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Newesern - Application for Consent Report

wiww nwhu.on.ca

Regarding Property:
le9al 4>125-0419; Parts 2, 5 and 6 of KR361 twp of Kirkup

description

38 Kimberley Rd - Longbow Lake

location

NWHU File Number

Owner(s) Alexander and Katelyn McEachern

LDK015-22

The Northwestern Health Unit inspects and/or reviews proposed consents to assess the retained and new proposed lot's ability
to have future Ontario Building Code compliant septic systems and to assess the suitabliity of any existing sewage systems.
Most illnesses that arise from contact with sewage are caused by pathogens which are biological agents that cause disease or
illness in a host. Pathogens in sewage include bacteria, parasites and viruses. They can cause a wide variety of acute
illnesses.

The items below only address the sewage system capability of the proposed consent. Any deficiencies noted about existing
sewage systems are dealt with directly with the property owner.

Systems are subject to environmental factors such as soil conditions, prevalence of shallow or exposed bedrock, groundwater
table and drainage. Correct or improper usage of a system will also affect its operable longevity.

Retained Property
Main Sewage

There is a dwelling with an existing septic system. There is sufficient area to install a new system in the same
general area when needed.

Tank or Field

There appeared to be access to either the pump or effluent filter via an exposed to grade lid.
Severed Property

Main Sewage

There is sufficient area to install a new septic system on this lot when needed.

Final Comments:
The Northwestern Health Unit has no objections to the proposed consent

Property Inspected By:

Kurtis Casey June 7, 2022

Kurtis Casey, CPHI (C) Date
Public Health Inspector

Report Reviewed By:

FuiY P—

Thomas Nabb, HBHSc, BASc, CPHI (C) Date
Manager, Environmental Health
Chief Building Official for Part 8
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REPRESENTING: - | THE O S INSTALLER

1. Work authorized by the Sewage System Permit has been satisfactorily completed and includes:
a)s Hm of working capacity of /litr&s constructed of conerete 0 plastic O
fibreglass 1 onsite O prefabricated O to serve (no. of bedroo

Make and model of tank: fdfdser MMVF/Q CT‘O"(VJ&

b) LEACHING BED of total metres of f inch diameter distribution pipe of pre
= (type and prcla cription eg. manufacturer(s) and material of which pipe is made) laid in
runs.
¢) Secondary Treatment Unit: (Manu?&nh{:ri Model,
d) Other details ':”'
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2. The following work remains to be completed:
gaadmu System and Complete gfinishcmdinglosmd Run-off and Divert Water Around Leaching Bed
Stabilize All Sloped Surfaces VORBBE <ciaiimitunsans sos b aghes oA S Smsoanss hrmay amns s e ebrs SRS TSRS ST UL

CERTIFICATE OF COMPLETION
Under the Building Code Act_and subiectto the sravisione ofthe Act and Regulation, a Certificate of Completion is
, for the use and operation of the Class
sewage syste -Wf' nstalled/enlarged/extended/altered pursuant to the Sewage System Permit issued
under the above applic¥tionm fidmber in accordance with the application and Sewage Systern Permit with gny ch
inﬂicat:d above and loca Concessio Plan No. Parcel w

Lot
AT oF Mlmuf-ed 824 IMTNB AL OF 7= 1520
Sub-Lot No. Township IR (v District 0 RainyRiver (circle one)

TAY |
G and Recommended by: Permit Issued by: Date Issued:
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NORTHWESTERN HEALTH UNIT
SEPTIC SYSTEM GUIDELINES

NAME: |

PERMIT NUMBER: 9758-02
DATE OF INSPECTION: July 18, 2002
WORKING CAPACITY OF SEPTIC TANK: 800 gallons
LENGTH OF DISTRIBUTION PIPE: 250 feet

SEPTIC SYSTEM GUIDELINES and REGULATORY MINIMUMS: i
The following conditions are attached to your Certificate of Approval to prevent breakout of
sewage, provide sufficient retention volume, and to ensure treatment.

i Clear, excavate to an average depth of 1 2 feet and level an area 26 " X 56 '.
Scarify or loosen bottom of excavation. Ensure that the bottom of the excavation is
above the high ground water table. Backfill and compact to 3' with sand or gravel.

