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Municipal Office 

1233 Prince Street  
P.O. Box 280 

Lansdowne, Ontario 
K0E 1L0 

Phone:  613-659-2415 
www.leeds1000islands.ca 

 
Office Hours 

Mon – Fri 9:00 am – 4:30 pm 

 
Inspections 

buildinginspections@ 
townshipleeds.on.ca 

 
General Inquiries and 

Application Submissions 
 

Building Assistant 
Ext. 206 

buildingassistant@ 
townshipleeds.on.ca 

 
Building Code Inquires 

Chief Building Official 
Ext. 210 

cbo@townshipleeds.on.ca 
 
 

 

 Class 4 - Septic System 

http://www.leeds1000islands.ca/


 

Class 4 – Septic System Application Checklist 

Items Required for a Complete Class 4 Application Submission 

 

 
□ Complete Application. Ensure it is signed by the owner or an 

authorized agent. If an agent is acting on your behalf, please complete 
the letter of authorization (attached) 

□ Copy of Deed (if not registered owner on file) 

□ Filter Sand Affidavit (attached) 

□ Septic Stone Affidavit (attached) 

□ Sewage System Design Criteria (attached) 

□ Well Record Verification Form (attached) 

□ Site plan showing location of the proposed septic tank, bed, and 

mantle in relation to property lines, all other structures, waterbodies, 
all existing or proposed wells, as well as existing wells on neighbouring 
properties 

□ Approvals from agencies considered applicable law such as: 
 

 Cataraqui Region Conservation Authority (CRCA) 
Kristen Wozniak: 613-546-4228 ext. 288 
www.crca.ca 
 

□ Other permit and/or approvals may also be required from:  
 

 The St. Lawrence Parks Commission: 613-543-3704 
www.parks.on.ca 

 Electrical Safety Authority (ESA): 1-877-372-7233 
Esasafe.com 

 Ministry of Transportation – Eastern Region (MTO)  
Stephen Kapusta: 613-545-4834 
Stephen.Kapusta@Ontario.ca 

□ Pay all applicable fees according to the fees bylaw as amended 
(attached). Fees can be received by cash, cheque, or debit only 
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  Application for a Permit to Construct or Demolish 
                                                                                                                            This form is authorized under subsection 8(1.1) of the Building Code Act,1992 
 

For use by Principal Authority 
Application number: Permit number (if different): 

Date received: Roll number: 

 
 
 

Application submitted to:    
(Name of municipality, upper-tier municipality, board of health or conservation authority) 

A.  Project information 
Building number, street name Unit number Lot/con. 

Municipality Postal code Plan number/other description 

Project value est. $ Area of work (m2) 

B.  Purpose of application 

New  construction Addition to an  
existing building Alteration/repair Demolition Conditional  

Permit 
Proposed use of building Current use of building 

Description of proposed work 

C.  Applicant Applicant is: Owner  or Authorized agent of owner 
Last name First name Corporation or partnership 

Street address Unit number Lot/con. 

Municipality Postal code Province E-mail 

Telephone number 
 

Fax 
  

Cell number 
  

D.  Owner (if different from applicant) 
Last name First name Corporation or partnership 

Street address Unit number Lot/con. 

Municipality Postal code Province E-mail 

Telephone number 
  

Fax 
  

Cell number 
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E.   Builder (optional) 
Last name First name Corporation or partnership (if applicable) 

Street address Unit number Lot/con. 

Municipality Postal code Province E-mail 

Telephone number 
  

Fax 
  

Cell number 
 

F.   Tarion Warranty Corporation (Ontario New Home Warranty Program) 
i.   Is proposed construction for a new home as defined in the Ontario New Home Warranties 

Plan Act? If no, go to section G. 
Yes No 

ii.   Is registration required under the Ontario New Home Warranties Plan Act? Yes No 

 
iii.  If yes to (ii) provide registration number(s):    

G.  Required Schedules 
i) Attach Schedule 1 for each individual who reviews and takes responsibility for design activities. 

ii) Attach Schedule 2 where application is to construct on-site, install or repair a sewage system. 

H.  Completeness and compliance with applicable law 
i)   This application meets all the requirements of clauses 1.3.1.3 (5) (a) to (d) of Division C of the 

Building Code (the application is made in the correct form and by the owner or authorized agent,  all 
applicable fields have been completed on the application and required schedules, and all required 
schedules are submitted). 
Payment has been made of all fees that are required, under the applicable by-law, resolution or 
regulation made under clause 7(1)(c) of the Building Code Act, 1992, to be paid when the 
application is made. 

Yes 
 
 
 
Yes 

No 
 
 
 
No 

ii) This application is accompanied by the plans and specifications prescribed by the applicable by-law, 
resolution or regulation made under clause 7(1)(b) of the Building Code Act, 1992. 

Yes No 

iii) This application is accompanied by the information and documents prescribed by the applicable by- 
law, resolution or regulation made under clause 7(1)(b) of the Building Code Act, 1992 which enable 
the chief building official to determine whether the proposed building, construction or demolition will 
contravene any applicable law. 

