ATERENCHVK.. (1877 3HoQ. 100

. ‘ ProvinceofBritistg mbia Mijnistry of Health ‘ HLTH 135 (Formerly P.H. 134) 1975
& ' Mo-bf ez dJ.y“/d s O I

SEWAGE DISPOSAL REGULATIONS (/2 8 =

NORTH OKANAGAN HEALTH DISTRICT APPLICATION TO CONSTRUCT

Box 400 - #51

~ 6th ST, N.E.— 8322147

SALMON ARM, B.C, ® VOE 270

292 E«@(e %VM Apr 295 w5/

Pursuant to the Sewage Disposal Regulations” application is hereby made for 4 permit to construct

asewage disposal system:

o

=W

10.

Type of premises served ? ESIBENCE

Legal description or street address 4S .+ = 9, Seec32,7Tra34, R0, WbV -(.7377:, 70334 233922
Commonly known location /519 G AL B,q\{ ?owb % sy
owner W+ KaTerENCHUK Phone No,

Address To. Noeveo Const. H6H 8 - 97 St Edmovton Arta.

CEXCEPT PLANS. )

: = ©
. Sewage Disposal Contractor: As above [ | or ;4\ ? EIMER, Cb WA T L..T 0

Phone No. (75 o372, Registration No.

Lot arca square feet Dimensions feet

. Depth of soil to hardpan, or bedrock inches N O, OF BDRM ‘S
Depth to highest seasonal water table inches

. Estimated daily sewage flow (Appendix ) &8 imperial gallons

. Septic tank (name, if prefabricated) @ ASTA W+ g
Macrill Loncre TE _ Liquid capacity ,Q-"\ o 0, imperial gallons -~
Disposal field: Type of pipe T’Pﬁ"&%&&(' Total length “2 ‘(4@)6/(?{/\/6’%@[.
Distance from: Own well or spring feet Neighbour’s well feet

Stream or lake feet

. Package treatment plant (make and model)

Treatment capacity imperial gallons
pacity P g

. Source of domestic water SHLUsSWAP Lﬁ ) 98]

A site plan must be submitted with this application. See reverse side.
Percolation results must be attached as required by scetion 5:01 (b) (x) and (xi).

The undersigned applicant hereby agrees to comply with the Sewage Disposal Regulations and to notify

the Medical Health Officer or his delegate when the installation is ready for inspection,

Received by .

IT IS AN OFFENCE TO MAKE A FALSE APPLICATION

.

Al P M,
Signature of Owner or Avent

PERMIT TO CONSTRUCT

Pursuant to this application and the Sewage Disposal Regulations, permission is hereby granted for the

construction of a sewage disposal system.,

Conditions of permit /[%‘S yid/r 7_2 : \D f y é) J

zs



A plot plan showing location of buildings, septic tank, disposal field, your own and neighbour’s wells,
water-lines, surface waters, etc., must be provided with this application.

Insert North Arrow
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MINISTRY OF HEALTH

Property not
in gricultural
Land Reserve,

Property in
Agricultural

Land Reserve

but use per-
mitted by

Land Commisston
Act and/or
regulations,

Property in
Agricultural
Land Reserve
but use has
been apgmued

by the Commission,

P.H. 151
CERTIFICATE TO ACCOMPANY ALL

APPLICATIONS FOR APPROVAL OF PLANS
OR PERMITS FOR SEWAGE DISPOSAL,
MOBILE HOME PARKS, OR CAMPSITES

RE: PROPERTY OF ). Ka TEREWC HIK
(Name of Owner[s])

LEGALLY DESCRIBED AS A 8- [, F o S &) a2, R /0 WL,

EXCEPT PhANS- T3 77, )33, 23890, 5039
(Legal description may be obtained from tax notice)

LEAGLE TBAY e 2,

Please Note: Applicant to certify either 1, 2, or 3 below.

(1) I hereby certify that I have confirmed with the -
REGIONAL DISTRICT OF COLUMBIA - SHUSWAP
(R TA TR 2B un oA LM O AR B Commission)

that no part of the above property is in the Agricultural Land Reserve,

%@f@g@% ool 1[5
(Signature) (Dlbte) {
OR

(2) I hereby certify that I have confirmed with the

(Regional District/Municipality/Provincial Land Commission)
that all or part of the above property is in the Agricultural Land Reserve and that
the proposed use of the above property and any buildings or other improvements
to be constructed, placed or erected thereon shall be for farm, orchard, ranch or
other use pexmitted by the Land Commission Act and Regulations thereunder.

