&i Pa:ovince of Ministry of Health and ' s . - EHE P
5] British Columbia Ministry Responsible for Seniors - A SEWAGE DISPOSAL SYSTEM
FOLIO NUMBER DATE OF APPLICATION { YD) | NAME OF OWNER . [W&ME OF CONTRACTOR

‘?6!/0‘1‘/7.7 W_T Lockwoorn | R ADET.

STREEY ADDRESS / GENE_F!.AL LOCATION

LEGAL DES| III"I I OF LOT

i ?L.Hﬁj 10272 G’J‘LMgpur{_ Lo,
.. N . I3 Mf’ 6-3 é S—— g%:? AS PEDR HE:;JLATIONS SIGNATURE OF OWNER / APPLICANT
45 BUILT DIAGRAM : fo be compleled by the contracior or applicant |
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The Minisiry of Health does not guarantee the useable lile of the sewage disposal system. The life of the syslem is affected by the use and maintenance it
receives. Pump out the seplic tank every 2-3 years. For sarvicing of package treatment plants, consult your local service agent. For service guarantess,
consuit your local sewage disposal contractor. If the system needs repair or modification, a new permit is required.

If the system is not authorized for backiilling and if corractions are required, a re-inspeclion fee of $100 mus! bae paid for each time the Public Health Inspector
checks to see that the faults have baen correcled,

e TR SUBJECT TO THE FOLLOWING CONDITIONS
AUTHORIZED ¥ i

SIGNATURE PUBLIC HEALTH INSPECTOR / EHO:

FOR PUBLIC HEALTH INSPECTOR / EHO USE”

APPROVEL, REJECTED NOT APPLICABLE APPROVED REJECTED NOT APPLICAELE

seplic tank E}ﬁ/ a 0 curiaun drain ] m) o5
interceplor drains a 1] '.D/

package treatment plant 0 w} E?/ pump 0 m o

other {e.g.lagoon,holding tank) ?lr drain rock EI/ 0 n

field laterals { a a set back distances o’ 0O ]

distribution box { a (] fill E/ w ] 0

siphon %] ] B/

HLTH 136 Rev, 94/09 WHITE COPY - FILE YELLOW COPY - TO OWNER PINK COPY - TO BUILDING AUTHORITY



Pravince bf Ministry of Health and
British Columbia Ministry Responsible for Seniors

