
Application for Permit to Transport and Dispose 
of Liquid Domestic Waste (WSA 505)

In accordance with subsection 7.2(1) of The Environmental Management and Protection Act (General) Regulations, 
I hereby apply for a Permit to Transport and Dispose of Liquid Domestic Waste: 

1. Company/Hauler Name: _______________________________________________________________
2. Company/Hauler Address (including postal code):  __________________________________________

___________________________________________________________________________________
3. Office Telephone: __________________________     Office Facsimile: __________________________
4. Email address: _______________________________________________________________________
5. Applicant’s Name: ____________________________________________________________________
6. Applicant’s Telephone: _________________________________________________________________

Services provided to the following areas or municipalities (please complete table below as applicable):

Name of municipality/area that service is 
provided (RM, town, park, business, etc.) 

Disposal location  
(sewage works or land spreading site) 

Disposal permission 
form attached 

Complete and attached a Liquid Domestic Waste Disposal Permission Form for each approved sewage lagoon or 
land spreading site where waste will or may be disposed of. 

Indicate the type of 3-year permit being applied for: 
$500 Commercial permit 
$200 Non-commercial permit (for personal use only) 

Indicate the preferred method of payment: 
E-transfer (payment required with 30 days)
Cash/cheque

I certify that the applicant and his/her employees, agents and representatives will comply with the terms and 
conditions of any permits, directives or orders issued in accordance with this permit application.      

I certify that the information contained in this application is true, complete, and accurate. 

Printed Name       Signature            Date 

Complete and submit to:  Water Security Agency 
10 – 3904 Millar Avenue 
SASKATOON SK S7P 0B1 
liquiddomesticwaste@wsask.ca

mailto:liquiddomesticwaste@wsask.ca
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