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, instafling, repairing, servicing, cleaning or
emplying sewage systems, in accordance with Building Code Atticle 3.3.1.1, Division C?

B Yes (Continue to Section C) 0O No (Continue to Section E) QO Installer unknown at time of

application (Continue to Section E)

C. Registered installer information (where answer to B is “Yes”)
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D. Qualified subervisor information (where answer to section B is “ Yes™)

Name of qualified supervisor(s)

Building Code Identification Number (BCIN)
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E. Declaration of Applicant:

declare that:

(print name)

0 | am the applicant for the permit to construct the sewage system. [f the installer is unknown at time of application, | shatl
submit a new Schedule 2 prior to construction when the installer is known;

OR

Q1 1 am the holder of the per
known.

| certify that:
1. The information containes

2. If the owner is a corporati

Date
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F. Tarion Warranty Corporation (Ontario New Home Warranty Program)

i. 1s proposed construction for a new home as defined.in the Ontario New Home Q Yes Q No
Warranties Plan Act? If no, go to section G.
ii. s registration required under the Ontario New Home Warranties Plan Act? 3 Yes O 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 Q Yes O No
Building Code (the application is made in the comrect 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.

ii. This application is accompanied by the plans and specifications prescribed by the applicable Q Yes Q No
by-law, resolution or regulation made under clause 7(1)(b) of the Building Gode Act, 1992.

iii. This application is accompanied by the information and documents prescribed by the QO Yes Q No
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.

iv.  The proposed building, construction or demolition will not contravene any applicable law. O Yes 0O No

I. Declaration of applicant

| certify 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. |f the owner is a corporation or partnership, | 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 parsonal information may be addressed to: a;
the_Chief Building (_)fﬁcial of the municipality or upper-tier municipality to which this application is being made, or, b) the inspector having the powers and '
dqttes 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
tzl}és5 a(sggt):ast;}osrlscse trsréade, or, c) Director, Building and Development Branch, Ministry of Municipal Affairs and Housing 777 Bay St., 2nd Floor. Toronto, M5G

Directions to your lot:
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Leads, Grenvilie
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SEWAGE SYSTEM DESIGN CRITERIA

Permit #:

1. State # of. Bedrooms/Units/f/People Hlcor 2 Fixture 2. Water Supply: Vroposed or | | Existing
Sleeping Cabins Aream” | Units M:)/p
Proposed ) 5 — — | Dug or bored well rilled Well
) 125 27| ] /‘ 5 Casing Depth ! | Water Treatment Units
Existing | Other:
(If Applicable)
Total
FIXTURE UNIT COUNT
3. Please complete the following table:
Description of Fixtures ‘ Total # X (multiply) Fixture Units Total
Bathroom group (3 or 4 piece bathroom) / X 6 A
Water Closet (tank toilet) X 4
Each sink P! X 1% -]
Bathtub or shower X 1%
Dishwasher / X 1 |
Clothes washing machine / X 1Y% [
Single or double laundry tub X 1%
Other X
TOTAL //, S
4. Subsurface Soil Condition - To Be completed by Owner/Agent/Designer
Three test locations are required. Depth in metres to bedrock, watertable and description of soil type are
to be shown for each soil profile.
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DESIGN PERCOLATION RATE.....2.€ min/om Native Soil I 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.
5.
Leaching Bed Profile Leaching Bed Design Calculations
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Water Table/Bedrock/Impervious Soil
Working capacity of septic/holding tank Tertiary Treatment if Applicable Length of distribution pipe
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