(Signature) (Date)

OR

(3) I hereby certify that I have confirmed with the

(Regional District/Municipality/Provinclal Land Commission)
that all or part of the above property is in the Agricultural Land Reserve and that
attached hereto is a copy of the written approval of the Provincial Land
Commission for the proposed use of the above property and any buildings or
other improvements to be constructed, placed or erected thereon,

(Signature) (Date)
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!i Province of Ministry of Health and APPLICAT N FOR A PERMlT ONSTRUCT
Bfllllh Columbla  Ministry Rasponsible for Seniors EWAGE DISPOSAL SY M
MR Pl \CAS (36 e 32221006, (Balldio )

THE APPLICANT LISTED BELOW HEREBY MAKES APPLICATION FOR A PERMIT TO CONSTRUCT A SEWAGE DISPOSAL SYSTEM PURSUANT TO THE

215']9AU(;’:1EEADAEHNE1;(SE190F THE SEW ISPO REGULATIO B-AS DESCRIBED IN THE PLAN AND SPECIFICATIONS CONTAINED HEREIN AND./OR
e Koll U3 ¢ (157 Oiffr;_/@f% 202107 Gy pey
APPLICANT S FULL NAME WNER S NAME i
BERND mﬁmfusg/ 7 ARCHITES, DN MAY LApA - BLid By
LEGAL DESCRIPTION AND STREET ADDRESS u VNER'S ABORESS V(ﬂgﬁp

5GsTAL CODE |

APPUICANT § PHONE T

T 1, P15, 32,2200 wem 2924 Exjle Bay fand .

#ﬂgﬁl&szs;uvﬁif PO e 7 éig gl006

= - i kil - 1 — - - — —
[ SINGLE FAMILY DWELLING D DUPLEX -7 g % M/Lﬁ m'

;SBWA;EEP lr‘orvgli',u:éw SEWAGE e X " DIMENSIONS OF LOT Sae Tworagds. z >
LOW (REFE 1 OF [
REGULATIONS FOR MIRIMUM FLOWS) / 0 é S F 0 X/)Om - | 4 o0 m ,49 /)a
ozmag: ggnh@o”?g};@ FT - S(Pnc WA INAME 1 muamuuw T MATERIAL [ A-"ﬁ-b ST
WATER TABLE 7 Q, _— Cone: a4 eo 07 as/ sr S,
TYPE OF ULTIMATE DISPOSAL 7 TOML mem TYPE OF PIPE TINSID
O CONVENTIONAL SYSTEM é C exeoln "7 'UEUJS FDISPOSAL | o :«:Ln 0
TERNATE (DESCRIBE) M/ 5771 e [l st T |

DISTANCES FROM SOURCES (f mwlun

__m.m.mom Q.L(Q_ w‘%. V1 rRom NEIGHBOUR'S _&M =_FROM STREAM OR LAKE
IF APACKAGE {TW\Y\MX N we S = o Al . A
TREATMENT PLANT TREATMENT
1S PROPOSED MAKE AND MODEL =5 EYSE. o — CAPACITY

NOTE. A SITE PLAN MUST BE SUBMITTED WITH THIS APPLICATION (see below) AND PERCOLATION TEST RESULTS MUST ALSO BE PRO-
VIDED. RESULTS SHOULD BE RECORDED ON PLOT PLAN.,

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

FOR USE AND BEFORE COVERING =
e, [S./99% - R o (Betan Asww@
OATE OF APPLICATION SIGNATURE OF OWNER AGENT

PURSUANT TO THIS APPLICATION AND THE SEWAGE DISPOSAL REGULATIONS, PERMISSION IS
PERMIT To CONSTRUCT- HEREBY GRANTED FOR THE CONSTRUCTION OF A SEWAGE DISPOSAL SYSTEM

O Frn cdditiona] 1890 2 ] ok et b il it (s 1o R Lot 420
&Eﬁy oo al_ﬁ_k (lm&;{i&‘eﬁ fes ’5/9904&0—55906&? MI@ L

Tastall oo Nl oot /fwu By wells s Fvo 42 o eael Thie niiilila
2 T 1‘ ¥ Sroe e S A ”&&m 1 n,’fv? wpeﬂse?s'&d(?omresm

0 ¥ S0l ween
/ S'M ‘j ned m’r ) e.x‘x‘h‘y mfg
DATE OF |<93\'.N j Q ("5 DICAL LWOFHC( vrg%cvcn - P ey S
NOTE: CONSTRUCTION MUSTNOT COMMENCE UNTIL THIS P} SBEEN THE MEDICAL OFFICEROR PUBLI
D INWRITI Y THEAUTHORITY HAVING JUHISDIC~
UILDING AND ZONING BY-LAW THIS TIS NOT

IGi
INSPECTOR. AUTHORIZATION TO USE THE SEWAGE DISPOSAL SYSTEM MUST BE G
TION BEFORE BACKFILLING. CHECK WITH YOUR LOCAL AUTHORITIES REGARDI 4
i?n;/i 1994 and
[ BACKFILUNG
€S

TRANSFERABLE AND EXPIRES SIX MONTHS FROM DATE OF ISSUE.
_?;z,%‘,“*ﬂmmﬁgg el /z/qr