AppLICATION FOR PERMIT TO CONSTRUCT
oR RePAIR A SEWAGE DisrosaL SYSTEM

FOLIO NUMBER DATE OF APPLICATION (¥ / M/ D} B/ . . .
New Construction ) Repair O Alteration
OwNER NAME OF OWNER h TELEPHONE NUMBER
INFoRMATION Whinifad,  ~J. (0eKooy e | ZEe 2850
Correspondence Number and Street City Postal Coda
to be sent to MAILING b g
0 ownor moress  RQA¥| S0 U GBS B Vo INO
APPLICANT NAME OFAPPLICANT TELEPHONE NUMBER
INFORMATION |
Correspondence Number and Siraet City Poslal Code
to be sent 1o MAILING
0O applicant | ADDRESS
Lot LEGAL DESCRIPTION OF WHERE DISPOSAL SYSTEM IS TO 8E CONSTRUCTED
. — . : o . -
INFORMATION | LOT .5 Bl A DL gy LMT 6368 o i
STREET ADDRESS / GENERAL LOCATION
1022, Gleiqpoa, AZ,
PrReMISE ?GE DISPOSAL SYSTEM WILL SERVE: NUMBER OF BEDROOMS: | FINISHED BASEMENT | DO YOU INTEND TO ADD A BASEMENT SUITE
OR MORE BEDROOMS [N THE FUTURE?
INFORMATION | o giucee FamiLy DWELLING 7 oupLex 2 Ak B/ '
MEBiLE ot &l ' ¥ |0 Yes B'No | (O ves T No
) ortheR {spacify): ___'lz RS a 'E__g TOTAL LIVING AREA : LDT SIZE: ,
ESTIMATED DAILY SEWAGE FLOW. 5 & () (Mg i S S /\ é> 27
—
SYSTEM TYPE OF SEWAGE DISPOSAL SYSTEM: SEPTIC TANK MANUFACTURER uogt'? ¥ENI.:(JME
INFORMATION CONVENTIONAL
MATERIAL OF SEPTIC TANK —
[J ALTERNATE (EG. [ PRIVY [ LAGOON. (7 RAISED MOUNDS, () SEEPAGE BED) 8 X7 5'{:’*)
] DEEP TRENCH 1 OWHER (specify) : ﬁ_ﬂr S
TOTAL LENGTH OF DRAINAGE PIPE F;,}ai DRAINAGE PIPE: R INSICE DIAMETER GF PIPE
33
300 ! pvc [ OTHER (specify): Y
IF PACKAGE TREATMENT PLANT 15 PROPOSED GIVE: TREATMENT SEWAGE PUMP | FELD DOSE VOLUME PUMPED PER CYCLE -
CAPACITY
MAKE O ves
|
MODEL { O wo
ALTERNATE PRESSURE DISTRIBUTION PROPOSED LAGOON S12E DEPTH OF CLAY S0IL GARBURATOR
INFORMATION | O ves O wo 0 ves 0 wo
SiTE SOIL DESCRIPTION
INEORMATION | DEPTH OF SOIL: ﬂ\/@r 1.2midi) O under1.2m(dft) ifunder 1.2m (4 1), dueto O rock or(d clayat ft. from surfaca.
DEPTH TO WATER [ABLE: f}/over 1.2m {4 it) O under 1.2m {4 ft.} i under 1.2m (4 .} the depthis
'PERC TESTS - a e o
SLOWEST RATE FROM test hole #1 2 min./2.5 cm (1 inch) test hole #2 = min./ 2.5 cm {1 inch)
AVERAGE OF SLOWEST RATE FROM EACH TEST HOLE s. min/ 2.5 cm (1|nch)
WATEH INFOHMATION
SOURCES OF DOMESTIC WATER: <.C. @ > 2 .
DISTANCES OF PROPOSED DISPOSAL FIELD FROM - ———" ___ source ol domestic water breakout point
: e o
S own well neighbouring wells siream or lake s waler lines
RESTRICTIVE | ARE THERE ANY RESTRICTIVE COVENANTS / EASEMENTS WHICH WILL AFFECT THE DESIGN OR LOCATION OF THE SEWAGE DISPOSALSYSTEM? (OYes (O No
if Yes, explain
CoveNanTs
APPLICANT The information on this application is accurate and trua to the best of myknowledge: OFFICE USE ONLY
O Owner or O Agent % PAID:
SieNaTURE Signature P - Date |
-p_f/ . / | DATE:
o e l
B M{/j’ '—:—'f_#Ld’ “"_"" 1\,_ A7l 5 | MTIALS:

HLTH 135 Rev. 94/12

/li “plot plan must be submitied wrm this applicatior {refdr to oppos:fe page}



PefpmiT To CONSTRUCT, INSTALL, ALTER OR REPAIR  [Fouo/LOTNuMBER

Pursuant to this application and the Sewage Disposal Regulations, permission is hereby granted to construct, install, alter,or repéir the sewage
disposal system on this property. This permit may be cancelled if variations are made to these plans and specifications.

Conditions of Parmit:

DATE PERMIT VALID. SIGNA F PUBLIC TH INSPECTQR / EHO
‘r‘é/o?/// ai Sk &Z«{

FOR PUBLlé HEA(TH INSPECTOR / EHO USE QNF:Y COMMENTS

SITE EYALUATION SITE INFORMATION - .

B/:Ie check Bj I typa LW ?wa'“}p
application compieta and consistent D;s::I dapth Vd/An izl 7¢/6 Z/Z |
soll requirements met O~ water table _ £ +

El/selback distances Bﬁopa

PLoT PLAN DRAWN TO SCALE (to be completed by the Applicant/Contractor)
PLOT PLAN CHECKLIST The folfowing items should appear on the plot plan of tha proposed syslem. Indicate which items have been included by checking the appropriale box.