Yes No 

iv) The proposed building, construction or demolition will not contravene any applicable law. Yes No 

I.   Declaration of applicant 
 
 
 

I   declare  that: 
(print name) 

 
 

1.  The information contained in this application, attached schedules, attached plans and specifications, and other attached 
documentation is true to the best of my knowledge. 

2. If the owner is a corporation or partnership, I have the authority to bind the corporation or partnership. 
 
 

Date Signature of applicant 

 
Personal information contained in this form and schedules is collected under the authority of subsection 8(1.1) of the Building Code Act, 1992, and will be 
used in the administration and enforcement of the Building Code Act, 1992. Questions about the collection of personal information may be addressed to: a) 
the Chief Building Official of the municipality or upper-tier municipality to which this application is being made, or, b) the inspector having the powers and 
duties of a chief building official in relation to sewage systems or plumbing for an upper-tier municipality, board of health or conservation authority to whom 
this application is made, or, c) Director, Building and Development Branch, Ministry of Municipal Affairs and Housing 777 Bay St., 2nd Floor. Toronto, M5G 
2E5 (416) 585-6666. 
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Schedule 1: Designer Information 
Use one form for each individual who reviews and takes responsibility for design activities with respect to the project. 
A.  Project Information 
Building number, street name Unit no. Lot/con. 

Municipality Postal code Plan number/ other description 

B.  Individual who reviews and takes responsibility for design activities 
Name Firm 

Street address Unit no. Lot/con. 

Municipality Postal code Province E-mail 

Telephone number 
  

Fax number 
  

Cell number 
  

C.  Design activities undertaken by individual identified in Section B. [Building Code Table 3.5.2.1. of 
Division C] 

House  
Small Buildings 
Large Buildings 
Complex Buildings 

HVAC – House  
Building Services 
Detection, Lighting and Power 
Fire Protection 

Building Structural  
Plumbing – House 
Plumbing – All Buildings 
On-site Sewage Systems 

Description of designer’s work 

D.  Declaration of Designer 
 

I    declare that (choose one as appropriate): 
(print name) 

 
I review and take responsibility for the design work on behalf of a firm registered under subsection 3.2.4.of Division 
C, of the Building Code. I am qualified, and the firm is registered, in the appropriate classes/categories. 

Individual BCIN:   __________________________________________  

Firm BCIN:  __________________________________________  

I review and take responsibility for the design and am qualified in the appropriate category as an “other designer” 
under subsection 3.2.5.of Division C, of the Building Code. 

Individual BCIN:   __________________________________________  
 
Basis for exemption from registration:  ________________________________________________________  

The design work is exempt from the registration and qualification requirements of the Building Code. 

Basis for exemption from registration and qualification:  ___________________________________________  
I certify that: 

1. The information contained in this schedule is true to the best of my knowledge. 
2. I have submitted this application with the knowledge and consent of the firm. 

 
Date Signature of Designer 

 
NOTE: 

 
1. For the purposes of this form, “individual” means the “person” referred to in Clause 3.2.4.7(1) (c).of Division C, Article 3.2.5.1. of 

Division C, and all other persons who are exempt from qualification under Subsections 3.2.4. and 3.2.5. of Division C. 
 

2. Schedule 1 is not required to be completed by a holder of a license, temporary license, or a certificate of practice, issued by the Ontario 
Association of Architects. Schedule 1 is also not required to be completed by a holder of a license to practise, a limited license to practise, 
or a certificate of authorization, issued by the Association of Professional Engineers of Ontario. 
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Schedule 2: Sewage System Installer Information 
 

A. Project Information 
Building number, street name Unit number Lot/con. 

Municipality Postal code Plan number/ other description 

B. Sewage system installer 
Is the installer of the sewage system engaged in the business of constructing on-site, installing, repairing, servicing, cleaning or 
emptying sewage systems, in accordance with Building Code Article 3.3.1.1, Division C? 

Yes (Continue to Section C) No (Continue to Section E) Installer unknown at time of 
application (Continue to Section E) 

C. Registered installer information (where answer to B is “Yes”) 
Name BCIN 

Street address Unit number Lot/con. 

Municipality Postal code Province E-mail 

Telephone number 
  

Fax 
  

Cell number 
  

D. Qualified supervisor information (where answer to section B is “Yes”) 
Name of qualified supervisor(s) Building Code Identification Number (BCIN) 

  

E. Declaration of Applicant: 
 
 

I     declare that: 
(print name) 

 

I am the applicant for the permit to construct the sewage system. If the installer is unknown at time of application, I shall 
submit a new Schedule 2 prior to construction when the installer is known; 

OR 

I am the holder of the permit to construct the sewage system, and am submitting a new Schedule 2, now that the installer is 
known. 

