
From: Erin Ulanowski <eulanowski@crd.bc.ca> 
Sent: Monday, June 21, 2021 4:15 PM 
To: Geordie Gordon 
Cc: Malcolm Cowley; Christine Condron; Daniela Murphy 
Subject: Referral: 114 Swanson Road - SS-RZ-2021.1 - response 
Attachments: Referral response - 114 Swanson Road - GANGS-21-001 - SS-RZ-2021.1.pdf 
 
Good afternoon,    
 
Please see the attached letter from CRD Wastewater Services in response to the referral for 114 
Swanson Road, Salt Spring Island.    
 
Thanks, 
 

Erin Ulanowski | Administrative Clerk  

Integrated Water Services | Capital Regional District  

479 Island Highway, Victoria, BC V9B 1H7  

T: 250-474-9611  

www.crd.bc.ca | Facebook  |  Twitter  | YouTube 

 

 

This message is intended only for the use of the individual or entity named above, and may 

contain information that is privileged, confidential or exempt from disclosure under applicable 

law. If you are not the intended recipient or their employee or agent responsible for receiving the 

message on their behalf your receipt of this message is in error and not meant to waive privilege 

in this message. Please notify us immediately, and delete the message and any attachments 

without reading the attachments. Any dissemination, distribution or copying of this 

communication by anyone other than the intended recipient is strictly prohibited. Thank you. 

Please consider the environment before printing this email.  











Distribution List: Infrastructure Operations, Billing 

  CRD INTEGRATED WATER SERVICES 

LOCAL SERVICES WATER/SANITARY SERVICE APPLICATION 

Service Address: __________________________________________ Date of Application: _____________________________ 
Applicant’s Name: __________________________________  Telephone No. (H) ________________ (C) _________________ 

Owner of Property: _________________________________   Telephone No. (H) ________________ (C) _________________ 
(First Name: Middle Initial: Last Name) 

        Email address: _____________________________________

Bill Mailing Address (if different from service address): __________________________________________________________ 

______________________________________________________________________   Postal Code ____________________ 

Legal Description of property to be serviced:   

Lot: ________ Section: _______________ Plan: ___________________ Land District: ____________________ 

Folio (Tax Roll) Number: _______________________ Jurisdiction: __________________ PID: ______________ 

Land Use:     Residential  Commercial  Industrial  Institutional  Other: __________
       (Please specify) 

 I agree to abide by the bylaws of the 
 Capital Regional District.  

______________________________ 
 Signature (Applicant) 

Your application will be reviewed in order from the date it was received. You will be contacted with further information. 

Meter Required (Water Only): 5/8 x 3/4    1    2     Service Size Required:   3/4      1       2      Other: _________ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Water Meter:  Manual Read  Cubic Meters

 Electronic Read  Gallons  Number of digits: ________________ 

Install Date: _______________       Meter Reading: _______________      Register/Serial ID: _______________ 

Make: _______________      Model: _______________      Size: _______________      MXU: _______________ 

Device Location: ______________________________ (exact location of the installed water meter) 
 (Place stickers here if applicable) 

Application No: _______________ 

Applicant Information 

CRD Information 

Sewer Service Area:  Water Service Area: 
 Ganges  Beddis  Highland/Fernwood  Skana

 Magic Lake Estates  Cedar Lane    Lyall Harbour/Boot Cove  Sticks Allison

 Maliview Estates  Cedars Tuam     Magic Lake Estates  Surfside

 Port Renfrew  Fulford  Port Renfrew  Wilderness Mountain