O house(or house sile) O water lines O roadways Distance from seplic tank: Distance from disposal field (or lagoon/mound)
O other buildings 3 percolation 1ast holas (2} £ patio / deck O to house O 1o house
0O seplic tank O observation test holes (2) O paved areas DO to domaestic water source O to permeter of kot
0 pkg. treatment plant O surace water (creeks, streams, lakes) O parking areas 0 to domestic water pipeline ] 1o own well
0O disposal field O rataining wall O dimensions of lot 0 to perimaler of lot O 10 neighbouring walls
O drinking waler sources O "Norlh" armow O property linas O to surface waler {springs, sireams,creeks,eic.)
O yours O adjacent O direction of and 0O swimming pool 0O to interceptor drains
neighbours percenlage of ground slope
Scale
1 box =

cer  ArrcHED Fan

HLTH 135 Rav. 84/12 WHITE COPY - FILE YELLOW COPY - TO OWNER PINK COPY - TO BUILDING AUTHORITY BLUE COPY - FOR POSTING
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vince of

ish Columbia Ministry Responsible for Seniors

Ministry of Health and

AppLICATION FOR PeaMIT To CONSTRUCT
or RerPaIrR A SEwace DisposaL SYSTEM

FOLIO NUMBER DATE OF APPLICATION { DAM/Y) IZ( . . .
e ‘ ] New Construction (O Repair O Alteration
Blon |3
OwNER NAME OF OWNER TELEFHONE NUMBER
INFORMATION | s\ iyr—y ), LOTKLWOOOD | 88— Q450
l(;‘?b"":zz:‘:gmca Number and Streat City Postal Code
MAILING .
owner ADDRESS Q‘A\ GO l'Uc C\\ RIS o NoN WO
APPLICANT NAME OF AFPLICANT TELEPHONE NUMBER
INFORMATION |
Correspondence Number and Strest City Postal Coda
lo be sent to MAILING
O applicant AODRESS
LoT LEGAL DESCRIPTION OF WHERE DISPOSAL SYSTEM 1S TO BE CONSTRUGTED
INFORMATION | Lot = aLe. S L D \'-‘ Lp Q6D
oo GiemMORAR
STREET ADDRESS / GENERAL LOCATION
QA RSonS
Premise SEWAGE DISPOSAL SYSTEM WILL SERVE: NUMBER OF BEDROOMS: | FINISHED BASEMENT | DO YOU INTEND TO ADD A BASEMENT SUITE
INFORMATION OA MORE BEDROOMS Ity THE FUTURE?
SINGLE FAMILY DWELLING O pupLex
v 3 O Yes l':)/ No | O Yes No
O omher (specify): SHoE rom. LIVING AREA LOT S1ZE:
. 1,3S G 345! x ba 7!
ESTIMATED DAILY SEWAGE FLOW: /00 GALLBAY SCL
SYSTEM TYPE OF SEWAGE DISPOSAL SYSTEM: ! SEPTIC TANK MANIJFACTUFIER umé',?.}%:“
INFORMATION | & convenTionac 2 _
[ ALTERNATE (EG. O PRIVY [ LAGOON, 0) RAISED MOUNDS, () SEEPAGEBED) | MATERIAL OF SEPTIC TANK SO g@,
) DEEP TRENCH O oTHER (spesily) : ? LA\
TOTAL LENGTH OF DRAINAGE PIPE TYPE OF DRAINAGE PIPE: INSIDE DI?:‘ETER OF PIPE
[oe g pvc O oTHER (specify): b
IF PACKAGE TREATMENT PLANT IS PROPOSED GIVE: TREATMENT SEWAGE PUMP : FIELD DOSE VOLUME PUMPED PER CYCLE :
CAPACITY
MAKE O ves
MODEL D/ NO
ALTERNATE PRESSURE DISTRIBUTION PROPOSED LAGOON SIZE DEPTH OF CLAY SOIL GARBURATOR
INFORMATION | O ves O wo O ves o no
SiTE SOIL DESCHIPHC;V
INFORMATION DEPTH OF SOIL: over g/ui (4ft) G under1.2m {4 i.) Hunder 1.2m (4 1), dueto O rock or() clay at ft. from surface.
OEPTH TO WATER TABLE over 1.2 m (4 1t.) 0O under 1.2 m (4 fi.}) ifunder 1.2m (4 f1.) the depthis
PERC TESTS
SLOWEST RATE FROM test hole #1 '2 min./2.5 ¢m (1 inch) test hole #2 2 min./ 2.5 cm (1 inch)
AVERAGE OF SLOWEST RATE FROM EACH TEST HOLE ? = min. 2.5 cm (tinch)
WATER INFORMATION
SOURCES OF DOMESTIC WATER: S C.R2 5D
DISTANCES OF PROPOSED DISPOSAL FIELD FROM : source of domaslic water breakout point
own well Sl neighbouring wells stream or lake waler lines
RESTRICTIVE ARE THERE ANY RESTRICTIVE COVENANTS WHICH WILL AFFECT THE DESIGN OR LOCATION OF THE SEWAGE DISPOSAL SYSTEM? (I Yes O No
COVENANTS I Yes, explain
The information on this application is accurale and true 1o the best of myknowledge: FFICE USE ONLY
QPP"'CANT 0 Owner or O Agenl PAID: jf SO
IGNATURE
Signature % ,C, / Date / / ATE: L-07 10
o
L J/""i'— Sy / ll" // { INITIALS: Q..
HLTH 135 Rev. 94/09 A plot p!an must be submilled with this apphcauan (refer rtf opposue page} v