I certify that: 

1. The information contained in this schedule is true to the best of my knowledge. 
 

2. If the owner is a corporation or partnership, I have the authority to bind the corporation or partnership. 

 
Date Signature of applicant 
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SEWAGE SYSTEM DESIGN CRITERIA 
 

Number Of: 
Bedrooms/Units 
/Sleeping Cabins 

People 
Floor * 

Area (m2) 
Fixture  
Units 

Proposed     

Existing (if applicable)     

TOTAL     
 

Water Supply:      *Walk out Basement? 

 Proposed                 Existing    Yes          No 

 Dug or Bored Well        

 Drilled Well    Casing Depth: _______             If yes, finished floor area of 

 Water Treatment Units                house includes 50% of floor 

 Other: _______________________               space of walk-out basement. 
 

Fixture Unit Count (Please complete the following table:) 

Description of Fixtures Total # X 
(Multiply) 

Fixture 
Units 

Total 

Bathroom (3 or 4 piece bathroom)  x   
Water Closet (tank toilet)  x   

Each Sink  x   

Bathtub or Shower  x   
Dishwasher  x   

Clothes Washing Machine  x   

Single or Double Laundry Tub  x   

Other  x   
Total     

 

Subsurface Soil Condition - To Be completed by Owner/Agent/Designer 
Three test locations are required.  Depth in metres to bedrock, water table and 
description of soil type are to be shown for each soil profile. 

 

 
0.3 -          0.3 -                       0.3 -   
0.6 -                                        0.6 -                       0.6 -     
0.9 -                                        0.9 -                                       0.9 - 
1.2 -                                        1.2 -                                       1.2 -    
1.5 -          1.5 -                                       1.5 - 
 
 

DESIGN PERCOLATION RATE ……………………min/cm     Native Soil     Imported  
The percolation rate shall be determined by either percolation tests (using the 
highest percolation time from the three tests) or by classifying the soil according 
to the Unified Soil Classification System. 
           Page 1 of 2 



                                                                                                                                         Permit #____________ 

Leaching Bed Profile 
 
 
 
 

________________________ 
 

Water Table/Bedrock/Impervious Soil 
 

Leaching Bed Design Calculcations 

 

Working Capacity of 
Septic/Holding Tank 

(Litres) 

Tertiary Treatment if 
Applicable 

Length of Distribution Pipe 
(Metres) 
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6. 

 
 
   

SITE PLAN 
 

Provide the following information: 
a) Location of sewage system components (e.g., tanks, leaching bed).  Locate and 

show horizontal distances from system to adjacent existing or proposed buildings, 
water supplies (including neighbors), existing on-site sewage systems, driveways, 
property lines, lakes, rivers, water courses, swimming pools. 

b) Lot dimensions, topographic features (e.g., swamps, steep slopes) near system. 
 

                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             

Permit # 
 



 

Personal information contained on this form is collected under the authority of the Building Code Act, 
1992, and will be used in the administration and enforcement of the Building Code Act, 1992. 

 

 
  

 
 
 

AUTHORIZATION FOR AN APPLICATION FOR A SEWAGE 
SYSTEM PERMIT BY A PERSON OTHER THAN THE 

LEGAL OWNER 
 
 
 

I, _________________________________, being the legal owner of the subject 

property described as roll number _____________________________________, 

and civic address __________________________________________________, 

authorize: 

 

Name: _____________________________________________________ 

Company Name (if applicable): ___________________________________ 

Mailing Address: _____________________________________________ 

___________________________________________________________ 

Phone Number(s): ____________________________________________ 

       

      to apply for a Sewage System Permit and associated site inspection on my behalf. 

 
 
 
______________________________                                                   
Signature of Legal Owner 

 
 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Septic Permit #:____________________

Revision: _________________________

Applicant: ________________________

Scarifcation Required:  ___ Yes    ___ No

Date: ____________________________

��

AREA BED METHOD - DRAWING NOT TO SCALE

planningtechnician
Stamp



 
 
 
 

 

 

Septic Permit #:____________________

Revision: _________________________

Applicant: ________________________

Scarifcation Required:  ___ Yes    ___ No

Date: ____________________________

FILTER MEDIA METHOD - DRAWING NOT TO SCALE

planningtechnician
Stamp




 

 
 

 

Septic Permit #:____________________

Revision: _________________________

Applicant: ________________________

Scarifcation Required:  ___ Yes    ___ No

Date: ____________________________

OPEN BOTTOM BIO-FILTER METHOD - DRAWING NOT TO SCALE

planningtechnician
Stamp




 
 

 
 
 

Septic Permit #:____________________

Revision: _________________________

Applicant: ________________________

Scarifcation Required:  ___ Yes    ___ No

Date: ____________________________

ABSORPTION TRENCH METHOD - DRAWING NOT TO SCALE

planningtechnician
Stamp




 

 
 
 
 
 

SEPTIC STONE AFFIDAVIT  
 

SEWAGE DISPOSAL SYSTEM 

 

 
   Name of Septic Stone SUPPLIER:  ______________________________ 
 
 

I, (We) certify that the stone for the installation of a Sewage Disposal   

System conforms to the requirements of Ont. Regulation 350/06 Section 

8.7.3.3(5)(a) under the Building Code Act of Ontario and has been  

supplied to: ______________________________________ for the 

                                       (Installer/Contractor) 

    installation of a sewage system under Permit Number: _____________ 

                                                                                                                   (Permit Number) 

