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NORTHMOK&NOE AN HEALTH unir APPLICATION FOR A PERMIT TO CONSTRUCT

A SEWAGE DISPOSAL SYSTEM

THE APPLICANT LISTED BELOW HEREBY MAKES APPLICATION FOR A PERMIT TO CONSTRUCT A SEWAGE DISPOSAL SYSTEM PURSUANT TO THE
REQUIREMENTS OF THE SEWAGE DISPOSAL REGULATIONS AND AS DESCRIBED IN THE PLAN AND SPECIFICATIONS CONTAINED HEREIN AND/OR

ATTACHED HERETO.
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NOTE. A SITE PLAN MUST BE SUBMITTED WITH THIS APPLICATION
VIDED. RESULTS SHOULD BE RECORDED ON PLOT PLAN.

(see below) AND PERCOLATION TEST RESULTS MUST ALSO BE PRO-

THE SEWAGE DISPOSAL SYSTEM DESCRIBED ABOVE MUST BE CONSTRUCTED IN ACCORDANCE WITH THE REQUIREMENTS OF THE SEWAGE
DISPOSAL REGULATIONS. THE MEDICAL HEALTH OFFICER OR HIS DELEGATE MUST BE NOTIFIED WHEN THE INSTALLATION IS READY

FOR USE AND BEFORE COVERING.
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PURSUANT TO THIS APPLICATION AND THE SEWAGE DISPOSAL REGULATIONS, PERMISSION IS
vmm—/\—_.—- |_..O OOZW-—-—NCO.—..I HEREBY GRANTED FOR THE CONSTRUCTION OF A SEWAGE DISPOSAL SYSTEM.

CONDITIONS OF PERMIT

DATE OF ISSUANCE ,,/

MEDICAL HEALTH OFFICER OR PUBLIC HEALTH INSPECTOR

NOTE: CONSTRUCTION MUSTNOT COMMENCE UNTIL THIS PERMIT HAS BEEN SIGNED BY THE MEDICAL HEALTH OFFICER OR PUBLIC HEALTH
INSPECTOR. AUTHORIZATION TO USE THE SEWAGE DISPOSAL SYSTEM MUST BE GRANTED INWRITING BY THEAUTHORITY HAVING JURISDIC-
TION BEFORE BACKFILLING. CHECK WITH YOUR LOCAL AUTHORITIES REGARIDNG BUILDING AND ZONING BY-LAWS. THIS PERMIT IS NOT

TRANSFERABLE AND EXPIRES SIX MONTHS FROM DATE OF ISSUE.
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A PLOT PLAN SHOWING LOCATIONS OF BUILDINGS, SEPTIC TANKS, DISPOSAL FIELDS (YOURS AND YOUR INSERT
NEIGHBOURS), ALL DRINKING WATER SOURCES, WATER LINES, PERCOLATION HOLES AND RESULTS, 4 FOOT TEST NORTH
HOLES AND SURFACE WATERS MUST BE PROVIDED WITH THIS APPLICATION. ARROW
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