2. On 6" of 1 1/2" crushed stone, 18" wide and 5' centres, lay 5 lines 50° each of 4"
diameter PVC perforated pipe running from a distribution box or solid header.
Perforated piping should be laid on a slope of approximately 1/2" per ten feet. Tie
in ends with solid pipe.

3. Mound 2-4" crushed rock over petforated pipe and cover with untreated building
paper.

4. Cover with 16-18" of sand on top of untreated building paper.

5. Stabilize perimeter on a slope of not less than 3 :1.

6. On up to 4" of topsoil, sod or seed to grass immediately.

e Ensure that drainage is established around the septic field.

8. SYSTEM COMPONENTS TO BE LEFT OPEN FOR INSPECTION.



Wornthewestenn Health Unit Permit No.
www.nwhu.on.ca 4 7 5‘3 - O2-
APPLICATION FOR SEWAGE SYSTEM D eeivad /

"Please Print Carefully in Pen” Q“Q’V o, 0o~

Receipt No.

HY2 059
‘ - | Fee,Amount
I'roperty Location L 6:;1;15 Z2

District: Municipality/Township:
Lexona IR JUP

House No./Street/Road: Lot Con.
UM Bears gy
Parcel: ZIEGF Plan No.: Sublot: :
,;%‘;Ej(, PE monine LocaTion Y, § RECORDED AS mrin) sy Ci B s
; 1N O0F Kir BE/NG Hie g s AT
Lot Dimensions:
Frontage: Depth: Arca: A PPLOK. o) ALRES.
Registered Owner — Agent
Mailing Address [—G/J (/‘BGUJ LA‘!(( p 0 . Mailing Address
Postal Code 10 X _JHD Postal Code

Phone (H) éé{f é%%{) 3 Phone (H)
(W) _fa\v / (W)

Water Supply( Check type prOPOStTd/

Mumicipal () drilled well (/) other (state)

Depth of well casing ( ) distance from septic tank ( ) distance from leaching bed ( )

Floor Area 4 e N 1 ‘J&. 2

Residential floor area quesesmerres £ ( 0‘)’)’{[{’_/@? Aﬂ Dwlily o
W)l S mich Talow of A SEE w5 ATAKD (AU Lt

Is there a basement () yes () no Ifyes, square metres

Ceiling height of basement metres

Other type square metres floor area square metres




Plumbing (Complete the following table)

Description Total # X Fixture Units =  Total Fixture Units
Bathroom group 7 X 6 =

Water closets (flush tank toilet) X 4 =

Sinks (not included in bathroom group) A X 11/2

Bathtub and/or shower (not included) X 1172 =

Dishwasher :@ X 1/2 =

Clothes Washing Machine E X 11/2

Single or double laundry tub . X 11/2 =

Other - X - =

Other X

NOTE: Two (2) campartment kitchen sink; count as one (1) sink

Sewage Systems

Will more than one sewage system be used yes ( ) no ( )

Total # of bedrooms on the property A) | + (
Total Floor Area of building B)

Total Fixture Units within all buildings on the property C)
(taken from Plumbing section)

Total Daily Design Flow Rate (expressed in L/Day) Q=_J gmp

(Determine from A,B, C, and charts provided)

Describe Proposed Sewage Systems Area: a) slope b) vegetation

c) Depth of Existing soils to: bedrock/hardpan m high groundwater table m
Describe Soils to be Used for Sewage System  a) existing on-site soils () OR  imported fill ()

b) Type of Soil Indicated Above (circle one) fine sand w coarse sand sandysile  silt  clay
loam clay

¢) Percolation Time of Proposed Soils (Refer to Info Sheets)T= g min/cm

d) Describe Soils (Downslope of Sewage System) type of soil vegeration




PROPOSE TO CONSTRUCT (Refer to Above info & to the Building Code and/or Info Sheets 8 Charts
Provided)

