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Municipality of the County of Cumberland 

 

Application to Construct or Modify a Building Service Connection 

 

Name of Applicant: 
 

Date: 
 

Municipal Account Number 
 

Civic Address: 
 

Mailing Address: 
 

 
 

Postal Code: 
 

Telephone: Home 
 

Work 
 

Name of Contractor: 
 

Type of building being connected: 
 

New Installation  Repairs to existing installations  

        

 

I agree to the following conditions: 
 

1. I will install/repair only a domestic sewage drain. 

 

2. That the building service connection will be installed/repaired in accordance to the 

Municipality of the County of Cumberland’s Sewer Connection By-law. 

 

3. I will not cover this installation until written permission has been granted by the 

Engineer. 

 

4. I will not cause the Municipality of Cumberland County to be held liable for third party 

damages in relation to this construction. 

 

I     hereby make application to construct a sewer service connection or 

    (signature of owner or agent) 

make repair thereto of which shall be serviced by the               central sewer  

        (village name) 

system and have read, understand and agree to the above conditions. 

 

Note:  Applications for Industrial/ institutional connections must be submitted with completed copy of 

the Municipality’s “Waste Survey Report”.  

John Burbine 

Supervisor of Public Works 

1395 Blair Lake Road, RR 6 

Amherst, NS   B4H 3Y4 

(902) 667-2215 
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Municipality of the County of Cumberland 

 

Application to Construct or Modify a Sewer Service Connection 

 

Name of Applicant:  

Municipal Account #:  

Civic Address:  

Tax Assessment Code:  

Commercial  Residential  

 

INSPECTION REPORT 

 

DESCRIPTION PASS FAIL N/A DATE 

Pipe Type and Diameter     

Long Radius Fittings     

Mechanical Joints – Type and 

Installation 

    

Grade     

Bedding     

Backfill Material     

Depth of Burial     

Sewage Pumps and Associated 

Equipment 

    

Pre-treatment Device     

Storm Water Connections      

Permission to Backfill      

Disconnection/Capped     

 

 

Inspected by: __________________________  Date:____________________________ 

 

 

Contractor: __________________________ 


