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Sewage System Search Application

KFL&A Public I:ie.'?lth will conduct a search to locate all records related to the construction and operation of a sewage
system for an indicated property. Note: property owner must provide permission to release their personal information.

This application should be submitted to the KFL&A Public Health office serving the area the property is located.

The $150 fee must accompany this search application. Please note that Public Health records may not cover all permit
approvals. If this search is for a real estate transaction, please attach a copy of the listing. If applying for a review of
performance, this search is included in the fee,

Search requested by:

Name:  LYWNNE GipuviasR )
Phone: (013~ Qlole- 1844 -~ DWeCT

Company: _ DYet s KEAL ,,,,,,jﬁ'f.__!‘e_lfem'ljl; e e
rsaess 1550 Sl Mt &, Ollaus ., On -
Phont {213 )R- b33 S
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Property information

Name of owner (please print): _—

en Elhzabeti Mcﬁméck

Ao SOUTH FronTena s romowome.

Signature of current owner or de

County/Township/District; k¢

Concession: .o - = e
PartLot/lot %.r 1 Lﬁ'\'ﬁ@ - Conc ‘::»LOH 3 h bDfnghpr - I
Sublot: )

S —— — e
Registered Plan: .. 12‘) RJ f 4 3‘3 : ) Q)U‘D‘\ ‘z:V‘UfTiéﬂu{_
Municipal Address (Street Number and Street): < L?flﬂ__NP_QZIH ,,S'fl,ggféﬁgbfﬁ“ I

Property History . »
Original owner: G L' E M - GY@CN

Year of installation and/or replacement: c;LC/ 5 3@1_& B [

List of af‘owners (with dates) bagk to 1969 if known (or attach list of chain of title).

— [ Henas Focell 15 Slnd owoner,)

KFL&A Public Health Search of Record and Response:
[ Based on the above information received, we were unable to locate a record for this sewage system in our files.

It is suggested that the purchaser have the septic tank pumped. An examination of the inlet and outlet
baffles and the depth of the scum and sludge will assist in determining the maintenance of the system over
the past years. The purchaser is also advised to obtain a sample of their water supply for bacterial analysis.
Note: Life expectancy of a sewage system is dependent on past usage and maintenance,

O Our records indicate a final inspection report was not issued.

A final inspection report/application for a permit to construct was issued. Please find copies of these

doc! ts attached.
%:‘::\nof our records indicates there are no outstanding work orders against this sewage system at this time.

Public Health Inspector Signature

Personal information on this form is collected under the authority of the Health Protection and Promotion Act and
will be used for the administration of Public Health programs. Any questions about the collection of this information
should be directed to the Manager, Environmental Health, KFL&A Public Health, 221 Portsmouth Avenue, Kingston,
Ontario, K7M 1V5, 613-549-1232 ext.1243, 1-800-267-7875.
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KINGSTON, FRONTENAC AND LENNOX & ADDINGTON HEALTH UNIT £o-55-07 |4 T-

221 PORTSMOUTH AVENUE, KINGSTON, ONTARIO * CLOYNE, ONTARIO u
MEMORIAL BUILDING, DUNDAS ST.W., NAPANEE, ONTARIO » SHARBOT LAKE , ONTARIO .

FINAL INSPECTION REPORT FOR CLASS 4, 5 SEWAGE SYSTEM

INSPECTION DETAILS

TIME DATE 25620’ ownen_—_msm.t.sn ey &Q/Q?‘J&/

1. Work has been satisfactorily completed and includss:

8) Septic tankhetding tank of working capacity of 3 6‘:0 Litres. b d of steel O concrote Q’ﬁherglaas 0 plastic J
o prefabricated id 1o serve Z. {no. of bed or units, commercial/business).
MAKE AND MODEL OF PREFABRICATED TANK ey (onclele

b} Leachi ol _ 2% __metrescf 7S mm dHlarnter distrbution pipe of_/ &/-C- (type and product dascription)
taid in runs andtedby _____ (gravity, Aphon. pump). H Filter Bed, Leaging area_Z 5 8 m? Canmaci Area 00 m?

c} Secondary or Tertlary Treatment: (Manutacturer) {Modsl)

d) Cther details

2. Location

a} System components installed as shown on applicalion to install a Class 4,5 Sewage System O
b) it located other than in (a) use space below for sketch and dimensicns from permanant points of refarence sutficiant to facilitate future location of
tank and leaching bad inetuding orfentation of pipe runs.
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3. The toflowing work remains to ke complated:
@Bacidill Syster with suitabla granutar fil < Finish Grading 1o Shed Run-olf and Divart Water Around Leaching Bed
©f Stabiize All Sloped Surfaces & Add Topsoll and Establish Grass Covar

omer. EFVUE. To¢. L% mfmmmrmﬁgiffm

Tha Sewage Sysiem was Inspeciad and it has besn determingd thal the instaliation camplias with the regquiroments of Regulation 403:’97 made under the
Buitding Code Act, for the following proparty tocated an Lot __ 20 Car Municipality, Bh Tt

on___ S
DistrictWard 49‘-’%&2{4@ Munupmaw-nzng Aol SHore, Mozst  panvo Part(s)

Sub Lot Nex

WHITE - OFFICE  CANARY - GWNER  PINK - BUILDING INSPECTOR




—!IE KINGSTON, FRHONTENAC AND LENNOX & ADDINGTON HEALTHUNIT ..
Hﬁgi. N APPLICATION TO INSTALL/ASSESS ropteaton o, L O ¥5gY W8 | e
A CLASS 2,3,4 &5 SEWAGE SYSTEM Foo Recaip N2V 3 0N E | " b0

