
RM  OF  DE  SALABERRY 
466 Sabourin St. St-Pierre-Jolys, MB.   Box 40, R0A 1V0 
Phone: 204-433-7406         Fax: 204-433-7063   
E-mail: tad@rmdesalaberry.mb.ca 

    
 

WATER AND SEWER CONNECTION APPLICATION 

Water Connection  

Sewer Connection 
 

Date: __________________________________ 
 
Applicant’s Detail: 

Name:      
 

Full Business Name:_______________________________________________     
 

Address:              
Phone:       Email:       
 
Description of Project: 
 
Section/Lot:    Township/Block:   Range/Plan:   
 
Describe Work:            
              
            
 
 
Who will maintain the repair area for a year? 
 
 The Contractor   The Local Improvement District (LID) 
 
 
Connection Fee $:            Application Fees $:     
 
Receipt Number:    
 
 
X-________________________________   X-_________________________________ 
Applicants signature      Planning Officer’s signature 
 
 
Once inspection done, the public works employee shall sign here       
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