
Town of Fort Smith 
Water and Sewer Services By-Law 

 
Application for  

Permit to Receive Town of Fort Smith 
Water and Sewer Trucked Services 

 
 
Occupants Name:     Owners Name:     
 
Munc. Address:      Munc. Address:     
 
Mailing Address:     Mailing Address:    
 
Postal Code:      Postal Code:     
 
Phone: (w)  (h)    Phone: (w)  (h)   
 
Lot No:       Block No:     
 
 
Trucked Services Desired:    Type of Building: 
 
Water Delivery:      Residential:     
 
Sewage Pump – Out:     Commercial:     
 
New Service for Building:    Other (Specify):     
 
Continuation of Services:          
 
Charge @    / Month as per Water and Sewer Services By – Law 
 
 
Building Data    Litres    Gallons 
 
1. Water Tank Capacity (size)   ______      
 
2. Sewage Tank Capacity (size)         
 
3. Drawings indicating required specification submitted (date)___________ for all development. 
 
4. Engineered drawings indicating required specifications submitted (date) ___________, for 
commercial and industrial development. 
5. Contractor approval submitted for services not meeting the accessibility standards (date) 
________________ 
 
  
Town of Fort Smith approval of Water and Sewage Tank.   (date) _____________ 
 
 
Approved:     Not Approved:   ____  
 
 
 
 