/i mm-fmff/ﬂ‘u gate

(Prease Prim Clearl, £l In Soctions 1-15) O\-Sric

T, Nama af Logal Owner . ?ﬁdlmﬁﬂafst@:\‘ N g\M—S M‘
: g S,

No., Strect...
" L . | City, Town, stz
3. PrOpOSAl 10 .ocrece /Mﬁ// & Class ... ? ... 5aWAge syslem i sarve "5-"!0
ConstructinstallAlterExtend/Entargs {Faclity ¢.9, Single Famiy Dweling. Motsl, Cantags, etc.)
4. Municipality DistrictWard Lot No. Cone. No. Sub Lol No. Plan No. Part No. Area of
Lot {sq.m.)
! 6. Water Suppty
5. Now Dwafiing O Existing Dwelling O Total ficor area, ’L‘I‘q m2 ! Proposed 0 Existing U
ol bexdn 2 Dug or Bored
Shore well O
5a. s this an additlon t an existing buliding? 2 yes O no. Total finished Nloar area of andi \ m2 § Dried Walk Municipa) Watar O
1 Casing Depth
Plgase state numbers of new or addittonal bed - Ara now fatureg being proposed? U yas U no.|
T
7. Flxture Units tor new or exisiing dwellings 8. Additionsi Fixture Units - | 9. Sails .
{see OBC Tabla 7.4 B A for non-residantial) for propased addiionsirencvations : Subsyrince Conditions
Encountared
: Rock & matres Soil
Na.  Units " Mo Units i Rockc R Depth { ) -
Bathream group* room group !
(gink, tofiet. and 2 =6 j_Z‘. {sink, tollet and - X a
shawerfiub conto) shownrfiub combo) i oa{
Bathtub {with qr without Bathtub {with o7 without
showen) s — x5 2
Todat x4 = Tollet . ox 5
Ciothes Washer & ws 4y Clothes Washer x5
Digtwaghar __J.,_,,_ %5 _‘_a_ Dlshwasher x5 f mate Percolalion Rate of Existing Soit
Laundry Tubs / x5 [ 5 _ | taundry Tubs at.8 minvem T mirdem
Sherwer Drain xt.5 Shower Drain —— s
Sines I us K Sinks s
Percolation Rate of Imparted Soil
Other Othar r— %
_____mlrdcmsTs_Lz_g____mn'cm
Yotal Fixture Count, !/ 2 units Total Fixturg Count units

)
 Site Evatuation torts by; S;IEECS !“!hg Ay | 11 Bovtc Tk Capasty:
b end Deslgn Criterts by; Compan - (Watar eoftener add SO0 firgs n DDSF)
Fax: SSL‘ jSSQ Phona; Mkla:_l—' Dally Design Sewago Flow (DDSF) Z'IQQ Voror diry
1
Perlanming £vatuation Dats ot Evaluation Septic or Hofiting tank (min. 3600L) (2xDDSF) mms

12. Leaehing Bed: G al m of pipa ,m,,,,,,:.,,ﬂ,m,,,gz ,éi m2 ConactArea A QT

Distributian pipe determined by using tormuta; L = 19ng™ of distituution pige 3 T
O=m$lsnmaseﬂow Length of Distribution Pipe _Z_ﬁ'__m a o T

e 70 TR e contat aen e M2

14. Directions Io Lot Addre nmymmmnmsmwmmmm

" Tax Roll No.

Recommendations/Conditions (for office use anfy)
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NOTE: THIS APPROVAL EXPIRES 12 MONTHS AFTER THE DATE GF ISSUE AND [8 NON TRANSFERRABLE
WHITE - OFFICE  CANARY - OWNER  PINK - BUALDING PERMIT

THIS INFORMARION IS REQUIRED UNDER THE BUILDING CODE ACT, S.0. 1982, e.23
7.70-20 REV 0902 ANY QUESTIONS PERTAINING TO THIS DOCUMENT ARE TO BE ADDRESSED TO THE FIPPA CO-ORDINATOR KFLA HEALYH UNIT




T— e ot e ™ T APPUCATIONNO. — |Pie2at2
HealthUnit% R o R S o LO-#5=0¥ |

t2. LOT DIAGRAM AND SEWAGE SYSTEM PLAN: Drawing must bs accurate, and to scate. Indicats north point gnd show:

a) Lecation of sewage system componenis {e.g. tanks, leaching bed). Locate and show harizontal distances from system to adjacent existing or
proposed bulldings, water supplies (including neighbours), exisling on-site systems, driveways, property tines, lakes, rivers, springs, watar courses,
swimming poals.

b} Lot dimaensicns, fopegraphic features (e.g. swamps, steep siopes) near cystem.

¢} Hany part ol preposal conforms (o a specific standard drawing, give referance number(s).

d) Provide design criteria and sail information /0 73 l Draw to Scalo
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SEWAGE SYSTEM CROSS SECTION (FOR NEW SEWAGE SYSTEMS ONLY)
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Benchmark:
13. 1 cerlify that the above sketch Is complete and comect. Signature of legal mer‘i:
r
ows: %MQI Signature mn.:M

Approved a’ Rejected 0O (see Recommendations on Page 1)

1y

Permit to instali & Class 2,3,4 & 5 Sewage System under saction 8-(1) {2} of the Building Code Act, $.0. 1992, C.23. This permil is issued to the qwner 1o

construct, install, akter, extend. anlargs or continue to use a Class 2 Sewage System.
Any parson who is nol issued a parmit may apply 1o the Building Code Commission for any issuas Involving the Building Code or Compliance 1o the Code.

ooy socor s L one_S2 10y

THIS PERMIT EXPIRES 12 MONTHS FROM DATE OF ISSUE AND IS NOT TRANSFERABLE.

77030 Rev. 0902 WHITE - OFFICE CANARY - CWNER  PINK - BUILDING PERMIT