P 3@/[ &,qu 8mu°l (o’em\) _/

/ / ALMEALTHOFFICER CHEALTH INSPECTOR

A PLOT PLAN SHOWING LOCATIONS OF BUILDINGS, SEPTIC TANKS, DISPO! \ FIELDS (YOURS AND YOUR INSERT
NEIGHBOURS), ALL DRINKING WATER SOURCES, WATER LINES, PERCOLATION H{ES AND RESULTS, 4 FOOT TEST NORTH
HOLES AND SURFACE WATERS MUST BE PROVIDED WITH THIS APPLICATION ARROW

[ see atced.
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i North Okanagan Health Unit
Province of Ministry of Health and Bog 100, 66 116t 8L NE.

British Columbia Ministry Responsible for Seniors Salmen Anm
COMMUNITY AND FAMILY HEALTH British Columbla
VIE 4S4

Telephone: (604) 832-4202
FAX: 832-1714

April 26, 1994

Columbia Shuswap Regional District
Box 978,

Salmon Arm, B.C.

VIE 4P1

Attention: Geoff Power, Development Manager

- Re: Proposed Building Strata Subdivision
2924 Eagle Bay Road - Lot 1, Plan 33391
Owner: John Maylam
Qur File: D-6-3A

The sewage disposal system has been installed in accordance with the conditions of the Permit
to Construct. Authorization to use the sewage disposal system will be withheld until we have
confirmation that a Permit to Construct a Waterworks System has been issued by our Public
Health Engineer.

We recommend the following conditions of final approval of this building strata subdivision:

1. The restrictive covenant for the sewage disposal replacement area is registered
at the Land Titles Office and a copy is forwarded to this office.

2. The waterworks system is installed as approved by the Ministry of Health.

3. The strata corporation accepts responsibility in writing for the operation and
maintenance of the sewage disposal system and the waterworks system.

If you have any questions, don’t hesitate to call the undersigned.

Sincerely,

Brian Gregory, C.P.H.I.
Environmental Health Officer

BG:db

Copy: Bernd Hermanski
Box 1438
Salmon Arm, B.C.
VI1E 4P6




i ini North Okanagan Health Unit
Province of Ministry of Health and o o0, CR L AbH Bt NE.

British Columbia  Ministry Responsible for Seniors Siraqhmn
GOMMUNITY AND FAMILY HEALTH British Columbia
V1E 4S84
Telephone: (604) 832-4292
FAX: 8321714

April 12, 1995

Columbia Shuswap Regional District
Box 978

Salmon Arm, B.C.

V1E 4P1

Attention: Brien Jackson, Data Base Technician

Re: Building Strata Development
2924 Eagle Bay Road (Lot 1, Plan 33391)
Owner: John Maylam
Our File: 69-1-0

Regarding the above development, the applicant/owner has substantially met our
water and sewage requirements. Mr. Bernd Hermanski has informed me that the
swimming pool will be a private pool serving one residence only; therefore, the
pool will be exempt from the Swimming Pool, Spray Pool, and Wading Pool
Regulations (B.C. Reg.289/72).

| have no objection to the final approval of this building strata development with
the following conditions:

1. Upon the formation of a Strata Council, we will require a letter from
the Council which states that they accept responsibility for operation
and maintenance of the sewage disposal and waterworks systems.

2. The alterations of the waterworks system must be completed in
accordance with the Construction Permit issued March 31, 1995 by
Mr. Ron Johnston (Public Health Engineer).




-2
3. A copy of the restrictive covenant protecting the area reserved for
sewage disposal replacement must be forwarded to this office upon
registration at the Land Titles office.

If you have any questions or require clarification don't hesitate to call me at
832-4292,

Sincerely,

Brian Gregory, C.P.H.l. (C)
Environmental Health Officer

BG:db
Copy: Ron Johnston, Public Health Engineer

John Maylam, c/o Bernd Hermanski
Box 1438
Salmon Arm, B.C. V1E 4P6

McTavish Underhill
Barristers and Solicitors
P.O. Box 340

Salmon Arm, B.C. V1E 4N5




Site Plan of
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Sec.32, Tp.22, R.I0, W6M, K.D.Y.D.
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PERCOLATION RATES

Test #1  <lmln /cm
Tost #2 ¢ Imin/ cm
Trst #Z ({mln [ ch

Test #4 <l min / cm

Date of survey: Nov.26, 1993
Prepared for: Bernd Hermanskl, Archltect

LEGEND

® Standard Iron Post Found
A Traverse hub placed
@®  Power pole

This plan lies within the Columbia—Shuswap
Reglonal District.

Datum for elevations Is assumed.

BROWNE, JOHNSON & ASSOC.
B.C. LAND SURVEYORS,
SALMON ARM, B.C.

File:913-93 Fb.350 p.45-48
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