 

 
 
 
   Signed: _____________________    Date: _______________________ 
                   (Pit Owner/Operator)                         (day/month/year) 
 

 

 
            
            Affidavit developed by: __________________________________ 

 



 

 
 
 
 
 

FILTER MEDIUM AFFIDAVIT – CLASS 4 
 

SEWAGE DISPOSAL SYSTEM 

 

 
   Name of Filter Medium SUPPLIER:  _____________________________ 
 
 
  I, (We) certify that the Filter Medium for the installation of a Class 4  

Sewage Disposal System conforms to the requirements of Ont. Regulation   

350/06 Section 8.7.5.3(3) under the Building Code Act of Ontario and has 

been supplied to: ______________________________________ for the  

                                          (Installer/Contractor) 
 

   installation of a filter bed under Permit Number: ___________________ 

                                                                                                 (Sewage System Permit Number) 

 
   

   The filter medium shall be clean sand comprised of particles ranging in 

   size between the limits of: 

 
a) an effective size of 0.25 millimetres with a uniformity coefficient 

not less than 3.5, 
 

b) an effective size of 2.5 millimetres with a uniformity coefficient 
               not greater than 1.5, and 
 

c) having a uniformity coefficient not greater than 4.5 
 

 
 
   Signed: _____________________    Date: _______________________ 
                   (Pit Owner/Operator)                         (day/month/year) 
 

 

 
            
            Affidavit developed by: __________________________________ 

 



Personal information contained on this form is collected under the authority of the Building Code Act, 1992, and will be used in the 
administration and enforcement of the Building Code Act, 1992. Questions concerning the collection of this information should be directed to the 
Municipal Clerk 

                   
                 See File # _________________ 
 
 
 

 

WELL RECORD VERIFICATION FORM 
 

 

1. I,      _______ the undersigned, verify that 

there is/are (number)    wells(s) located on my property 

identified as (roll number)_________________________________,  

       civic Address being         _. 

 

2.   I do not know the exact location of my well(s). 

 

  My well(s) are located on the diagram below with separation   

distances to buildings and property lines as shown: 

  
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
 

 
3.   I do not know the type of construction of my well(s). 
 

  My well(s) is/are constructed as: 

    Drilled with a steel casing depth to     metres. 

  Dug or bored well 

  Other         

 
4.   A copy of the well record(s) is/are attached.  

  Yes     No 

 
 
Signed:            Date:      _ 



 Schedule A to By-law Number 22-050 
 

Schedule “C” To By-Law 21-061, As Amended 
Fees for Building Permits 
 
 
Septic Permit and Review Fees 
 
 Proposed Fee Health Unit Fee 
Sewage system permit 
 

$850 $721 

Tertiary sewage system permit 
 

$1,050 $798 

Permit Renewal/Revision with 
no inspection 

$150 $62 

Permit Renewal/Revision with 
site inspection 

$280 $206 

Permit Revision/change of 
installer 

$75 $62 

Septic Tank Replacement, 
alterations to existing system 

$450 $360 

Maintenance/performance/site 
inspection 

$250 $206 

Review of Planning Application: 
Minor Variances 
Zoning Amendments  

$215 $206 

Severance Applications/lot $475 $443 

*Multiple Severances 
more than 1 application on 
same property if submitted at 
the same time 

$200 $180 

Subdivision Plan Review (non 
communal system) 

$200/lot to max 
of $5,000 + 13% 
HST 

$200/lot to max 
of $5,000 + 13% 
HST 

File Search 
 

$110 $103 

Permit to Decommission Septic 
System 

$150  

Review for Pool Installation $150  
 


	Insert from: "SEWAGE SYSTEM DESIGN CRITERIA.pdf"
	Subsurface Soil Condition - To Be completed by Owner/Agent/Designer

	Insert from: "Site Plan.pdf"
	Permit #
	SITE PLAN

	Insert from: "Building Permit Application Form Area Bed Method.pdf"
	New Bookmark


