m Duffe ri n Assessment Roll Number

COU nty Lot Conc

BUILDING DIVISION

Sublot Plan

LOT SUITABILITY - SEWAGE DISPOSAL SYSTEM

Municipal Address

Town/Township:

Owner:

Address:

Postal Code: Telephone: E-mail:

State Bedrooms Toilets Urinals Sinks Fixture | Automatic WATER SUPPLY
Number Units Dishwasher )

of: []Drilled Well [_]Dug/Bored Well

Water | Shower/Tub | Stand Alone | Bidet | Garbage Square Footage of [Jprivate [ ]Communal

Softener Combo Shower Grinder | Building Finished Area
[JEexisting []Proposed
m? ft2 DMunicipaI |:|Other:

Directions to Lot:

LOT DIAGRAM AND SEWAGE SYSTEM PLAN:

. Indicate locations of existing/proposed buildings, wells (type), trees, roads and driveway. Proposed location of tank and
tile bed. Physical characteristics of land, ponds, rivers and drainage courses.

. It is the applicant’s responsibility to indicate any drinking water sources within 30 metres (100 ft) of any proposed
sewage system location, including those on adjacent properties.

. NOTE: include zoning map of environmental protection area(s)

THE APPLICANT CERTIFIES THAT THE ABOVE INFORMATION AND DETAILS OF THE SITE PLAN ARE CORRECT AND AGREES TO COMPLY
WITH THE REQUIREMENTS OF THE ONTARIO BUILDING CODE AND REGULATIONS AS AMENDED.

Date: Owner/Agent:

The personal information on this form is collected under the authority of the Building Code Act and will be used in the administration and enforcement of the Building
Code. Questions about this collection can be addressed to the Chief Building Official at 30 Centre Street, Orangeville, ON LOW 2X1 or 519-941-2816 ext 2701
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