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Building Sewer/Water Service Plan

Telephone: (519) 666-0190

Fax: (519) 666-0271

Note: Drawing shall be neat and legible. Use pen and straight edge.
(Include outline of building. Indicated storm if installed.)

NOTE: KEEP THIS FORM AND SUBMIT TO INSPECTOR AT TIME OF WATER, SANITARY & STORM

INSPECTION
Rear lot line
Front lot line
Storm W.S. SAN.
(Size ) (Size ) (Size )

Permit number Lot number
Project Location
Installer’s/Plumber’s name
Street address City/Town Postal code Telephone

Municipality of Middlesex Centre Use Only (Received by)

Inspector’s signature

Date (YYYY MM DD)

IMPORTANT - To obtain an inspection you must:
1. Inthe space provided prepare a building sewer/water service plan as installed.
2. Complete the information on this form.
3. Submit this card to the Inspector on site at the time of the Water, Sanitary & Storm inspection.



