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The Ministry of Health does not guarantee the useabie life of the sewage disposal system. The life of the system is affected by the use and maintenance it
receives, Pump out the septic tank every 2-3 years. For servicing of package treatment plants, consult your local service agent. For service guarantees,
consult your local sewage dispesal contractor. If the system needs repair or modification, a new permit is required.

If the system is not authorized for backiilling and if corrections are required, a re-inspection fee of $100 must be paid for each time the Pubiic Health Inspector
checks to see that the faulls have been corrected.
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Ministry of Health and

[ FOLIO NUMBER | DATE OF APRLICATION ( DIMAY) . ! 3
7009, Q9 75; oos5 7 4/ 0) G4 ] ¥ New Construction [ Repair O Alteration
OwnER NAME OF QWNER ! TELEPHONE NUMBER
WNFORMATON | G R /F/THS,  Arther W F Grefa A | 675 -34-34-
gol;;ezzg{\:joence Number and Street City Postal Code
MAILING . o
0 owner ADDRESS 5/? 69?&?@ /é'é/) 5’7/1\9&'/\"79 A.C. Vo& KRWo
APPLICANT NAME OFAPPLICANT TELEPHONE NUMBER
INFORMATION OANSoLaE CoroST2EALC 770N |
Correspondence Number and Street City Postal Code
to be sent to MAILING
applicant ADDRESS
Lot LEGAL DESCRIPTION OF WHERE DISPOSAL SYSTEM IS TO BE CONSTRUCTED
WForuaTion | _AO T /, Vo 20 5’4705—/3/{, Jec /8 7£€;ﬁ 5?5}7 /%/{_‘;45 LW er] kDYP
T rd
STREET ADDRESS / GENERAL LOCATION ‘f Vs
/8 LLASON RoRl  SovrySHoRE (UpTERS Sorecvzo W.
”
PREMISE SEWAGE DISPOSAL SYSTEM WILL SERVE: NUMEER OF BEDROOMS: | FINISHED BASEMENT | DO YOU INTEND TO ADD A BASEMENT SUITE
OR MORE BEDROCMS IN THE FUTURE?
INFORMATION MS]NGLE FAMILY DWELLING 1 pupLEX 2
O Yes No MYes 1 No
3 oTHER (specify): sl 2 TOTAL LIVING AREA : LOT SIZE:
73 bedrm
ESTIMATED DAILY SEWAGE FLOW: ?-? ng G—? O o / & 3 o s /4 ‘-34 <res / 48 A/Q
SYSTEM TYPE OF SEWAGE DISPOSAL SYSTEM: e SEPTIC TAN NUFACTURER |_|Qg|'|:3 1\!2:‘_:_(]&45
INFORMATION CONVENTIONAL &S - [ l R
O ALTERNATE (EG. [ PAIVY I LAGOON, (3 RAISED MOUNDS, [J SEEPAGE BED) | MATERIAL OF SEPTIC TANK ,S_-
{3 DEEP TRENCH 0 otHeR ify) : & = 4
| SFPRERFRERCH - (specify) (¢ M CARET) . 4 '
TOTAL LENGTH OF DRAINAGE PIPE TYPE OF DRAINAGE PIPE: INSIDE DIAMETER OF PIPE
1 -
P 50 &8 pve () OTHER (specify): 2/
IF PACKAGE TREATMENT PLANT IS PROPOSED GIVE: TREATMENT SEWAGE PUMP : FIELD DOSE YOLUME PUMPED PER CYCLE :
CAPRACITY
MAKE il O ves
MODEL 3 no
ALTERNATE PRESSURE DISTRIBUTION PROPOSED LAGOON SIZE DEPTH OF CLAY SCIL GARBURATOR
INFORMATION | O Yes 3 no 3 ves dJ wno
S SOIL DESCRIPTION
pEPTHOFSoIL: O over1.2m ) 1 under 1.2 m (4 1) if under 1. 41ft), dueto O rock or(] clayat . from surface.
INFORMATION ! ove (41t) (4 ft.) Ifunder 1.2m (4 1.} y ft. from surface
DEPTH TO WATER TABLE: [B/3ver 1.2m(4ft) O under1.2m (4 ft) ffunder 1.2m (4 f1) the depthis
| PERC TESTS K B
SLOWEST RATE FROM test hole #1 é min./2.5 cm (1 inch) test hole #2 __ ¥ min./ 2.5 em {1 inch)
{
AVERAGE OF SLOWEST RATE FROM EAGH TEST HOLE ___Q_,,/_?--_ min./ 2.5 cm (linch)
WATER INFORMATION g
SOURCES OF DOMESTIC WATER: C 4 ( 1 U 4
DISTANCES OF PROPOSED DISPOSAL FIELD FROM : /! A | source of domestic water breakout point
— own well ~ neighbouring wells o stream or lake water lines
RESTRICTIVE ARE THERE ANY RESTRICTIVE COVENANTS WHICH WILL AFFECT THE DESIGN OR LOCATION OF THE SEWAGE DISPOSAL SYSTEM? (T Yes @ No
If Yes, axplain
COVENANTS
The information on this application is accurate and true 1o the best of myknowledge: OFFICE USE ONLY
APPLICANT & Owner or B Agent ‘ PAID:
SIGNATURE Signature - Date |
rd p : | DATE:
Vi \ i+
IR, | B A A b Vs INITIALS:
HLTH 135 Rev. 94/09 A plot plan mus! bgnitted Wrefw lo opposite page) » ‘2.2 .
o X1l 74 Prrrie DL K Zé\ L £F. =:‘7/ e



PermiT To ConsTRUCT, INSTALL, ALTER OR REPAIR

Pursuant to this application and the Sewage Disposal Regulaticns, permission is hereby granted to construct, install, alter,or repair the sewage
disposal system on this property. This permit may be cancelled if variations are made to these plans and specifications.
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BEovines of Ministry of Health and Sewace DisposaL SYSTEM
British Columbia SEWAGE APPLICATION

Ministry Responsible for Seniors
APPEAL INFORMATION

The Environmental Appeal Board is established under section 11 of the Environment Management Act.
Appeals are heard by a panel of the Board. This ensures that sewage permit application process is
administered openly and fairly. It also provides the public the right to an independent appeal process.

if a person is aggrieved by the issue or the refusal of a permit for a sewage disposal system, they may appeal
that ruling to the Environmental Appeal Board. On hearing an appeal, the Environmental Appeal Board may
confirm, vary or rescind the ruling under appeal.

A person who is issued a permit must post a public notice, provided by the Ministry of Health, which must
contain a site map, the conditions of the permit or authorization, a description of how an appeal of the decision
to issue the permit or authorization is commenced, and a reference to the time period for commencing that
appeal. The public notice must be posted in a conspicuous place(s) on the property not more than 3 days after
the date it was issued and must remain posted for 30 days from the date it was issued.

In addition to posting a public notice if the estimated sewage flow is more than 4,546 litres (1000 I.G.) per day,
a notice must be published in the newspaper in the area.

| understand that my neighbours or any other aggrieved parties have 30 days, from the date of issuance,

to appeal the permit and that the permit may be overturned by the Environmental Appeal Board. | am prepared
to accept full responsibility for any construction that | may do during this time should the Environmental Appeal
Board uphold the appeal and revoke my permit.

and for

|, as registered owner of the property, hereby authorize, SASoK b bl as
my agent for the purpose of applying for a permit to construct and for the purpose of constructing my

proposed sewage disposal system.
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