
 

Lac La Biche County 
P.O. Box 1679 
Lac La Biche, AB   T0A 2C0 
Phone: (780) 623-1747         Fax: (780) 623-2039 

The Inspections Group 
12010 – 111 Avenue, Edmonton, AB    T5G 0E6 
Phone:  (780) 454-5048    Toll Free:  1-866-554-5048 
Fax:  (780) 454-5222          Toll Free:  1-866-454-5222 

PRIVATE SEWAGE DISPOSAL SYSTEM PERMIT APPLICATION 
 
   Permit Taken:    Owner     Contractor    Permit Number: _________________________ File Number: _________________________ 
 

   Date of Application (Y/M/D) _____/_________/_______ E-site Number: __________________________ Roll Number: _________________________ 

System Design Criteria (complete all applicable items):  Residence # of bedrooms _________                    Other _____________________________ 
 

Expected daily volume of effluent (litres/gallons): _____________     Depth to Water Table if less than 3m from ground surface (metres): ____________ 

First Private Sewage System Component (check applicable component and complete all applicable items):  
 
____ Septic Tank: Working Capacity (litres) ______________           _____  Packaged  Sewage Treatment Plant 
 
____ Sewage Lagoon: Storage surface area (ft2): __________           _____  Sewage Holding Tank 

  

Sand Filter Type: 
 
____  Coarse    ____  Medium 
 
Area: ________________ m2 

Effluent Treatment Components (complete all applicable items):  
 
Sizing method:  Percolation Rate:  _____________           Soil Type: __________________           Other (specify): _________________ 
 
Sizing method test conducted by (name): __________________________________________________________________________ 
 
  Disposal Field: trench area (m2): _______________     or     Open discharge     or      Other (specify):  ______________________ 
 
  Treatment mound: sand bed area (m2): _______________       Base infiltrative area (m2): __________________________ 

Attach a basic system sketch including location in relation to buildings, distance to water supply and/or surface water bodies, other pertinent information. 

 
Project Installation Address __________________________________________________________________________________________________________________ 

Legal:  Lot ________ Blk ___________ Plan _______________________    OR     Part of __________ 1/4Sec __________ Twp___________ Rg _________ W of ________ 

Subdivision Name (if applicable)_______________________________________          Approximate Completion Date: (Y/M/D)__________/____________/___________ 

Description of the project ____________________________________________          Cost of Installation (labour plus materials) $ __________________________________ 

The Permit Holder hereby certifies that this installation will be completed in accordance with the Alberta Safety Codes Act & Regulations and shall 
commence within 90 days.  This permit expires after one year without a prior extension request. 
 
_______________________________________________________________ 
SIGNATURE: Owners Declaration (Home Owner Permits Only)  
I hereby declare that I am the Owner of the premises in which the work will be 
conducted and reside in the residence.  I am performing the work myself, and 
assume responsibility for compliance with all applicable Acts, Codes & 
Regulations. 
 
Name  _________________________________________________________ 
 
Phone No. (               ) ______________     Cell No. (               ) ______________ 

Fax No. (               ) ______________ 

Mailing Address _________________________________________________ 

City ___________________________________________________________ 

Province ______________     Postal Code _____________________________ 

Email __________________________________________________________ 

 
___________________________________________________________________ 

SIGNATURE: Certified Private Sewage Installer     

 
Private Sewage Installer  _______________________________________________ 

Certification No. ______________________________________________________ 

Company Name ______________________________________________________ 

Phone No. (              ) _________________     Cell No. (              ) _________________ 

Fax No. (              ) _________________ 

Mailing Address ______________________________________________________ 

City ________________________________________________________________ 

Province ______________     Postal Code __________________________________ 

Email _______________________________________________________________ 

Type of Payment:    MC       VISA       INTERAC       CASH       CHEQUE 

Card No.___________________________________ Expiry Date_______________ 

Card Holder Name ___________________________________________________ 

Card Holder Signature ________________________________________________ 

Permit Fee $_____________________+ SCC Levy $_________________________ 

SCC Fee: $4.50 or 4% of the permit fee (whichever is greater) maximum $560.00 

Total Fees $______________________     Receipt #_________________________ 

AUTHORIZATION 

 
Issuing Officer Name _________________________________________________ 
 
Designation #_______________________________________________________ 
 
Issuing Officer’s Signature _____________________________________________ 
 
Date Issued ________________________________________________________ 
 

Please contact The Inspections Group at (780) 454-5048 Toll free: 1-866-554-5048 Fax: (780) 454-5222 for inspections allowing two working days notice! 
The personal information provided as part of this application is collected under Sec. 43 of the Safety Codes Act and Sections 303 and 295 of the Municipal Government Act and in 

accordance with Section 32.c of the Freedom of Information and Protection of Privacy Act. 



 

 

Phone:  (780) 623-4323 
Toll Free Phone:  1-877-806-5632 
Fax:  (780) 623-3510 McArthur Place 
Box 1679  Lac La Biche, AB  T0A 2C0 
 

 
 
 
 

Private Sewage Disposal Site Plan 
(To Be Provided with PSDS Permit Application) 

 
Installer’s Name:  _______________________________________   Installer’s Phone:  ___________________________ 
 
Owner’s Name: _________________________________________   Owner’s Phone: _____________________________ 
 
Date of Installation (M/D/Y):  ____________   Installation Location:  _________________________________________ 
 

 

 
Total Parcel Size: ____________ Feet x _____________ Feet 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note:  Do not backfill prior to inspection. 

Please indicate the following information on sketch: 
 

1. Location of well/cistern and any slough’s or waterways. 
2. Location of buildings/proposed buildings / property lines. 
3. Location of septic tank, field, mound, treatment tank or any other components of the PSD system. 
4. Include distances from all items mentioned above. 
5. Length and number of laterals. 
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12010 – 111 Avenue, Edmonton Alberta Canada   T5G 0E6 
Ph: (780) 454-5048   Fax:  (780) 454-5222   Toll Free:  1-866-554-5048   Toll Free Fax:  1-866-454-5222 

Industry Leaders in Compliance Monitoring 
www.inspectionsgroup.com     questions@inspectionsgroup.com 

 

    PSDS PERMIT APPLICATION 
Minimum Information Required When Applying  

 
1. A completed PSDS application form, including owners name and complete mailing 

address c/w postal code, Installers Name, PS Certificate #, mailing address c/w PC, 
Project Location, Tank Size, Type of system(i.e. Field, Mound, At-Grade, Open 
Discharge), size of field or mound sand bed area, and owner’s or Installers signature. 
 

2. A dimensioned diagram of lot showing; location of building being served, location of 
tank (septic, holding, Packaged Sewage Treatment plant), location of water source 
(well, buried cistern), location of soil based treatment area(mound, field, open 
discharge, etc.), driveway, out buildings, easements, utility right of ways, any water 
courses(streams, creaks, rivers, lakes, etc.) and dimensions between any of the above 
and septic system. 
 

3. At least 2, completed, SOIL Profile Log Forms, (for mounds, fields, at-grades) or at least 
1 for open discharge. 
 

4. At least 2, laboratory soils analysis reports, (for mounds, fields, at-grades) or at least 1 
for open discharge. 
 

5. A completed Design Summary Report, either of their own format or they can fill in and 
use ours, from our website.  
 

6. Any supporting documentation for the type of installation  
 

(worksheets, variance applications(at-grades), documents of, model numbers for pumps, 
filters, etc. 

 

Note: For Septic Holding Tanks, Items # 1. and 2. above must be submitted. For all other 
systems all of the above apply. 
 

http://www.inspectionsgroup.com/�
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