I.I Alberta Health
B Services Potable Water Hauling Application

Scan and email completeu application to AHS Environmental Public Health. See reverse for more information

Reason for Application Effective Date (dd-Mon-yyyy)
0 New Business O Change of Ownership
O Change of Location O Other (specify)

Contact Information

Owner First Name Owner Last Name

Phone Email

Operator/Manager First Name Operator/Manager Last Name
Phone Email

Business Information

Business Trade Name Legal Business Name

Mailing Address

Street Address

City Province Postal Code | Phone Email

Base of Operations

AHS Decal (if known) License Plate Number Tank ID

Vehicle Identification Number

Tank Capacity

O Litres 0 US Gallons O Imperial Gallons
Street Address
City Province Postal Code

If tank has been used to haul products other than potable water, describe the products:

For Office Only

Date Received Zone Referred to (Inspector)
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Forms Management
Sticky Note
This is a double sided form. Please set your printer to "print on both sides" to create a 1 page, 2-sided document.



Alberta Health
.!. Services Potable Water Hauling Application

Submit completed application to the appropriate area below. For your reference, a map is provided outlining the zones.
For physical site locations, visit InformAlberta

Central Intake Line: 1.833.476.4743
North Zone: Northzone.environmentalhealth@ahs.ca

Edmonton Zone: Edmontonzone.environmentalhealth@ahs.ca

Central Zone: central.foodpermits@ahs.ca

Calgary Zone: Calgaryzone.environmentalhealth@ahs.ca
South Zone: SHE.SouthZoneEPH@ahs.ca

Alberta Health Services
Zone Map

North Zone

Central Zone

Calgary Zone

South Zone
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https://informalberta.ca/public/service/serviceProfileStyled.do?serviceQueryId=1052203
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