LEEDS,

KINGSTON, FRONTENAC AND LENNOX AND ADDIN

KINGSTON, ONTARIO
DUNDAS sT. w.,, NAPANEE, ONTARIO .

USE PERMIT FOR CLASS 4, 5, 6 SEWAGE

221 PORTSMOUTH AYENUE,
MEMORIAL BUILDING,

IICHARD + MR SHA
GTON HEALTH UNIT

CLOYNE, ONTARIO
SHARBOT LAKE, ONTARID |  APPLICATION NO.

SYSTEMS 0%‘15 a0 L= B€2-9
TIME DATE WEATHER
INSPECTION DETAILS I
1208 AVG. 9 [ap SJAmY
THE OWNER : THE INSTALLER
REPRESENTING: o
RICHARD Lees D. RibpLE
1. Work authorized by the Certificate of Approval has been satisfactorily completed and includes:
a) Septic tank/holding tank of w rking capacity of _ll__bac_l Litres constructed of steel [ concrerte E/fibreglass =]
on site Clor prefabricated D{op erve =2 (no. of bedrooms or units),
MAKE AND MODEL,
IF PREFABRICATED TANK Pc L I

b) Leaching bed of wial___ metresof 3
{type and product
e (gravity,
¢} Proprietary Aerobic System: (Manufacturer)

inch diameter distribution pipe of

siphon, pump).

eye
description) laid in_& _ runs and fed by

CRMNTY

d) Other details_ S TER M

EDUM

(Medel)

2 Location

b) If located other than in (a)
to facilitate future location of

BED B ec x 235 BT e Y oH 2o

dimensions from permanent points of reference sufficient

tank and leaching bed including orientation of pipe runs.

; [ el |
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[ _J 2:
i |
/I
I
COUNTY ~OAD
3. The following work r o be pleted: —

ackfill System and Complete
O Stabilize All Sloped Surfaces

Any Use Permit issued hereunde‘r may be revoked

O Finish Grading to Shed Run-off and Diveit Water Around Leaching Bed
O Other S=mol, ar | nodk | SM S

if this work is not completed promptly to Provincial standards.

Under Section 67(1) of The Environmental Protection Act, and su
Permit is hereby issued to IOwner]_R'-CH ALD Mf\ReMA.

USE PERMIT

bject to the provisions of The Act and Regulations a

Class sewage

L EES for the use and operation of the

system cnnsImctad."'instaHndﬂ'an!argadfextendnw’allaud Pursuant to the Certificate of Approval issued

under the above application number in accordance with the application and Certificate of Approval with any changes

QD Ward/T, hip/Municipality LG H,
Region/District/County *E&QM.. Plan No. A3 R ~951Y Sub-Lot No. el

INSPECTED AND RECOMMENDED BY

S

= S

indicated above and located on Lot Col

PERMIT ISSUED BY DATE ISSUED
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APPLICATION FORM AND CERTIFICATE OF
APPROVAL FOR A CLASS 2-6 SEWAGE SYSTEM

(Plassa Prinl Claarly)

KINGSTON, FRONTENAC AND LENNOX & ADDINGTON HEALTH UNIT page 1 of 2

Applicalion No LD "{6& = c[ (0]

Date Received :g L\.L&(Jal’tlc}o |

CMARSHA el Rrl
1. Name of Owner Tuh\[os% - 2. Installer's Name Tel. No.
; \~ 1137
En:,\lhu) s Magsua Lees 276-2170 | Unkiown
Address Q{(‘\.rﬂ. Q'F_R.‘?H Qo A, Add!
(No., Stresl, (No., Streel
City. Town, elc) UMTAGLo Kot 2b0 City, Town, elc.)

3. Propose 1o . \NST AL

. a Class Ai' sewage syslem

M‘L.'.Hf,..,,Dsﬁ:.ﬁ.km.ﬁ,&.

1o serve ‘Smau‘_...

9 (Facilty: 0.g. Sin amily Dwelling, Motel, Cottage, stc.)

4. Localion - Region, County, District Ward, Township, Town Lot No. Cﬁnc Sub.Lot Plan No. Arga of liu
0. Na, {sq. m,,
Flontiune oucuBotopau | |7 b IDR~ 9514 [3.15 acres
5. Bedrooms or People Flush Urinals Washbasins Showers & 6. Waler Supply
Motel Units Toilats {sinks) Balhiubs Proriosed 347 or Exiling i
Dug or Bored Well L1

— Orilled Wall 77 Municipal 1 £ 416 a3 €

g %

D

3

g [ 2 | 2

Casing Depth :P.‘L\'-‘&‘Eﬂ wWeELL .
FY . cesmc

7. Attach completed skelch on Page 2 — List other allachments:

Deed No. _

Instrument No.

