V Interior Health ‘./(o northern health
ae}"i pemon mitfons “ the northern way of caring
HOLDING TANK PERMIT - APPLICATION FORM Folio #
1 New Construction [1 Permanent [ Temporary [ Repair [1 Amendment
Legal Description Of Property: (Lot, Block, Plan, Sec., TWP., Rge, DL) Map or GPS Coordinates:
Lat: Long:
Common Address City/Prov. Postal Code
Name Of Property Owner Phone
Mailing Address City/Prov. Postal Code
Name Of Applicant/Agent Phone
Mailing Address City/Prov. Postal Code
Holding tank will serve: [1 Residential: No. of bedrooms [J Commercial [ Other (specify):
Estimated daily sewage flow (liters/day) Lot size (hectares)

Will the structure be connected to a public water system? [ Yes [ No
Distance of holding tank from: [ Water line own well (meters) 1 Neighboring wells stream or lake (meters)
Depth to highest seasonal water table (centimeters)

Holding tank manufacturer Tank material

Total volume of tank (liters) Proposed depth of burial (cm)

Are there any restrictive covenants/easements, which will affect the design or location of the holding tank?
[J No [ Yes; if yes, please explain and attach supporting documents:

Signature Printed Name Date (dd/mm/yyyy)

Attachments: [ Permit fee of $400.00
1 Aset of construction grade plans and technical specifications for the holding tank
1 A proposed maintenance plan for the holding tank
1 Asite or layout plan of the proposal drawn to scale

Authorized Person Seal OFFICE USE ONLY

Application Received Date (dd/mm/yyyy)

Receipt # Initials
Date (dd/mm/yyyy) Time
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