[ Head Office: 0 52 Abbott Street N,
458 Laurier Blvd ' Unit 2
Brockville, Ont Leeds, Grenville & Lanark District Smiths Falls, Ont
V 7A3 | , K7A 1W3
e HEALTH UNIT.
Tel: (613) 345-5685 Your Fartner in Heaith Tel: (613) 283-2740
Fax: (613)345-2879 Fax: (613) 283-1679

TO ALL APPLICANTS FOR SEWAGE SYSTEM / SITE INSPECTION

This mformation package is intended to help you make a complete application for a Sewage System OR a Site
Inspection.
Please read carefully all instructions before you submit your proposal.

1. Complete the requested information on the application and ensure it is signed by the owner or an
approved agent. If an agent is acting on your behalf please enclose a signed letter of authorization,

(NOTE: If you are proposing a Class 5 Holding Tank, the application must include a signed
“Pump Out Agreement” with a licensed sewage hauler.)

2. Submit the completed application and the required fee of $450.00 (no G.S.T.) for a sewage system
OR 5\(};9]60) {G.S.T. Included) for a site inspection to the Leeds, Grenville and Lanark District
Health Unit.

3. You are required to call a Public Health Inspector to arrange for an inspection at least five (5)
business days prior to commencement of your sewage system.

4. Ensure you or your representative are on site at the time of the inspection.

6. If you have any questions please contact your area inspector.

Outlined below are the municipalities we serve.

COUNTY MUNICIPALITIES OFFICE

LANARK All Municipalities EXCEPT BATHURST, NORTH BURGESS AND SOUTH SHERBROOKEF| Smiths Falls

LEEDS AND Brockviile
GRENVILLE| All Municipalities EXCEPT RIDEAU LAKES TWP.




Leeds, Grenville Amount of Fee Pd: Cheque #
and Lanark District

- Receipt No.: Date:
Health Unit eoeIp -
00 Sewage Application Application for a Permit to Construct or Demolish
O Site Inspection Application This form is autherized under the Building Code Sentence 2.4.1.1A.(2).

Application submitted to: LEEDS, GRENVILILE AND LANARK DISTRICT HEALTH UNIT

) [drmatio
Building number, street name

Unif number

Municipality Ward : Postal code .Plan number Sublot or Part lot #
Project value est. $ Area of work (m?)

B. Applicant Applicantis: [ Owner or Q Authorized agent of owner

Last name : First name Corpaoration or partnership

Street address Unit number

Town/City ' Postal code Province E-mai

;I'elephr;ne number Fax ) ?ell nu;nber

faA

] Last name First name Corporation or partnership
Street address Unit number
Town/City Postal code Province E-mait
Telephone number fax ?etl nu;nher

First name

Corporaticn or partnership (i apphcéﬁ?e)

Street address Unit number
Town/City Puostal code Province E-mail
Telephone number Fax Celf number
() () ()

0  New construction O Addition to an
existing building

Proposed use of building Current use of building

Q  Alieration/repair O  Demlition O Conditional
Permit

Description of proposed work




e i

me as dened in the Ontario

it

EJYs - O No

is proposed construction for a new ha New Hoe Warmranties

Plan Act? If no, go to section G.
ii. Is registration required under the Ontario New Home Warranfies Plan Act? O Yes Q No
iil. Ifye provide regisfration number(s):

s fo {ii)

b AR RIS ki 35 .!.’ .l i

i. Attach ments establishing compliance with applicable law as set out in Article 1.1.3.3.
Attach Schedule 1 for each individual who reviews and takes responsibility for design activities,
ifi. Attach Schedule 2 where application is to construct on-site, install or repair a sewage system.

45 i

docu

iv, Attach types and quantities of pians and specifications for the proposed construction or demolition that are prescribed by the
by-law, resolution, or regulation of the muricipality, upper-tier municipality, board of health or conservation authority to which this
on is

2

made.
T e

certify that:
{print name}

1. The information contained in this application, attachad schedules, attached plans and specifications, and other attached
documentation is true to the best of my knowledge.