8. Relalionship lo Severance
it applicable

9. Direclions to Lol:— Highway No.,

condary Roads, Signs 1o Follow, alc.

..EﬂQ.MI.E-.H.&.Q..,.CMMMFI 000 [ owissen..57.). Mosn. ACR 20 el

14 L val Py iy
e Cosi.hovsngotonon. hake. Brnet, Tt Leer o 1o

£l Lot Approved 3 3
Under Severance Application Covmny.. Ko %8 Go. X . l.u*_r en. LEET.
ML i b oo T s i
10. | certily that the above information is complate and correct and thal, il approved, the work will with P | raquir for
sewage syslems and local Municipal By-Laws. (Atlach lae for Class 4, 5 or 6 syslams)
Name ol Agent Tel, No. Signature of Owner or Agent
Addrass
(No., Sueet,
B e (SRR ||, 2= Y11 ¥, | (-
11. INSPECTOR'S Inspection Time b Sub-Surface Conditions Encourtered
REPORT and Date ...I..?.:..Hn.é"g",\ 4 ML ?3 ! 19.?0 gcﬁnTs Elevation Soil Type
Waalher Reprasanting Owner Leaching Bed Design Criteria S __g._. E- (—G Pt l 4
Depth 1o Aock | Depth G.W.T. 8 _,_r_r —_—
1.0 m
Cusgencr|Ricunly  tees| . Ot u e
AEQUIREMENTS Linoal Metres of &= Ti= 2. Working Capacity of A5 m
Distribution MEDIU M, Seplic/Holding Tank
Pipe ... Ry Litres ... £ S.Q0. |

The surlace ol \he leaching bed must be shaped to shed waler and seeded or sodded.

Conditions of Approval and Reasons (e.g. lill, grading, drainage improvemanis, design sewage llows) \./
OR f

where I not A (add pages il reg i

: movauera]q_.*\‘&l-:____ = f) v-o.&e OM\(LQH_(.J_ ....................
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Page 2

of 2

3 r APPLICATION NO,
LO-423-90

i
12.  LOT DIAGRAM AND SEWAGE SYSTEM PLAN: - Draw o scale Indicating north Ppoint and showing;
a) L ion of
exisling or proposed buildi g8, waler supplies (
lakes, rivers, water courses, swimming pools.
b} Lot d 5, lopographic leal (e.g. swamps, sieep slopes) near system,
c) Il any part of Proposal conforms o a spacilic slandard drawing, give reference number(s),

' ling on-site g8 5y

ge systom P I (8.g. lanks, leaching bed). Locate and show horizonlal distances Irom system 1o adjacent
it e i tems, dri yS, properny fines,
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vees T nelnbkb-m}'; well (s D200 - oo’

13. | centily thal the above skelch is complele and corract.

Date: - WL“‘. 2_3!510 Sig of owner or agent: QMQ n\ \WJ D___EgL
14, A Certificate of A P | for this appli Is ref for the glven in Section 11 Page 1
F JOELBS,
INSPECTION AND RECOMMENDED 8Y REFUSED DATE
3
DIRECTOR

CERTIFICATE OF APPROVAL 2
Application approved and this Centificate of Approval under Section 65 of The Environmental Protection Act, is hereby issued
for the proposal qutlined on Pages 1 and 2 of the application and ils attachments as amended by the requirements and conditions
of Section 11 provided that the sewage system shall be completed and a Use Permit issuad within 12 months of the issue

hereof or such extended period as the Director on application allows. DO NOT OPERATE THE SYSTEM UNTIL A USE PERMIT
IS ISSUED.

INSPECTED AND RECOMMENDED BY ISSUED S DATE
A s : 2 @' ¢ U-L ? o
d = ’75_-__ C,\ ? A DIRECTOR b 3
.Jnd‘gr Se:,uuétl"!ﬁ[ The E J Protection Act, an i may appeal a decision by writing lme Dim:lJr and to the

Environmental Appeal Board’112 St Clair Ave. West, Suite 502, Toronte, Ont. M4V 1N3 within 15 days of receipt of the decision,

"3 WHITE - OFFICE  CANARY . OWNER PINK - BUILDING PERMIT