	Application submitted to ((Name of municipality, upper-tier municipality, board of health or conservation authority): 
	Project building number street name: 
	Project unit number: 
	Project Lot/Concession: 
	Project Municipality: 
	Project postal code: 
	Project plan number/other description: 
	Project value estimated (in dollars): 
	Project area of work (in square metres): 
	Purpose: New construction: Off
	Purpose: Addition to an existing building: Off
	Purpose: Alteration/Repair: Off
	Purpose: Demolition: Off
	Purpose: Conditional Permit: Off
	Proposed use of building: 
	Current use of building: 
	Description of proposed work: 
	Applicant is: Owner: Off
	Applicant is: Authorized agent of owner: Off
	Applicant last name: 
	Applicant First name: 
	Applicant Corporation or partnership: 
	Applicant Street address: 
	Applicant Unit number: 
	Applicant Lot/Concession: 
	Applicant Municipality: 
	Applicant Postal code: 
	Applicant Province: 
	Applicant Email: 
	Applicant Telephone number: 
	Applicant Fax: 
	Applicant Cell number: 
	Owner Last name: 
	Owner First name: 
	Owner Corporation or partnership: 
	Owner Street address: 
	Owner Unit number: 
	Owner Lot/Concession: 
	Owner Municipality: 
	Owner Postal code: 
	Owner Province: 
	Owner Email: 
	Owner Telephone number: 
	Owner Fax: 
	Owner Cell number: 
	Builder Last name: 
	Builder First name: 
	Builder Corporation or partnership (if applicable): 
	Builder Street address: 
	Builder Unit number: 
	Builder Lot/Concession: 
	Builder Municipality: 
	Builder Postal code: 
	Builder Province: 
	Builder Email: 
	Builder Telephone number: 
	Builder Fax: 
	Builder Cell number: 
	Is proposed construction for a new home as defined in the Ontario New Home Warranties Plan Act? YES: Off
	Is proposed construction for a new home as defined in the Ontario New Home Warranties Plan Act? NO (Go to section G: 
	): Off

	Is registration required under the Ontario New Home Warranties Plan Act? YES: Off
	Is registration required under the Ontario New Home Warranties Plan Act? NO: Off
	If registration is required under Ontario New Home Warranties Plan Act, provide registration number(s): 
	This application meets all the requirements of clauses 1: 
	3: 
	1: 
	3 (5) (a) to (d) of Division C of the Building Code (the application is made in the correct form and by the owner or authorized agent,  all applicable fields have been completed on the application and required schedules, and all required schedules are submitted) YES: Off
	3 (5) (a) to (d) of Division C of the Building Code (the application is made in the correct form and by the owner or authorized agent,  all applicable fields have been completed on the application and required schedules, and all required schedules are submitted) NO: Off



	Payment has been made of all fees that are required, under the applicable by-law, resolution or regulation made under clause 7(1)(c) of the Building Code Act, 1992, to be paid when the application is made: 
	 YES: Off
	 NO: Off

	This application is accompanied by the plans and specifications prescribed by the applicable by-law, resolution or regulation made under clause 7(1)(b) of the Building Code Act, 1992: 
	 YES: Off
	 NO: Off

	This application is accompanied by the information and documents prescribed by the applicable by- law, resolution or regulation made under clause 7(1)(b) of the Building Code Act, 1992 which enable the chief building official to determine whether the proposed building, construction or demolition will contravene any applicable law: 
	 YES: Off
	 NO: Off

	The proposed building, construction or demolition will not contravene any applicable law: 
	 YES: Off
	 NO: Off

	Name of Applicant for Declaration: 
	Date Applicant Signed Main Form: 
	Project Building number street name for Designer Information: 
	Project Unit number for Designer Information: 
	Project Lot/Concession for Designer Information: 
	Project Municipality for Designer Information: 
	Project Postal code for Designer Information: 
	Project Plan number / other description for Designer Information: 
	Designer Name: 
	Designer Firm: 
	Designer Street address: 
	Designer Unit no: 
	Designer Lot/Concession: 
	Designer Municipality: 
	Designer Postal code: 
	Designer Province: 
	Designer Email: 
	Designer Telephone number: 
	Designer Fax number: 
	Designer Cell number: 
	Design Activities: House: Off
	Design Activities: Small Buildings: Off
	Design Activities: Large Buildings: Off
	Design Activities: Complex Buildings: Off
	Design Activities: HVAC - House: Off
	Design Activities: Building Services: Off
	Design Activities: Detection, Lighting and Power: Off
	Design Activities: Fire Protection: Off
	Design Activities: Building Structural: Off
	Design Activities: Plumbing - House: Off
	Design Activities: Plumbing - All Buildings: Off
	Design Activities: On-site Sewage Systems: Off
	Description of designers work: 
	Designer Name for Declaration: 
	Individual BCIN of Designer for Registered Firm: 
	Firm BCINFirm BCIN of Designer for Registered Firm: 
	Individual BCIN for Other Designer: 
	Basis for exemption from registration for Other Designer: 
	For design work, Basis for exemption from registration and qualification: 
	Date Signed by Designer: 
	Project Building number street name for Sewage System Installer: 
	Project Unit number for Sewage System Installer: 
	Project Lot/Concession for Sewage System Installer: 
	Project Municipality for Sewage System Installer: 
	Project Postal code for Sewage System Installer: 
	Project Plan number other description for Sewage System Installer: 
	Is the installer of the sewage system engaged in the business of constructing on-site, installing, repairing, servicing, cleaning or emptying sewage systems, in accordance with Building Code Article 3: 
	3: 
	1: 
	1, Division C? YES (Continue to Section C): Off
	1, Division C? NO (Continue to Section E): Off
	1, Division C? Installer unknown at time of application (Continue to Section E): Off



