
COUNTY OF MINBURN NO. 27 
EXISTING SEPTIC SYSTEMS 

 SUBDIVISION AND DEVELOPMENT CHECKLIST 
4909-50 Street, Vegreville, AB T9C 1R6 Phone: 780-632-2082 

Planning@minburncounty.ab.ca 
 
1. Type of System 

 
  Open (Surface) Discharge 
  Treatment Field 
  Treatment Mound 
  Lagoon 
  Holding Tank  
  Other ________________________________ 

 
2. Year Installed ____________________________ 

 
3. Indicate Distance from Discharge or Treatment Point to any: 

 
 Water Well   __________ 
 Water Course   __________ 
 Dwelling  __________ 
 Accessory Building __________ 
 Right-of-Way  __________ 
 Proposed/Existing Property Line  

 North   __________ 
 South  __________ 
 West  __________ 
 East  __________ 
 

4. Is the current system operational? 
 

  Yes  
  No – please explain the issue 

___________________________________________________________________
___________________________________________________________________ 

 
5. Are there any changes proposed to the current system as a result of the proposed 

subdivision? 
  

  No  
  Yes – please explain 

___________________________________________________________________
___________________________________________________________________ 

 
 
________________________________              _________________________________ 

 Owner Signature      Applicant Signature  
 
 
Personal information is collected in accordance with Section 4 of the Protection of Privacy Act (POPA) and will be used 
in the management and administration of the County of Minburn’s planning and permitting processes. Information 
related to your subdivision application and/or any permits issues may be disclosed as allowed to required by law. If 
you have any questions about the collection, use, or disclosure of this information, contact (780) 632-2082. 
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