o : PermiT To CONSTRUCT, INSTALL, ALTER OR REPAIR

Pursuant to this application and the Sewage Disposal Regulations, 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.

Conditions of Permit:

DATE PFERMIT VALID . SIGN, E OF PUBLIC HEALTH INSPEGTOR / EHO
78/07 /! S 4y
LY

[
FOR PUBLIC HEALTH INSPECTOR / EHO US/E/KN
SI’I?ALUATIDH SITE INFORMATION

file chack El/soil type E‘z'a._%_&égh_ f""""“"‘"’:“-ﬂ-* !"NW‘?L
@/ application complets and consistent E( soil depth o ! M—u.-.a_uﬂ ‘/'/E: 3/2-(

!
‘;l/jml requirements mat E/waler table l—[
S

atback distances siope

COMMENTS

PLoT PLAN DRAWN TO SCALE (to be completed by the Applicant/Contractor)
PL;?LAN CHECKLIST The following items should appear on the plot plan of the proposed system. Indicate which items have been included by checking the appropriale box.

anuse(or house site) @/waler lines B -roadways Distance from septic tank: Distance from disposal fleld {or lagoon/mound)
her buildings O percolation test holes (2) £1 patio / deck to house O 1o house
septic tank O observation 1esl holas (2) 0O paved areas tg-domestic watar source O 1o perimeler of lot
O pkg. treatment plant O surface water {creeks, sireams, lakes) O parking areas 0 domestic water pipeline O 1o own well
disposal field O retaining wall [ dimensions of lot O to parimeter of lot O 10 neighbouring wells
drinking waler sources £ *North® amow O property lines O 10 surlace water (spings, streams creeks,elc.)
S)ylours 0 adjacent O direction of and O swimming pool O 1o interceptor drains
neighbours parcentage of glouncl slope ) )
] | 4 Scale
1 box =

G

SEE STACHED Yian.
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Province of Ministry of Health and APPLICATION FOR A PERMIT TO CONSTRUCT
"British Columbia  Ministry Responsible for Seniars .H) A SEWAGE DISPOSAL SYSTEM

E PUBLIC HEALTH

/skk%ﬁo‘ PROTECTION

THE L 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 _&gi — 2/_’5::1(6‘ &_LLVL.,A@