2. I'have authority to bind the corporation or partnership (if applicable).

Date Sighature of applicant

Personal information contained In this form and schedules is collected under the authority of subsection 8(1.1) of the Building Code Act, 1992, and will be
used in the administration and enforcement of the Building Code Act, 1992. Questions about the coliection of personal infarmation may be addressed to: a)
the Chief Building Official of the municipality or upper-tier municipality to which this application is being made, ar, b} the inspectar having the pawers and
duties of a chief building official In refation to sewage systems or plumbing for an upper-tier municipality, board of health or conservation authority to whom

this application is made, or, ¢) Director, Building and Development Branch, Ministry of Municipal Affairs and Housing 777 Bay St., 2nd Fioor. Toronto, M5G
2E5 (416) 585-6668.

DIRECTIONS TO YOUR LOT:

Application for a Permit to Construct or Demalish 06/07/05
Revised by LGLD Health Unit 8-18-05




Sched

ne form for each individual who reviews and takes responsibility for desig

n activifies with respect to the project

ule 1: Designer Information

Unit no.

Postal code

Plan number/ other description

Street address Unit no. Lot/con.
Municipality Ward Postal code  [Province E-mai
Telephone number Fax number Cell number

{

HVAC - House
Building Services

Detection, Lighting and Power
Fire Protection

]
B  Small Buildings

O Large Buildings

0 Complex Buildings

Plumbing ~ House
Plumbing — All Buildings
On-site Sewage Systems

Description of designer’s work

! declare that (choose one as appropriate):

{print name)

O | review and take responsibility for the design work on behalf of a firm registered under subsection 2,17.4. of the
Building Code. | am qualified, and the firm is registered, in the appropriate Classes/categories.

individual BCIN:

Firm BCIN:

i review and take responsibility for the design work and am qualified in the appropriate category as an “other
designer” under subsection 2.17.5. of the Building Code.

Individual BCIN:

Basis for exemption from registration;

L The design work is exempt from the ragistration and qualification requirements of the Building Code.

Basis for exemption from registration and qualification:

| certify that:
1. The information contained in this schedule is true to the best of my knowledge.
2. 1have authority to bind the corporation or parinership (if applicabie). '

Date Signature of Designer

“For the purposes of this form, “individual” means the “person” referred to in Clause 2.1 74.7.(1
from qualification under Subsections 2.17.4. and 2.17.5,

NOTE:

1.
2.

Firm and individizal BCIN numbers are not required for building permit applications submitted prior to January 1, 2006
Schadule 1 does not need ta be completed by architects, or holders of a Cerificate of Practice or a Temporary License under the Architects Act.

Application for a Permit to Censtruct or Bemolish Schedule 2 08/07/05
Revised by LGLD Health Unit 8-18-05

)d), Article 2.17.5.1. and all other persons who are exempt




~ Schedule 2: Sewage System In

fry

stall

i

er Information

)

53 Fad

ng on-site, installing, repairing, servicing, cleaning or

s

Is the installer of the sewage system engaged in the business of constructi

emptying sewage systems, in accordance with Building Code Ariicle 2.18.1.17

01 Yes (Continue to Section C) O No (Continue to Section £) O Installer unknown at time of
application (Confinue to Section £)

JName ) - B BCI!:I

Street address Unit number Lot/con.
Town/City | Postal code Province E-mait

Telephone number Fax Celi number

C ) L e O )

RS

Building Gode Identification Number (BCIN)

declare that;

(print name)

L1 1 am the applicant for the permit to construct the sewage system, If the installeris unknown at time of application, | shall
submit a new Schedule 2 prier to construction when the installer is known;

OR

Q | am the hotder of the pemit fo construct the sewage system, and am submitting a new Schedule 2 now that the installer is
known, .

| certify that:

1. The information contained in this schedule is true to the best of my knowledge.

2. Ihave authority to bind the corporation or partnership (i applicable).

Date Signature of applicant

Application for a Permit to Construct or Demotish 06/07/05
Revised by LGLD Health Unit 8-18-05




SEWAGE SYSTEM DESIGN CRITERIA Permit #:

1. State # of: Bedro_omstn.lts/ People | Floor , Fix.mre 2. Water Supply: O Proposed or O Existing
. Sleoping Cablus | | Areanr” } Units [0 Dug or bored well {3 Dritled Well
roposed . .
Casing Depth [ Water Treatment Units
Existing O Other:
(If Applicable)
FIXTURE UNIT COUNT
Please complete the following table:
PDescription of Fixtures . Total # X {multiply) Fixture Units Total

Bathroom group (3 or 4 piece bathroom) X 6
Water Closet (tank toilef) X 4
Each sink X 1Y
Bathtub or shower X IY
Dishwasher X ¥a
Clothes washing machine X 1%
Single or double laundry tub X 1%
Other X
TOTAL

Subsurface Soil Condition - To Be completed bjr Owner/Agent/Designer
Three test locations are required. Depth in metres to bedrock, watertable and description of soil type are

to be shown for each soil profile.