() Class 2 Greywater Pit ( daily sewage flow litres

Wall structure  concrete block ( ) rocks ( ) other

Dimensions of pit length width height
type of cover

Type of Class 1 to be used privy ( ) composting ( ) chemical ( ) electrical ( )
other

( ) Class 3 Cesspool ( wall structure ) concrete blocks () rock () other
(\/) Class 4 Standard Septic Field

Toral length of pipccl% of runs of pipe %—é header (/9 or distribution box ()

Use existing tank ( ) OR  new CSA Standard: concrete ( ) polyethylene ( ) fibreglass ()

size S0 CAU o) Jyes™
Soil mantle required if any disturbed downslope soils must be replaced with mantle sand.

( ) Class 4 Treatment Unit - Type of Treatment Unit

Total length of pipe meters  # of runs of pipe

Soil mantle required if any disturbed downslope soils must be replaced with mantle sand.

PLEASE NOTE SAMPLING REQUIREMENTS FOR THESE SYSTEMS IN INFORMATION
PACKAGE

( ) OTHER SYSTEM Describe

( ) Class 5 (Holding Tank) ONLY PERMITTED IN LIMITED CIRCUMSTANCES UNDER THE
BUILDING CODE.
( )fibreglass () polyethylene ( )concrete  size litres

FOR ANY OF THE ABOVE IS A PUMP REQUIRED? yes( ) no( ) HAefFE

Contractors name N ATALGﬂE’ <B!‘D £ On-Site Supervisor Ml (& 5’[‘ AE( ((Q?'L
(st




Permit #

> SITE PLAN BELOW SHOULD BE REFERENCED TO A CURRENT SURVEY
| CERTIFIED BY A REGISTERED ONTARIO LAND SURVEYOR AND
SHOW:

> Property lines, lot size, and dimensions of the property;

> Provide detailed sewage system diagram, including dimensions of leaching bed,
soil mantle, septic tank location, and pump chamber, if required;

> Show setbacks from existing and proposed sewage systems to property boundaries,
buildings, wells, (including neighbours), lakes, rivers, streams, reservoirs, ponds,
and water drainage courses;

> Show location of any unsuitable, disturbed or compacted areas (driveways);

> Show existing or proposed utility corridors, right-of-ways-driveways, easements,
CrOWN reserves;

> Indicate drainage patterns, swales, culverts, rock outcroppings.

PRIOR TO CONSTRUCTION, ARRANGE FOR AN INSPECTOR TO APPROVE
THE PROPOSED SITE AND SEWAGE SYSTEM '

<l




* Directions to Property
{Show highways, roads, landmarks, eic. to follow)
Extraordinary travel costs by air, water, ctc, are to be i y the applicant.

fne 0y 3-0-b( FilT pewc oo £i«T Cuir
on /C{"?fd/fﬁc/ Y77y,

DECLARATION

» I, the undersigned agree to comply with the provisions of the
Building Code Act, Sewage System By-laws of the Northwestern Health Unit and all amendments
thereto. 1 further agree that neither the granting of a permit, nor the approval of plans, nor
inspections made by the Inspector shall in any way relicve me from my responsibility for carrying
out the work in accordance with the By-laws above mentioned. I also understand that it is my
responsibility to arrange for the necessary inspections as specified in writing by the Designated
Sewage System Inspector at the time of permit issuance.

v Applicants are responsible to ensure thart the information provided is true and accurate. I also
understand that, once a Permit has been issued, there shall be no change in the plans,
specifications, documents or other information on which the Permit was issued unless, written
authorization is first received from the Designated Sewage System Inspector. The Northwestern

/Tw\: : ‘ Agent's Signature
S u\\f e, 993)\

D.‘m: Date

» The Inspector will return all applications, which are incomplete or unsigned. This application does not
constitute a permit. NO WORK SHALL COMMENCE UNTIL A PERMIT HAS BEEN ISSUED.

» . Isthe home to be registered vader the New Home Warranty Program  yes( ) no( )

Inspected and recommended by

Personal information contained on this form is collected pursuant to the Ontario Building Code Act, 1992 as
amended, and will be used for the purpose of considering your application for a permit.
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