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The Environmental Appeal Board is established under section 11 of the Environment Management Act.
Appeai are heard by a pane! 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.

fa p sm is aggrieved by the issue or the refusal of a permit for a sewage disposal system, they may appeal
hat ruling to the Environmental Appeal Board. On hearing an appeal, the Environmental Appeal Board may
coswﬁrm, vary or rescind the ruling under appeal.

& person who is issued a permit must post a public notice, provided by the Ministry of Health, which must
ntain 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 netice must be posted in a conspicuous piace(s) on the property not more than 3 days after
the date it was lssued and must remain posted for 30 days from the date it was issued.

in acdition: to posting a public notice if the estimated sewage flow is more than 4,548 litres (1000 L.G.) per day,
a natice 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 Environmentai Appeat Board. | am prepared
to accept full responsibility for any construction that | may do during this time should the Environmenzal Appeal
Beard uphold the appeal and revcke my permit.

and

|, as registered owner of the property, hereby authorize, f&n/  /(SeB2 wvg =0 ; . as
my agent for the purpose of applying for a permit to construct and for the purpose of constructmg my

croposed sewage disposal system.
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sposal system on this property. This permit may be cancelled if variations are made io these plans and specifications.
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SOUTH CENTRAL HEALTH UNIT
Environmental Health Protection Division
519 Columbia Street, Phone: §28-4402
Kamloops, B.C. V2C 2T8

Fax: 828-4426 or 8284636
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This message is intended only for the use of the individual or entity to which it is addressed and may
contain information that is privileged, confidential and exempt from disclosure under applicable law.
Any other distribution, copying or disclosure is strictly prohibited. If you have received this message
in error, please notify us by telephone and return the original transmission to us by mail without
making a copy.