0.3 - 0.3- 03-
0.6 - 06 - 0.6-
0.9 - 09 - 0.9-
1.2- 12 - 1.2-
1.5- 1.5 - 1.5-
DESIGN PERCOLATION RATE............min/cm 0 Native Soil {1 Imported

The percolation rate shall be determined by either percolation tests (using the highest percolation time from
the three tests) or by classifying the soil according to the Unified Soil Classification System.

Leaching Bed Profile

Water Table/Bedrock/Impervious $Soil

Leaching Bed Design Calculations

Working capacity of septic/holding tank

Litres

Tertiary Treatment if Applicable Length of distribution pipe

Metres




6.

7.

SITE PLAN

Provide the foHowing infortation:

Permit #

a) Location of sewage system components {eg. tanks, leaching bed). Locate and show horizontal distances from
system to adjacent existing or proposed buildings, water supplies (including neighbours), existing on-site
- sewage systems, driveways, property lines, {akes, rivers, water courses, swimming pools.

b} Lot dimensions, topographic features (e.g. swamps, steep slopes) near system,

Inspection Date:

Inspection Time:

Representing Owner:

OAM. OPM. 20

Inspector’s Report:

Inspected by: O Approved [ Refiused by C.B.O, | Date: Reviewed by:
Official use only:

£l Copy to Applicant Copy to Municipal Building Official (Date)

O: LC05/05-326




D Head Ofﬁce
458 Laurier Blvd
Brockville, On
K6V 7A3

Tel: (613) 345-5685
Fax: (613) 345-2879

&Leeds Grenville & Lanark District

HEALTH UNIT

0 52 Abbott Street N,
Unit 2
Smiths Falls, On-
K7A1W3

Tel: (613) 283-2740
Fax: (613) 283-1679

AUTHORIZATION FOR AN APPLICATION FOR A SEWAGE
SYSTEM PERMIT BY A PERSON OTHER THAN THE LEGAL

OWNER

, being the legal owner of the subject

L

property described as Lot , Concession
Sublot Township of , Ward
authorize

whose mailing address and phone number is

associated site inspections on my behalf.

LC 04/98 - 317
Revised 01-02

to apply for a Sewage System Permit and the

Signature of Legal Owner




Declaration Of Applicant For Building Permit
Regarding The Ontario New Home Wamranties Plan Act
1. EVERY APPLICANT MUST COMPLETE BOX A. PLEASE PRINT.
A

Property Description:

Lot(sk: Permit #:

{To he completed by Buitding Dept)
Plan/Concession(s):

Municipal Address(s):

Municipality:

2. COMPLETE BOX B CR C, WHICHEVER 1S APPLICABLE
B

Where applicant is building to sell ("vendor'/"builder”) or contracting as a “builder"

Cintario New Home Warranty Program Reference No.:

Regisfration Expiry Date:

Ehrolment No.(s) (if available);

Posilion:

{if the applicant is a corporation, print position of the representative signing.)

OECLARATION:

b e e e e e e e e e e e e (vendor/builder representative) have read and
vnderstood the provisions of Section 8(2) of the Ontario Building Code Act, as well as the
relevant provisions of the Ontario New Home Warranties Plan Acf, on the reverse side of this
statement. | dectare the above information to be true and correct.

Sighature of the Vendor/Builder Representative Date
(if the applicant is a corporation,

| declare | have the authority to bind

the corporation.)

C

(SEE IMPORTANT INFORMATION ON REVERSE SIDE)
Where applicant is building to occupy (owner) ana is acting as the general
contractor

DECLARATION:

1, (applicant) have read and understood the provisions of
Section 8(2) of the Ontario Building Code Act, as well as the relevant provisions of the Ontario’
New Home Warranties Plan Act, on the reverse side of this statement. | declare that | am not
acting as a "vendor” or “builder’, nor am | contracting with a “builder’ to construct this “home”,
| understand this home is not eligible for enrolment or coverage under the Ontario New Home
Warranties Plan Act. :

Signature of the Appficant Date
2 _
Current Address Current Telephone

Please forward to your Regional Office of the Ontario New Home Warranty Program.




