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SITE INSPECTION REPORT FOR A SEWAGE SYSTEM PERMIT TILE NUMBER
L. ';( X\@Mﬂfw}? QJW &'g't - J"‘»{.f.;i éz‘v?‘a’ et i gf}éfW}uﬂf o ;",214’7‘ ’gﬁ«/“'@' C/ St e € 8T
Owner ___ Date, “? LA A e g (31’ =1
i Vs
County/C:lty/Twp Lot# Conc#
Plan # ) Sub Lot # Roll # Emergency # 911
1. Assessment of Property : —
a) Surface drainage: good fair poor P Soil C°"_d't'°“
b) Slope of ground: lével gradual steep »51& / Depth (metres) Soil Type
c) Clearances (horiz.}:" satisfactory). Unsatisfactory S 0
d) Percolation rate: min./cm. Measured . Estimated [_] 05 |

2. Decision: On the basis of your application the properfy is:
a) Acceptable if system is installed as outlmedfm item 3 below (O

——]

b) Not acceptable; Reason recorded under |;em 3 0
An applicant may appeal a decision by writing“to; 1.5
The Building Code Commision /’ Show rock elevation /ZSlEQy/ASNOGAN
777 Bay St. 2nd Floor, Toronto, Ontario,M5G 2ES ' Show water table W

3. Requirements of Sewage Sy:s}e‘ﬁ‘n:
a) Working capacity of Sepuc’ Tank: c—e——— litres Holding Tank: ________litres
b) Length of absorptron trénch required metres.  c¢) Filter bed area sq.m.; contact area
d) Size of system is based on bedrooms and /or ______fixture units. Commercial deta_l,_l,s
Area of Building: m?

.8q.m.

e) Proposed layout of sewage system, as below [] or, as per attached drawing(s) ]
IF ANY DEVIATION IS NECESSARY, APPROVAL MUST BE OBTAINED PRIOR TO INSTALLATION
4, Heglstered under Ontano New Home Warranties Plan Act. - YES [:l NOD

NOTES: 1) it a reserve area is indicated in the above-mentionad comments / drawings, this araa must be ratainad free of structures for the installation of a replacement lile bed, when required. .-
2) itis an offence to use a system without a2 Permit. In order to fssue a Permit, an Inspection prior to the backiiling of your completed system is required. It is the cwnar’s responsivility
to ensure that this is done.

This Permit under the Ontario Building Code Act is hereby issued for the propsal cutlined in the corresponding application as may be
amended by the above requirements in item 3.
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S Cadhdh /
Inspected and Recommended by ‘é‘? = (, J ,"A‘é’; if? ¢

{Appeinted Inspector - Part 8) i , {:’ ( N g/ j’ ;?l f ! /{{f}/ﬂ
Date fhis. (? [ 4/ !J.} ) Issued __~ ‘}\Wf f A R
{ / {Dezignated Séwage inspector - Part 8) N
OFFICES:  50p Rose Glen Rd., Port Hope, Ontario L1A 3ve PHONE (905} 885-9100 O
22 Doxsee Ave. $., Campbellford, Ontarlo KOL 1L0  PHONE (705) 653-1550 g
35 Alice St. Brighton Ontario KOK 1HO PHONE (613) 475-0933
EH-LC-140-02 Huwry. #118, Hallburton, Ontario KOM 1S0 PHONE (705) 457-1391 O

108 Angeline St. S., Lindsay, Ontario K9V 3L5 PHONE (705) 324-3569 O