	Section C - Installer Name: 
	Section C - Installer BCIN: 
	Section C - Installer Street address: 
	Section C - Installer Unit number: 
	Section C - Installer Lot/Concession: 
	Section C - Installer Municipality: 
	Section C - Installer Postal code: 
	Section C - Installer Province: 
	Section C - Installer Email: 
	Section C - Installer Telephone number: 
	Section C - Installer Fax: 
	Section C - Installer Cell number: 
	Section D - Name of qualified supervisor(s): 
	Section D - Building Code Identification Number (BCIN): 
	Section E: Sewage System Installer Applicant Name: 
	Date Sewage System Installer Applicant Signed: 
	Permit #: 
	Bedrooms Units Sleeping Cabins Proposed: 
	# of People Proposed: 
	Proposed Floor Area: 
	Proposed Fixture Units: 
	Bedrooms Units Sleeping Cabins Existing: 
	# of People Existing: 
	Existing Floor Area: 
	Existing Fixture Units: 
	Bedrooms Units Sleeping Cabins Total: 
	Total # of People: 
	Total Floor Area: 
	Total Fixture Units: 
	Proposed: Off
	Existing: Off
	Walk out Basement: Off
	Dug or Bored Well: Off
	Drilled Well Casing Depth: Off
	Drilled Well Casing Depth-0: 
	Water Treatment Units: Off
	Other: Off
	Other Water Supply: 
	Total: 
	Fixture Units Bathroom: 
	Total-0: 
	Total-1: 
	Fixture Units Water Closet: 
	Total-2: 
	Total-3: 
	Fixture Units Sinks: 
	Total-4: 
	Total-5: 
	Fixture Units Bathtub Shower: 
	Total-6: 
	Total-7: 
	Fixture Units Dishwasher: 
	Total-8: 
	Total-9: 
	Fixture Units Washing Machine: 
	Total-10: 
	Total-11: 
	Fixture Units Laundry Tub: 
	Total-12: 
	Total-13: 
	Fixture Units Other: 
	Total-14: 
	Total-16: 
	X Multiply: 
	Fixture Units-10: 
	Total-17: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Native Soil: Off
	Imported: Off
	Permit # Repeat: 
	Leaching Bed Profile: 
	Leaching Bed Design Calculcations: 
	Length of Distribution Pipe Metres: 
	Working Capacity: 
	Tertiary Treatment: 
	Roll Number: 
	Civic Address: 
	Name of Septic Stone SUPPLIER: 
	Installer/Contractor: 
	Permit Number: 
	Signature: 
	Date: 
	Affidavit developed by: 
	Name of Filter Medium SUPPLIER: 
	Signed: 
	File Number: 
	I: 
	Number of Wells: 
	I do not know the exact location of my wells: Off
	My wells are located on the diagram below with sep: Off
	Textfield: 
	Textfield-0: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	Textfield-7: 
	Textfield-8: 
	Textfield-9: 
	Textfield-10: 
	Textfield-11: 
	Textfield-12: 
	Textfield-13: 
	Textfield-14: 
	Textfield-15: 
	Textfield-16: 
	Textfield-17: 
	Textfield-18: 
	Textfield-19: 
	Textfield-20: 
	Textfield-21: 
	Textfield-22: 
	Textfield-23: 
	Textfield-24: 
	Textfield-25: 
	Textfield-26: 
	Textfield-27: 
	Textfield-28: 
	Textfield-29: 
	Textfield-30: 
	Textfield-31: 
	Textfield-32: 
	Textfield-33: 
	Textfield-34: 
	Textfield-35: 
	Textfield-36: 
	Textfield-37: 
	Textfield-38: 
	Textfield-39: 
	Textfield-40: 
	Textfield-41: 
	Textfield-42: 
	Textfield-43: 
	Textfield-44: 
	Textfield-45: 
	Textfield-46: 
	Textfield-47: 
	Textfield-48: 
	Textfield-49: 
	Textfield-50: 
	Textfield-51: 
	Textfield-52: 
	Textfield-53: 
	Textfield-54: 
	Textfield-55: 
	Textfield-56: 
	Textfield-57: 
	Textfield-58: 
	Textfield-59: 
	Textfield-60: 
	Textfield-61: 
	Textfield-62: 
	Textfield-63: 
	Textfield-64: 
	Textfield-65: 
	Textfield-66: 
	Textfield-67: 
	Textfield-68: 
	Textfield-69: 
	Textfield-70: 
	Textfield-71: 
	Textfield-72: 
	Textfield-73: 
	Textfield-74: 
	Textfield-75: 
	Textfield-76: 
	Textfield-77: 
	Textfield-78: 
	Textfield-79: 
	Textfield-80: 
	Textfield-81: 
	Textfield-82: 
	Textfield-83: 
	Textfield-84: 
