k EITY OF ENGINEERING SERVICES
ANCO ) Sewer & Drainage Design

CERTIFICATION FORM FOR PUBLIC SEWER CONNECTIONS

Please fill out the information below and forward to Sewer Design for review. Once the form is
accepted, the installation of the off-site sewer connections can be scheduled.

Before completing the information below, please ensure that
1) The pipes at PL are separated 0.457m from inside edge to inside edge
2) Sanitary is left of storm when facing the property from the sewer mains unless otherwise
stated on the Sewer Permit.

SITE ADDRESS:

SW PERMIT NUMBER:

PIPES SIZES AT PROPERTY LINE:

SANITARY: mm STORM: mm

INVERT ELEVATION OF PIPES AT PROPERTY LINE (GEODETIC DATUM):

SANITARY: m STORM: m

LOCATION OF SANITARY PIPE:

m PROPERTY LINE
Direction from property line (e.g. EAST OF WEST)

TO

Name of street or location of lane (e.g. W BROADWAY or LANE S OF W BROADWAY)
LOCATION OF STORM PIPE:

m PROPERTY LINE
Direction from property line e.g. EAST OF WEST

TO

Name of street or location of lane (e.g. W BROADWAY or LANE S OF W BROADWAY)

I hereby certify that the information provided above reflects the as-built condition of the pipes at
property line.

NAME SIGNATURE

DATE PHONE

| am the: o Owner o Certified Professional o General Contractor o Plumbing Contractor
o Other:

City of Vancouver, ENGINEERING SERVICES
Sewer & Drainage Design Branch

#1100 — 450 SW Marine Drive

Vancouver, British Columbia V5X 0C3 Canada
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