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THE APPLICANT LISTED BELOW HEREBY MAKES APPLICATION FOR A PERMIT TO CONSTRUCT A SEWAGE U
REQUIREMENTS OF THE SEWAGE DISPOSAL REGULATIONS AND AS DESCRIBED IN THE PLAN A SPECIFlCATIONS CONTAINED HEREIN AND/OR
ATTACHED HERETO.
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NOTE. A SITE PLAN MUST BE SUBMITTED WITH THIS APPLICATION {see below) AND PERCOLATION TEST RESULTS MUST ALSO BE PRO-
VIDED. RESULTS SHOULD BE RECORDED ON PLOT PLAN.

THE SEWAGE DISPOSAL SYSTEM DESCRIBED ABOVE MUST BE CONSTRUCTED IN ACCORDANCE WITH THE REQUIREMENTS OF THE SEWAGE
DISPOSAL REGULATIONS. THE MEDICAL HEALTH OFFICER OR HIS DELEGATE

MUST OTIFIED WHEN THE INSTALLATION IS READY
FOR USE AND BEFORE COVERING. M/\ %/
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PURSUANT TO THIS APPLICATION AND THE SEWAGE DISPOSAL REGULATIONS, PERMISSION 1S
PERM IT TO CONSTRUCT‘ HEREBY GRANTED FOR THE CONSTRUCTION OF A SEWAGE DISPOSAL SYSTEM.
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NOTE: CONSTRUCTION MUSTNOT COMMENGE UNTIL THIS PERMIT HAS BEEN SIGNEDBY THE MEDICAL HEALTH OFFICER OR PUBLIC HEALTH
INSPECTOR. AUTHORIZATION TO USE THE SEWAGE DISPOSAL SYSTEM MUST BE GRANTED INWRITING BY THEAUTHORITY HAVING JURISDIC-

TION BEFORE BACKFILLING. CHECK WITH YOUR LOCAL AUTHORITIES REGARDING BUILDING AND ZONING BY-LAWS. THIS PERMIT {S NOT
TRANSFERABLE AND EXPIRES SIX MONTHS FROM DATE OF {SSUE.
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Province of British Columbia
Ministry of Health

CERTIFICATE TO ACCOMPANY ALL
APPLICATIONS FOR APPROVAL OF PLANS
OR PERMITS FOR SEWAGE DISPOSAL,
MOBILE HOME PARKS, OR CAMPSITES

RE: prOPERTY ORAKL I R ZE/M/” A A @KA’Z /tf oGREG 6 /%

(Name of Qwnerfs})

LEGALLY DESCRIBED AS ﬂo‘[?-p L BEGP~SEC fA~TwWr R~ RGE O
MER &~ LD 25— fpAL00fS Pl o JYLE EME g 2EE T/

fLegal description may be obfained from tox notice)

IO ocos. iy~ 357

Please Note: Applicant to certify either 1, 2, or 3 below.

(1

2

(3}

I hereby certify that Lhave confirmed with the
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(Regional District/Municipality/Provinctal Lond Commidsion) ()
that no part of the above property is in the Agricuitural Eand Reserve,

IR . At s

{Signature) (Date)

OR

I hereby certify that I have confirmed with the

{Regional District/Munricipality/Provincial Land Commission)
that all or part of the above property is in the Agricultural Land Reserve and that
the proposed use of the above property and a2ny buildings or other improvements
to be constructed, placed or erected thereon shall be for farm, orchard, ranch or
other use permitted by the Land Commission Act and Regulations thereunder.

{Signature) {Date)

OR

I hercby certify that | have confirmed with the

{Regional District/Municipality/Provincial Land Commaission)
that all or part of the above property is in the Agricultural Land Reserve and that
attached hereto is a copy of the written approval of the Provincial Land
Commission for the proposed use of the above property and any buildings or
other improvements to be constructed, placed or erected thereon,

(Signature) {Date)
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WARNING: PROPERLY USED AND MAINTAINED, A SEWAGE DISPOSAL SYSTEM WILL PROVIDE SATISFACTORY SERVICE FOR A
CONSIDERABLE LENGTH OF TIME. ABUSE AND NEGLIGENCE ON THE PART OF THE USER COULD SIGNIFICANTLY
SHORTEN THE LIFE OF THE SYSTEM.
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