	Textfield-85: 
	Textfield-86: 
	Textfield-87: 
	Textfield-88: 
	Textfield-89: 
	Textfield-90: 
	Textfield-91: 
	Textfield-92: 
	Textfield-93: 
	Textfield-94: 
	Textfield-95: 
	Textfield-96: 
	Textfield-97: 
	Textfield-98: 
	Textfield-99: 
	Textfield-100: 
	Textfield-101: 
	Textfield-102: 
	Textfield-103: 
	Textfield-104: 
	Textfield-105: 
	Textfield-106: 
	Textfield-107: 
	Textfield-108: 
	Textfield-109: 
	Textfield-110: 
	Textfield-111: 
	Textfield-112: 
	Textfield-113: 
	Textfield-114: 
	Textfield-115: 
	Textfield-116: 
	Textfield-117: 
	Textfield-118: 
	Textfield-119: 
	Textfield-120: 
	Textfield-121: 
	Textfield-122: 
	Textfield-123: 
	Textfield-124: 
	Textfield-125: 
	Textfield-126: 
	Textfield-127: 
	Textfield-128: 
	Textfield-129: 
	Textfield-130: 
	Textfield-131: 
	Textfield-132: 
	Textfield-133: 
	Textfield-134: 
	Textfield-135: 
	Textfield-136: 
	Textfield-137: 
	Textfield-138: 
	Textfield-139: 
	Textfield-140: 
	Textfield-141: 
	Textfield-142: 
	Textfield-143: 
	Textfield-144: 
	Textfield-145: 
	Textfield-146: 
	Textfield-147: 
	Textfield-148: 
	Textfield-149: 
	Textfield-150: 
	Textfield-151: 
	Textfield-152: 
	Textfield-153: 
	Textfield-154: 
	Textfield-155: 
	Textfield-156: 
	Textfield-157: 
	Textfield-158: 
	Textfield-159: 
	Textfield-160: 
	Textfield-161: 
	Textfield-162: 
	Textfield-163: 
	Textfield-164: 
	Textfield-165: 
	Textfield-166: 
	Textfield-167: 
	Textfield-168: 
	Textfield-169: 
	Textfield-170: 
	Textfield-171: 
	Textfield-172: 
	Textfield-173: 
	Textfield-174: 
	Textfield-175: 
	Textfield-176: 
	Textfield-177: 
	Textfield-178: 
	Textfield-179: 
	Textfield-180: 
	Textfield-181: 
	Textfield-182: 
	Textfield-183: 
	Textfield-184: 
	Textfield-185: 
	Textfield-186: 
	Textfield-187: 
	Textfield-188: 
	Textfield-189: 
	Textfield-190: 
	Textfield-191: 
	Textfield-192: 
	Textfield-193: 
	Textfield-194: 
	Textfield-195: 
	Textfield-196: 
	Textfield-197: 
	Textfield-198: 
	Textfield-199: 
	Textfield-200: 
	Textfield-201: 
	Textfield-202: 
	Textfield-203: 
	Textfield-204: 
	Textfield-205: 
	Textfield-206: 
	Textfield-207: 
	Textfield-208: 
	Textfield-209: 
	Textfield-210: 
	Textfield-211: 
	Textfield-212: 
	Textfield-213: 
	Textfield-214: 
	Textfield-215: 
	Textfield-216: 
	Textfield-217: 
	Textfield-218: 
	Textfield-219: 
	Textfield-220: 
	Textfield-221: 
	Textfield-222: 
	Textfield-223: 
	Textfield-224: 
	Textfield-225: 
	Textfield-226: 
	Textfield-227: 
	Textfield-228: 
	Textfield-229: 
	Textfield-230: 
	Textfield-231: 
	Textfield-232: 
	Textfield-233: 
	Textfield-234: 
	Textfield-235: 
	Textfield-236: 
	Textfield-237: 
	Textfield-238: 
	Textfield-239: 
	Textfield-240: 
	Textfield-241: 
	Textfield-242: 
	Textfield-243: 
	Textfield-244: 
	Textfield-245: 
	Textfield-246: 
	Textfield-247: 
	Textfield-248: 
	Textfield-249: 
	Textfield-250: 
	Textfield-251: 
	Textfield-252: 
	Textfield-253: 
	Textfield-254: 
	Textfield-255: 
	Textfield-256: 
	Textfield-257: 
	Textfield-258: 
	Textfield-259: 
	Textfield-260: 
	Textfield-261: 
	Textfield-262: 
	Textfield-263: 
	Textfield-264: 
	Textfield-265: 
	Textfield-266: 
	Textfield-267: 
	Textfield-268: 
	Textfield-269: 
	Textfield-270: 
	Textfield-271: 
	Textfield-272: 
	Textfield-273: 
	Textfield-274: 
	Textfield-275: 
	Textfield-276: 
	Textfield-277: 
	Textfield-278: 
	Textfield-279: 
	Textfield-280: 
	Textfield-281: 
	Textfield-282: 
	Textfield-283: 
	Textfield-284: 
	Textfield-285: 
	Textfield-286: 
	Textfield-287: 
	Textfield-288: 
	Textfield-289: 
	Textfield-290: 
	Textfield-291: 
	Textfield-292: 
	Textfield-293: 