PLEASE PRINT OR TYPE .
, OWNER'S NAME

dettodeeq] Fudecocises . [Bill Lockisoad —,

LEGAL DESCRIPTION AND STREET ADDRESS OWNER'S ADDRESS

Lot S” BIKA DL m&a&iﬁ /O Oxtacl S Uy o e

STAL CODE | APPLICANT'S PHONE { POSTAL CODE | OWNER S PHONE

Gilnspuc R Gibsons [€56-2807/B.C . USK /P 3. ]
O smcu_s_rfnﬂ.v DWELLING [ OuPex m omen ;Q_S%’ fe' “(___ : l‘./'.' r,gg_r'J - ?/C‘ -
ESTIMATED TOTAL DAILY SEWAGE ﬁ?— : HSIONS OF LOT J [ LOT aREa, ;

AR o 300 T4 pin fold | 395 (27%3Hxb30] 0. 0 DY Lo 70

DEPTH OF SOIL TO HARDPAN, SEPTILFTANK (NAME, IF PREFAB MATERIAL TIQUID CAPACITY, -

RICAIED)
! | “
goccothanes g/l T e Plastse, lnt g 54/!.
INSIDE

14

TYPE OF ULTIMATF. DISPOSAL [TOTALLENGTH F A /| OR P
S CONVENTIONAL SYSTEM .5/ 4 | g pisPOsAL. . A
0 ALTERNATE (DESCRIBE) A+ TatTal - , =T’ | € S9!

DISTANCES FROM SOURCES OF DOMESTIC WATER

- —
— .FROM OWN T FROM NEIGHBOUR'S - = FROM STREAM OR LAKE

IF A PACKAGE

TREATMENT PLANT . TREATMENT o

IS PROPOSED MAKE AND MODEL : e 2 A L le, . CARACITY ol

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 ACCORDANGE WITH THE REQUIREMENTS OF THE SEWAGE
DISPOSAL REGULATIONS, THE MEDICAL HEALTH OFFICER OR HiS DELEGATE MUST BE TIFIED WHEN THE INSTALLATION IS READY

FOR USE ANT\BEFORE COVERIN ~ ’_/
A L G v
PURSUANT TO THIS APPLICATION AND THE SEWAGE DISPOSAL REGULATIONS, PERMISSION IS
PERMlT TO CONSTRUCT“ EREBY GRANTE[ FOR THE CONSTRUCTION QF A SEWAGE DISPOSAL SYSTEM.

ﬁi‘ OF AFPLICATION
CONDITIONS OF PERMIT RY) . M /Cfég, AL A ranind 2D ! -@L

SIGNATURE OF OW

DATE OF I%UANCE / MED CAL HEALTJF OFFICER OR PUBLIC HEALTH INSPEGTOR = =

NOTE: CONSTRUCTIONMUSTNOT COMMENCE UNTIL THIS PER HAS BEEN SIGNEDBY 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 REGARDING BUILDING AND ZONING BY-LAWS. THIS PERMIT IS NOT
TRANSFERABLE AND EXPIRES SIX MONTHS FROM DATE OF ISSUE.

COMMENTS [BACKAILLING
|anouse  Odves Oino |
| AUTHORIZED

DATE

l MEDICAL HEALTHOFFICER OR PUBLICHEALTH INSPECTOR

A PLOT PLAN SHOWING LOCATIONS OF BUILDINGS, SEPTIC TANKS, DISPOSAL FIELDS (YOURS AND YOUR INSERT
NEIGHBQOURS), ALL DRINKING WATER SOURCES, WATER LINES, PERCOLATION HOLES AND RESULTS, 4 FQOT TEST NORTH
HOLES AND SURFACE WATERS MUST BE PROVIDED WITH THIS APPLICATION ARROW

7{. /L{ cyw\f.w%e,s.“ a{eae/offt}‘j LA L’L’/\Q ﬂe)ﬂljw'mmﬁs 35 secs,

: ' - “/sec
See OJL Lﬁcl‘“’/ J’W\%O ii?ii:

HLTH 135 REV 91112 COPY 1 — HEALTH DISTRICT COPY 2 — LOCAL GOVERNMENT COPY 3 — APPLICANT

-
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APPLICATION FOR A PERMIT TO CONSTRUCT

_ Province of Ministry of Health and
British Columbia  Ministry Responsible for Saniors A SEWAGE DISPOSAL SYSTEM
= SES“TE HEALTH
CTION

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
PLEASE PRINT OR TYPE 5 o

ﬁ&/f«éﬂckm;‘—h ::Blwmﬁﬂf«— o
Lot S~ BIkA DL /9 RMPE3LS 310 Oxord St %g@m/ﬂf -

BOSTAL CODE | APPLICANT § PHONE "POSTAL CODE | OWNER'S PHONE

@/MW‘W Gibsons R77-5095T B.C, VSAk/PS 299-5095
K s o ons gt it o0~ (bl resthonces) amel /Y consprites

[LIMENSIONS OF LOT TLOT AREA

FLOW (REFER TO APPENDIX 1 OF { / ’ ’ T $/

L S | 395542 7x39% 30! R ORY Aa
DEPTH OF SOIL TO HARDPAN. / | SEFTIC TANK (NAME. IF, PREFABRICATED) ~ [MATERIAL LIQUID CAPACITY |
BEOROCK OR HIGHEST 1—1 _ 7 Frn i | / / ¢ | 750 SAAN //
WATER TABLE | S ,;S /. ﬂjé ;zf‘M,f" | as rrc gal.
TYPE OF ULTIMATF DISPOSAL ' i [TOTAL LENGTH | TYPE OF PIPE [nsiDE [

;Q-DNVENTIQNAL SYSTEM | OF DISPOSAL g / P y DIAMETER 2
O ALTERNATE (DESCRIBE) B PP see hefow | Fﬁ_ SH A (LDFP'PE Lk

DISTANCES FAOM SOURCES OF DOMESTIC WATER

_.._'i"_...’.' FROM OWN ROM NEIGHRCUR'S T FAOM STREAM OR LAKE
IF A PACKAGE ]
TREATMENT PLANT /‘ TREATMENT z
IS PROPOSED MAKE AND MODEL S e R CAPACITY _____ ,..;-""FH_ [

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 REQUIREMENTS OF THE SEWAGE
DISPOSAL REGULATIONS. THE MEDICAL HEALTHyCER OR 2!5 DELEGATE MUST BE NOTIFIED WHEN THE INSTALLATION IS READY
: o

NG. & ‘—j
s

SIGNATURE OF OWNER OR AGENT
PURSUANT TO THIS APPLICATION AND THE SEWAGE DISPOSAL REGULATIONS, PERMISSION IS
PER MIT To CONSTRUCT_ HEREBY GRANTED FOR THE CONSTRUCTION OF A SEWAGE DISPOSAL SYSTEM.

CONDITIONS OF PERMIT

DATE OF ISSUANCE MEDICAL HEALTH DFFICEA 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 REGARDING BUILDING AND ZONING BY-LAWS. THiS PERMIT IS NOT

TRANSFERABLE AND EXPIRES SIX MONTHS FROM DATE OF ISSUE.

COMMENTS [ BACKFILUING [ DaTE
{anpuse  Oves Clne
| AUTHORIZED

| MEDICAL HEALTHOFFICEROQR PUBLICHEALTHINSPECTOR

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

* Mo resfdence Q{(a( N NY2) Dr( e - *M&i -é)e,/a/

éo:{ C,-:»\J,L‘lﬁ ava-S o 5;“/1"3 S‘éa-‘bﬁ:j /BM _ PERCWES S5 S Secs
P 57sccs,
i S_f Secs

*C&\MFO’: ég \M |7 OO/ o'( '(}'e/O/f‘wn. * l: 3\5_‘“%
% e\ C,Waaco“'l%»-—s % S{H'\‘j S‘vuias ]oa,wh_ \2’-{7 PN -

|2 52 rmw:
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