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THE APPLICANT LISTED BELOW HEREBY MAKES APPLICATION FOR A PERMIT TO CONSTRUCT A SEWAGE DISPOSAL SYSTEM PURSUANT 10 tre
REQUIREMENTS OF THE SEWAGE DISPOSAL REGULATIONS AND AS DESCRIBED IN THE PLAN AND SPECIFICATIONS CONTAINED HEREIN AMD. OR

ATTACHED HERETO.
PLEASE PRINT OR TYPE

APPLICANT'S FULL NAME

Murrey Renwson / Bengon & xea ._>r¢lf‘-~a\
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LEGAL DESCRIPTION AND STREET ADDRESS ¥
Seoke. Dickner

Lt A Plan 12247 Sehon 110

OWNER'S ADDRESS
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TYPE/OF PREMISES SERVED - .
SINGLE FAMILY DWELLING [] Burex [] Omer,
SPECIFY: e

ESTWATEDETQF'AL DAILY SEWAGE : DIMENSIONS OF LOT LOT AREA
FLOW (REFER TO APPERDIX 1 OF 6q
REGULATIONS FOR MINIMUM FLOWS) 3(90 ) H'-’)- 3x m 2 x45.5 «HE. ,%:'l I 5 ________
DEPTH OF SOIL TO HARDPAN, SEPTIC TANK (NAME, IF PREFABRICATED) MATERIAL LIQUID CAPACITY
BEDROCK OR HIGHEST re : o -

_WATER TABLE 30 Lmn&mﬂ conefleni Lo G
TYPE OF ULTIMATE DISPOSAL TOTaL LENGTH ¥ o i S A -7 i
D COMUEMTIONAL SVYSTEM OF DISPOSAL H DIAMETIR o 7
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DISTANCES FROM souncmows TC WATER
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oo ‘ rrre turemim e e e M STREARM ORLAK
TREATMENT PLANT TREAIMENT
15 PROPOSED MAKE AND MODEL e e CAPACHTY

NOTE, A SITE PLAN MUST BE SUBMITTED WITH THIS APPLICATION {see below} AND PERCOLATI

VIDED. RESUL.TS SHOULD BE RECORDED ON PLOT PLAN.

THE SEWAGE DISPOSAL SYSTEM DESCRIBED ABOVE MUST BE CONSTRUCTED IN ACCORDANCE WITH TH
DISPOSAL REGULATIONS. THE MEDICAL HEALTH OFFICER OR HIS DELEGATE MUST BE NOTIFIED W
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FOR USE AND BEFORE COVERING,

DATE OF APPLICATION
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PERMIT TO CONSTRUCT.

PURSUANT TO THIS APPLICATION AND THE SEWAGE DIS
HEREBY GRANTED FOR THE CONSTRUCTION OF A SEWAGE DISPOSAL SYSTEM.
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* CONDITIONS OF PERMIT Issued pursuant to Sections 3 and 7 in accordance with Schedule 2 of the

Regulations.

POSAL REGULATIONS, PERRMMMON IS

No deviation From approved plan without prior authofization from this office. ™

_Anngotk_to_h&Aone—to_pmtec-t—the_f-i&}rd_f-r-om—a-ny-gposs ible-intrusion-of ground-water must- be ...

completed prior to construction of sewage disposal system.

perc soil f71T1 required,
QLY of rrnncba_s__pe'qn irad,

Issued as a first attempt to correc
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DATE OF ISSUANCE

. 'MEDIGAL HE ALTH GEFTSRE
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1.5 feet of minimum 7].0 minutes

t a malfunctioning sewage disposal

NOTE: CONSTRUCTION MUSTNOT COMMENGE UNTIL THIS PERMIT HAS BEEN SIGNED 8Y THE MEDICAL HEALTH OFFICER OR PUBLIC HEALTH
INSPECTOR. AUTHORIZATION TO USE THE SEWAGE DISPOSAL SYSTEM MUST BE GRANTED INWRITING BY THE AUTHORITY HAVING JURISDIC-
TION BEFORE BACKFILLING. CHECK WITH YOUR LLOCAL AUTHORITIES REGARDING BUILDING AND ZONING BY-LAWS. THIS PERMIT 1S NOT

TRANSFERABLE AND EXPIRES SIX MONTHS FROM DATE OF ISSUE.
cc: Bldg. Inspector, 6650 Sooke Road, VOS 1NO

COMMENTS

BAGKEILLING
AND USE
AUTHORIZED

A PLOT PLAN SHOWING LOCATIONS OF BUILDINGS, SEPTIC TANKS, DISPOSAL FIELDS [YOURS AND YOUR
NEIGHBOURS), ALL DRINKING WATER SOURCES, WATER LINES, PERCOLATION
HOLES AND SURFACE WATERS MUST BE PROVIDED WITH THIS APPLICATION.
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