	Textfield-294: 
	Textfield-295: 
	Textfield-296: 
	Textfield-297: 
	Textfield-298: 
	Textfield-299: 
	Textfield-300: 
	Textfield-301: 
	Textfield-302: 
	Textfield-303: 
	Textfield-304: 
	Textfield-305: 
	Textfield-306: 
	Textfield-307: 
	Textfield-308: 
	Textfield-309: 
	Textfield-310: 
	Textfield-311: 
	Textfield-312: 
	Textfield-313: 
	Textfield-314: 
	Textfield-315: 
	Textfield-316: 
	Textfield-317: 
	Textfield-318: 
	Textfield-319: 
	Textfield-320: 
	Textfield-321: 
	Textfield-322: 
	Textfield-323: 
	Textfield-324: 
	Textfield-325: 
	Textfield-326: 
	Textfield-327: 
	Textfield-328: 
	Textfield-329: 
	Textfield-330: 
	Textfield-331: 
	Textfield-332: 
	Textfield-333: 
	Textfield-334: 
	Textfield-335: 
	Textfield-336: 
	Textfield-337: 
	Textfield-338: 
	Textfield-339: 
	Textfield-340: 
	Textfield-341: 
	Textfield-342: 
	Textfield-343: 
	Textfield-344: 
	Textfield-345: 
	Textfield-346: 
	Textfield-347: 
	Textfield-348: 
	Textfield-349: 
	Textfield-350: 
	Textfield-351: 
	Textfield-352: 
	Textfield-353: 
	Textfield-354: 
	Textfield-355: 
	Textfield-356: 
	Textfield-357: 
	Textfield-358: 
	Textfield-359: 
	Textfield-360: 
	Textfield-361: 
	Textfield-362: 
	Textfield-363: 
	Textfield-364: 
	Textfield-365: 
	Textfield-366: 
	Textfield-367: 
	Textfield-368: 
	Textfield-369: 
	Textfield-370: 
	Textfield-371: 
	Textfield-372: 
	Textfield-373: 
	Textfield-374: 
	Textfield-375: 
	Textfield-376: 
	Textfield-377: 
	Textfield-378: 
	Textfield-379: 
	Textfield-380: 
	Textfield-381: 
	Textfield-382: 
	Textfield-383: 
	Textfield-384: 
	Textfield-385: 
	Textfield-386: 
	Textfield-387: 
	Textfield-388: 
	Textfield-389: 
	Textfield-390: 
	Textfield-391: 
	Textfield-392: 
	Textfield-393: 
	Textfield-394: 
	Textfield-395: 
	Textfield-396: 
	Textfield-397: 
	Textfield-398: 
	Textfield-399: 
	Textfield-400: 
	Textfield-401: 
	Textfield-402: 
	Textfield-403: 
	Textfield-404: 
	Textfield-405: 
	Textfield-406: 
	Textfield-407: 
	Textfield-408: 
	Textfield-409: 
	Textfield-410: 
	Textfield-411: 
	Textfield-412: 
	Textfield-413: 
	Textfield-414: 
	Textfield-415: 
	Textfield-416: 
	Textfield-417: 
	Textfield-418: 
	Textfield-419: 
	Textfield-420: 
	Textfield-421: 
	Textfield-422: 
	Textfield-423: 
	Textfield-424: 
	Textfield-425: 
	Textfield-426: 
	Textfield-427: 
	Textfield-428: 
	Textfield-429: 
	Textfield-430: 
	Textfield-431: 
	Textfield-432: 
	Textfield-433: 
	Textfield-434: 
	Textfield-435: 
	Textfield-436: 
	Textfield-437: 
	Textfield-438: 
	Textfield-439: 
	Textfield-440: 
	Textfield-441: 
	Textfield-442: 
	Textfield-443: 
	Textfield-444: 
	Textfield-445: 
	Textfield-446: 
	Textfield-447: 
	Textfield-448: 
	Textfield-449: 
	Textfield-450: 
	Textfield-451: 
	Textfield-452: 
	Textfield-453: 
	Textfield-454: 
	Textfield-455: 
	Textfield-456: 
	Textfield-457: 
	Textfield-458: 
	Textfield-459: 
	Textfield-460: 
	Textfield-461: 
	Textfield-462: 
	Textfield-463: 
	Textfield-464: 
	Textfield-465: 
	Textfield-466: 
	Textfield-467: 
	Textfield-468: 
	Textfield-469: 
	Textfield-470: 
	Textfield-471: 
	Textfield-472: 
	Textfield-473: 
	Textfield-474: 
	Textfield-475: 
	Textfield-476: 
	Textfield-477: 
	Textfield-478: 
	I do not know the type of construction of my wells: Off
	My wells isare constructed as: Off
	Drilled with a steel casing depth to: Off
	Depth in Metres: 
	Dug or bored well: Off
	Other Well Type: 
	A copy of the well records isare attached: Off
	RadioButton: Off
	Sign: 
	Name of Applicant: 
	Company Name: 
	Mailing Address 2: 
	Phone Numbers: 
	Signature of Legal Owner: 
	Owners Name: 
	Mailing Address: 


