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Ontarip  Vinistry of Municipal Application for a Permit to Construct or Demolish

Affairs and Housing This form is authorized under the Building Code Sentence 2.4.1.1A.(2).

’ : For use by Principal Authority
Application number: ' Permit number (if different):
- P 20,018 W/

Date received: l Roll number: o
Sel 2710 OR - U - 600 -642- 13160 - Gonn
Application to be submitted to:

Project information

Building number, street name ' Unit number l.ot/con.
T L. ang
Municipality Postal code Plan number/other description
\Jest pock YOG X0 - +2,
Project valué est. $ Area of work (m”)
229, coo ,
Applicant Applicant is: Q Owner or QO Authorized agent of owner
Last name [= ' Carporation or partnership
Unit number Lot/con.

E-mail

’rO;u \J o\,

Telephone number

llwner !1! !lllereln' !rom applicant) o ,

Last name First name Corporation or partnership

Street address Unit number Lot/con.
Municipality Postal code Province E-mail

Telephone number Fax Cell number

( ) ( ) ( )

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

( ) ( ) _ ( )

Purpose of application

I~ New construction O Addition to an 0  Alteration/repair QJ  Demolition Q0 Conditional
pF SEPTICy e existing building Permit
Proposed use of b\Lﬂ]diny Current useégjy building

Description of proposed work

RERACE EISTING SEFTT< SySTEIT)
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Tarion Warranty Corporation (Ontario New Home Warranty Program)

i. Is proposed construction for 2 new home as defined in the Ontario New Home Warranties O Yes ¥ No
Plan Act? If no, go to section G.
ii. Is registration required under the Ontaric New Home Warranties Plan Act? @ Yes t{ No

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

Attachments
i.  Attach documents establishing compliance with applicable law as set out in Article 1.1.3.3.
ii. Attach Schedule 1 for each individual who reviews and takes responsibility for design activities.
iii. Attach Schedule 2 where application is to construct on-site, install or repair a sewage system.

iv. Atltach types and quantities of plans and specifications for the proposed construction or demolition that are prescribed by the by-
law, resolution, or regulation of the municipality, upper-tier municipality, board of health or conservation authority to which this
application is made.

Declaration of applicant

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. | have authority to bind the corporation or partnership (if applicabie).

Date

Personal information contained in this form and schedules is collected under the authority of subsection 8(1.1) of the Building Cade 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, ¢) Director, Building and Development Branch, Ministry of Municipal Affairs and Housing
777 Bay St., 2nd Floor. Toronto, M5G 2E5 (416) 585-6666.

Please provide the following information, as it pertains to your building permit application @ @ )
MASON FRAMER prumeer_B. RIACKILURB S

ELECTRICIAN MECHANICAL

The following fee will be calculated based on the information provided | your building permit application

Building Permit Fee Septic Permit Fee Solid Fuel Appliance
Plumbing Permit Fee Occupancy Permit Fee Demalition fee
HVAC Fee Swimming Pool Fee Building Without Permit
Other
TOTAL
Office Use Only:
Zoning: Setbacks & Front: Rear: Side:
Exterior Side:
Comments:
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A Prolect Intormation.
Bu'lding number, street name

+j2. Relbe cCa Lane

Municipality

Is the mstaller 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 2.18.1.1?

Yes (continue to Section C) 1 No {continue to Section E) O installer unknown at time of
application(Continue to Section E)

Name BCIN.
B. BLACKBURN LTD. 16342
Street Address ' Unit Number |Lot/Con.
155 KEAYS ROAD . 22107
Municipality i Postal Code |Province E-mail
RIDEAU LAKES KOG 1A0 |JON b.blackbumltd@ﬁ\!ﬁ .co |
Telephone number Fax Cell Number
613)267-4760 613)267- 5271

Name of qualifted supervisor(s) Bu'ldmg Code ldent:ﬁcahon Number (BCIN)‘

BRUCE BLACKBURN 11459
JEFFBLACKBURN" I 14977

: im ~ declare that:

0 1 am the applicant for the permit to construct the sewage system. If the installer is unknown at time of
application, 1 shall submit a new Schedule 2 prior to construction when the installer is known;

OR

Y4 am the holder of the permit to construct the sewage system, and am submitting a new Scheudle 2
now that the installer is known.

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

2. | have authority to bind the corporation or parinership (if

| Sepk 2 |20Ip |
Date

7L




State Hof:

Proposed

Existing . -
(Iprpl’ic._abl: ).

Bathroom ga

Water Clost:

Each sink.

Bathtub or ¢

Single or d'c; b

Other

Class 5=Qx 7 min9000L)




~“ROLL#
PERMIT #

6. CLASS 4 (Leaching Bed)

Conventional: 0 Trench Method O  Area Method 00
If bed to be extended, the existing total distribution pipe length is (m).

Filter Bed: O Note: If the daily design flow is over 5000L/day, Secondary treatment is required.
Shallow-Buried (tertiary treatment) Trench Type: [I Type/Modet: ‘

System designed for effluent treatment as per Table 8.6.2.2.A of Code: Yes[1 No O
Manufacturer’s/BMEC information attached 0

Unconventional: 01 Type/Model:_ S-+ 500 ECO T O Sec %ary O Tertiary BR/
System designed for effluent treatment as per Table 8.6.2.2.A of Code: Yes

Manufacturer’s/BMEC information attached: D

Existing Tank to be used:Yes O Tank Size:_;OiUes) No @(ank should be removed N/A OO

New Tank(s) to be used: & Number of Tank
Effluent Filter to be mstalled in tank(s): Yesg/%lo 0 Risers: YesE/No

Tank 1 Volume: (in litres) _3v2 . (minimum tank size is 3600L)Tank 2 Volume: _____

Type of Tank(s): Concrete B/ Polyethylene [1Fiberglass O Steel (existing only) (1

Header Used in Bed: O Distribution Box Used in Bed (8 or more runs): {1 No. of box outlets 0
Gravity Fed l‘_'(or Pumped? Head __ (m). Runtime _______ . Horsepower Volume

To be used to pump waste I To be used to pump effluentC

7. PROFILE THAT BEST DESCRIBES CLASS 4 SYSTEM (Check one)

Ck Ck Ck Ck
CONVENTIONAL In-ground ‘| CONVENTIONAL Partially- CONVENTIONAL Fully- SHALLOW BURIED
(TRENCH) Raised (TRENCH/AREA) Raised (AREA) TRENCH

Ck Ck Ck
FILTER BED In-ground FILTER BED Partially-Raised FILTER BED Partially -
{EXISTING MANTLE) Excavated
E.L ——— TSl gty ] [y ermad-teis oo
o A L‘{/ P--A [ "
Wt I B
| werew '__— 41 ; ;
- I rann v-ur";—T_- 4:.;:;—
OTHElgz - Information, calculations attached
Describe other secondary or tertiary treatment system: - | Yes [ Ne O
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