
Municipality of WestLake-Gladstone 

Rural Water Pipeline  

 

 
Date of Application:    ___________________________________________________________ 

 

Applicant:_____________________________________________________________________ 

 

Applicant's Address:_____________________________________________________________ 

 

Owner: (If different from above):___________________________________________________ 

 

 Owner's Address & Phone #: _____________________________________________________ 

 

Roll #: ___________________ Civic Address:  _______________________________________ 

 

 

SERVICE INFORMATION:  

 
 

If you are interested in obtaining all or part of your water supply needs, please fill in the 

information below.   

 

Location of Residence: __________________________________________________________ 
    (Desc.) Section) (Township) (Range)    

 

Approximate Distance from Road: ______________________________________________ feet 

 

Existing Source of Water: _______________________________________ 

 

Cistern Capacity if Applicable __________________________ gallons 

 

Number of Occupants: ______________________________________ 

 

Type of Service Required: ________________________________________________________ 

(i.e. indicate residential only, residential and livestock, commercial)  

 

Number and Type of Livestock: ______________________  gallons/day  __________________  

 

Commercial Water Requirements:  ____________________ gallons/day  __________________  

 

Future Water Needs: 

  Livestock _______________ _gallons/day __________________ 

 

Commercial _______________gallons/day __________________  

 

 


