot __________ Block ________ Plan _______________ in Parkland County  

Municipal Address: ____________________________________________________________________________________ 

System Design Criteria (complete all applicable items):  _____ Residence  _____ Other 

Expected daily volume        # of bedrooms         Depth to Water Table if less than 

of effluent (litres):_____________      (residential): _________        3m from ground surface (metres): _____________ 

First Private Sewage System Component (check applicable component and complete all applicable items): 

__  Septic Tank: Working Capacity (litres)  ________________           __ Packaged Sewage Treatment Plant 

__  Sewage Lagoon: Storage surface area (ft2): _____________           __ Sewage Holding Tank 

__  Sand Filter   Type:   __ Coarse    __    Medium     Area: _________ m2  

Effluent Treatment Components (check applicable component and complete all applicable items): 

Sizing method:__ Percolation Test:  ___________Soil classification: _____________ Other: ________________  
            (Percolation rate)    (Soil type)   (specify) 

Sizing method test conducted by (name): ________________________________  Soil Samples:  _________________ 

__  Disposal Field: trench area (m2): __________ or  __  Open discharge or  __ Other (specify):____________________ 

__  Treatment mound: sand bed area (m2): ____________ base infiltrative area (m2): ______________Lab Results__________ 

Detailed Drawings: attach a detailed system sketch including location in relation to buildings, distance to water supply and/or 

surface water bodies, distance from property lines and other pertinent information. 

Permit Validation Section (to be completed by the Agency) 

______________________________________________  _________________________________________________  

Issuing Plumbing SCO’s name (print or type)   Issuing Plumbing SCO’s signature    
________________________________________  __________________________________________ 
Issuing Plumbing SCO’s Designation #    Date of Issue 

Permit Fee: $  _________________   + S.C.C. Fee: $ ______________ Total Permit Fees: $ ____________    

Payment method:  � Cash     � Cheque    � Visa    � M.C.    � Other: ________________ 

Please contact The Inspections Group at the above number for inspections; allow two business days notice! 
The personal information provided as part of this application is collected under the following: Safety Codes Act, Municipal Government Act and in accordance with the Freedom of 
Information and Protection of Privacy Act.  The information is required and will be used for issuing permits, safety codes compliance verification and monitoring and property assessment 
purposes.  The name of the permit holder and nature of the permit is available to the public upon request. If you have any questions about the collection or use of the personal information 
provided, please contact Parkland County at the above noted telephone/address. 

 



Revised June 30, 2005 

    

 

 

PRIVATE SEWAGE DISPOSAL DRAWING  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPROVED: _____________________  DATE: ______________________ 

 

Please show distances between private sewage disposal components and: 

1. Buildings 

2. Property lines 

3. Water Source 

4. Water Course 

5. Size of property in acres or sq. ft. _____________________________________ 

 

Legal Description: 
Name of Municipality:       Parkland County 

2.  Municipal Address (if applicable) _________________________________________________________________________ 

3.  Legal: Qtr _________ Section___________ Township___________ Range____________ W. of __________Meridian   

4.  Subdivision Name (if applicable)_______________________ Lot __________ Block____________ Plan ________________ 


