
TOWN OF WATSON LAKE

SIGNATURE DATE 

SEPTAGE RECEIVING STATION (SRS) APPLICATION FORM 

COMPANY NAME:         ____________________________________________________________________________ 

COMPANY CONTACT: ____________________________________________________________________________ 

BILLING ADDRESS:      __________________________________________________ 

         CITY _____________________________ POSTAL CODE ____________________________ 

CONTACT INFORMATION:                                                       PHONE: ________________________________________ 

E-MAIL: ________________________________________

ACCESS NO. ___________________ BILL NO. ___________________ LICENSE PLATE: _____________________ 

TERMS AND CONDITIONS 

The Septage Receiving Station (SRS) is solely for the disposal of organic wastewater. 

Only effluent with a pH level between 6 and 9 and a hydrocarbon level below 5ppm will be accepted. If 
the levels do not remain within these ranges, the SRS will automatically shut off and a Town Operator will 
be called to assist. 

In case of a blockage, the SRS  will shut off and a Town Operator will be called to assist. 

Should the SRS automatically shut off, DO NOT attempt to restart the SRS or dispose of the remaining 
effluent down the spill grate. 

You will be responsible for any and all costs associated with the damage and environmental clean-ups as 
determined by the Town, plus an administrative fee. You will also be held fully liable for any contravention 
to environmental legislation currently in place. 

This station is under video surveillance. 

Should you require assistance, you may call Water Utilities by contacting (867) 536-4766. 

THE TOWN IS AUTHORISED TO SUSPEND OR DENY ACCESS TO THE SRS FOR NON COMPLANCE 
WITH ANY OF THE ABOVE TERMS AND CONDITIONS. 

CHARGES AND FEES: 

CHARGE PER LOAD-$4.00/Cubic Metre 
EQUIPMENT DAMAGE-COSTS INCURRED PLUS 20% ADMINISTRATION FEE 

BREACH OF TERMS AND CONDITIONS-COSTS INCURRED PLUS 20% ADMINISTRATION FEE 

______________________________________________________________      ________________________ 


	COMPANY NAME: 
	COMPANY CONTACT: 
	BILLING ADDRESS: 
	CITY: 
	POSTAL CODE: 
	PHONE: 
	EMAIL: 
	ACCESS NO: 
	BILL NO: 
	LICENSE PLATE: 
	DATE: 


