
 Homeowner/Site Information Form

CLIENT INFORMATION

Date:

Owner/Client Name:

Mailing Address:

Rural address (blue sign):

Municipality (County):

Legal Description:                ¼ Sec:                    Twp:                    Rge:                    Mer:

Lot:                    Block:                                 Plan:

Size of property:

Contact: Home: Cell:

Email:

Certified Designer: Brad Klotz PSDS #  9902

Company Name: Baseline Ltd. Phone:  (403) 877-4100

Address: Box 7 Site 1 RR 4, Eckville AB T0M 0X0 Cell:  (403) 877-7802

CURRENT BUILDING INFORMATION

House size: Sq. Ft: Sq. M:

Number of bedrooms:

Number of bathrooms: Full: Half: 3/4:

Seasonal occupancy? Explain

Water softener: Yes No

High efficiency furnace: Yes No

If yes, neutralizer installed?* Yes No
*Baseline highly recommends the use of a neutralizer to protect the septic system.  Please contact a plumber.

Iron filter: Yes No

Reverse osmosis: Yes No

Garburator: Yes     No

Additional high water use fixtures : Size of tub(s):

Ie: Jet tub, hot tub, steam showers, multi-
head showers

Walk in steam shower: # of standard heads: # of body sprays:

Number of kitchen or bar sinks:

Number of laundry rooms:

Laundry sink(s): Yes - number of sinks:          No

Water source: Well Cistern Municipal

Home based business:
e.g. hairdresser, dog grooming, catering, 
bed and breakfast, day care

Other buildings (garage, shop, cabin):

Bedrooms : other buildings

Bathrooms: other buildings Full: Half: 3/4:

Kitchen or other sinks: other buildings

Sump:

Laundry rooms: other buildings

Location of neighbouring wells, if known:

Any covenants or easements:
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 Homeowner/Site Information Form

FUTURE BUILDING INFORMATION

Additions/ future 
basement development:

Sq. Ft: Sq. M:

Number of bedrooms:

Number of bathrooms: Full: Half: 3/4:

Water softener: Yes No

Laundry room: Yes No

Laundry sink: Yes No

Kitchen or bar sink: Yes – number of sinks: No

Iron filter: Yes No

Reverse osmosis: Yes No

Garburator: Yes     No

Jet tub: Yes No

High flow showers: Yes No

Other buildings:

Home based business: 

Other:

To the best of my knowledge, no other water use devices will be added to these premises.  By signing, I 

certify that I am the owner or the agent of the owner of the described property.

Signature Date

Signature                                                                                         Date

OTHER INFORMATION TO BE PROVIDED BY THE HOMEOWNER IF AVAILABLE:

-plans and specifications of building and landscaping plans

-plot plan or lot survey

-reference plans and terms of any covenants or easements

-location of all existing services

-copies of all/any registered covenants or easements
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