
Schedule 4
Proposed Services

1. Engineered

_ Yes

_ No

2. Water supply

_ Proposed

_ Existing

3. Type of work proposed

_ New Installation

_ Replacement

_ Alteration

4. Type of Well

_ Dug/bored/Sandpoint well

_ Drilled well

_ Municipal

_ Other

5.  Residential Sewage Design Flow Info.
Bedrooms ____________
House (floor area) ____________ m2

People ____________
Total Fixture Units ____________ (Schedule 8)
Residential Flow ____________ L/day

6.  Sewage Design Flow for Other Occupancies
Design Flow _______________ L/day
Detailed sewage flow calculations:
____________________________________
____________________________________
____________________________________

7.  Type of System

_ Treatment Unit _________________

_ Class 2 – Leaching Pit

_ Class 3 – Cesspool

_ Class 4 – Shallow Buried Trench
_________________________________

_ Class 4 – Trench

_ Fully raised

_ Partially raised

_ In-ground

_ Class 4 – Filter Media

_ Fully raised

_ Partially raised

_ In-ground

_ Class 4 – Area Bed

_ Fully raised

_ Partially raised

_ In-ground

_ Class 4 – Aerobic with Trench

_ Fully raised

_ Partially raised

_ In-ground

_ Class 4 – Aerobic with Filter Media

_ Fully raised

_ Partially raised

_ In-ground

_ Class 5 – Holding Tank

Do Not Complete
Permit No ______________
Revision No ____________
Date __________________

                 Version 01/06



Schedule 5
Sewage System Details

Type of System ____________________________________________________ ( Schedule 4)

Septic/Holding Tank ____________________ L

Septic Tank Effluent Filter ____________________________________________

Treatment Unit – Make & Model _______________________________________

    Number of Units _________

Refer to Typical Drawing ________________ Pump(s) required ________

Mantle Information: Pump Rate______________L/15min

Native or imported =15m in _______direction(s) Note: Alarm required for all

pumping systems

Slope subgrade _______________________ % slope

  _______________________ direction(s)

Site to be Scarified (If in clay) YES / NO 

Clay Seal Required (If in bedrock) YES / NO 

 Trench

Distribution Pipe Length _________ m

Loading Area__________________m2

Type of Chamber ________________

Length of Chamber _____________ m

 Area Bed

Stone _______________________ m2

Sand _______________________ m2

Pipe ________________________ m

 Shallow Buried Trench

Pipe Length _________________ m

 Filter Media Bed

Stone ______________________ m2

Extended Base ______________ m2

Pipe _______________________ m

Weight of Filter Media ________ Kg

Loading Area _______________ m2

Construction Notes: _____________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Do Not Complete
Permit No ______________
Revision No ____________
Date __________________

                 Version 04/06



Schedule 6
Soil and Water Table Information

(Minimum depth of test pit: 2 metres)

LEGEND
BR = Bedrock HGWT = High ground water table EG = Existing grade
GWT = Ground water table M = metres T = percolation rate

 EG (……..)    Soil Description

1.0 m

1.5m

2.0 m

T  EG (……..)    Soil Description

.5m

1.0 m

1.5m

2.0 m

 EG (……..)    Soil Description

.5m

1.0 m

1.5m

2.0 m

T  EG (……..)    Soil Description

.5m

1.0 m

1.5m

2.0 m

T

T

Name of Applicant/Agent: ____________________
Date: _________________ Time: ______________
Applicant/Agent Signature: ___________________

Inspector: _________________________________
Date: _________________ Time: ______________
Inspector Signature: _________________________

Do Not Complete
Permit No ______________
Revision No ____________
Date __________________



Schedule 7
Layout Section

Do Not Complete
Permit No ______________
Revision No ____________
Date __________________

_Dug Well _Drilled Well _Neighbouring Homes ◊Benchmark ---Tile Drainage __Property Line

Elevations (metric only) Min. of 5 elevations in proposed system area
B.M _______________ m (in X pattern)
B.M Description ____________________________ X1_______________________X2________________________

__________________________________________ X3_______________________ X4________________________

Exact Location _____________________________ X5_______________________ X6 (toe) ___________________

__________________________________________ X7_______________________ X8________________________

Scale: 1Block = ___________

N



 

Schedule 8 

Fixture unit count 
 

Fixtures              # Existing + # Proposed  X  unit count  =  Fixture Count 

Bathroom 

 

Bathroom group (toilet, sink and tub 

or shower) with flush tank        +       X     6      = 

 

Bathtub with/without overhead shower       +       X     1.5      = 

 

Shower stall           +       X     1.5      = 

 

Wash basin (1!inch trap)         +       X      1.5      = 

 

Watercloset (toilet) tank operated        +       X         4      =  

 

Bidet            +       X     1      = 

 

Kitchen 

 

Dishwasher           +       X     1      = 

 

Sink with/without garbage grinder(s), 

domestic and other small type single,  

double or 2 single with a common trap          +       X     1.5      = 

 

Other 

 

Domestic washing machine         +       X      1.5      = 

 

Combination sink and laundry tray  

single or double (Installed on 1! trap)       +       X    1.5      = 

 

Total: 

Insert the TOTAL in section 5 of Schedule 4 (0.Reb.403/97 Table 7.4.9.3) 

1. Sump pumps and floor drains are not to be connected to the sewage system.  Connection of 

such fixtures to a sewage system may lead to a hydraulic failure of the said system. The above 

mentioned fixtures should be discharged separately to an approved Class 2 (leaching pit) 

sewage system. 

2. Where laundry waste is not more than 20% of the total daily design sanitary sewage flow, it 

may discharge to a sewage system (Part 8, OBC, 8.1.3.1(2) ). 
 

 

 

 

Agent/Owner signature    Date 

Do Not Complete 

Permit No ______________ 

Revision No ____________ 

Date __________________ 

                            Version 01/06 












