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Electrical Utilities Waiver 
This waiver is required to be used for proposed pools, sheds, decks, additions and new 
construction. 
If electrical conductors are over or adjacent to a pool or any structure requiring a permit, 
the City of St. Catharines will wait for confirmation and clearance from Alectra Utilities 
that the location is acceptable prior to issuing a permit. Should the electrical conductors 
be shown in a location significantly away from the proposed pool or structure, the City of 
St. Catharines will continue to process the permit application and circulate to Alectra 
Utilities for their confirmation and clearance. 

Project Number  Address  

Declaration of applicant 
 
     I,  _________________________________________________________declare that: 
                                                     (print name) 

1. I am the owner or authorized agent. 
2. I acknowledge that all information; attached schedules, plans and specifications; and 

other attached documentation provided for the issuance of this permit are accurate 
and are true to the best of my knowledge.  

3. I have shown the existing electrical conductors on or adjacent to my property on my 
site plan. 

4. I understand that I must obtain locates for all underground services including electrical 
services before I dig. I will contact Ontario One Call 1-800-400-2255 to arrange for 
locates at least 5 business days before digging. 

5. Should Alectra determine that the location of structure is too close to their 
underground or overhead electrical conductors, I assume any and all risks and 
liability. It is my responsibility to comply with all set regulations and requirements. 

6.  The City of St. Catharines will not be responsible for any loss or damages sustained 
to the property as the result of any modifications required by Alectra to relocate or 
remove an offending structure that I may have constructed on my property. 

7. If the owner is a corporation or partnership, I have the authority to bind the corporation 
or partnership.                                                                                   

      _________________________        _________________________________________ 
      Date                                                   Signature of applicant 

Revised May 2018 
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