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FORM 
CONSTRUCTION PERMIT (SEPTIC INSTALLATION) 

     ☐ NEW CONSTRUCTION   ☐ MODIFICATION/EXTENSION 

     ☐ REPAIR    ☐ RELOCATION 
 

PROPERTY INFORMATION 
   

 STREET  ___________________________________________________      CIVIC NO.  ____________________________ 

 ROLL NUMBER  ____________________________________________       LOT NO.  _______________________________ 

  

 APPLICANT IDENTIFICATION 
 ☐ OWNER  ☐ REPRESENTATIVE 

 NAME  _____________________________________________________________________________________________ 

    FULL ADDRESS  _____________________________________________________________________________________ 

 PHONE  __________________________________   EMAIL   _________________________________________________ 

  

 PLAN DESIGNER IDENTIFICATION 
 NAME  _____________________________________________________________________________________________ 

    COMPANY  ________________________________________________________________________________________ 

 FULL ADDRESS  _____________________________________________________________________________________ 

 PHONE  __________________________________   EMAIL  __________________________________________________ 

  

 WORK CONTRACTOR IDENTIFICATION            

 NAME  _____________________________________________________________________________________________ 

    COMPANY  _________________________________________________________________________________________ 

 FULL ADDRESS  _____________________________________________________________________________________ 

 PHONE  __________________________________   EMAIL  __________________________________________________ 

 

 DESTINATION OF THE BUILDING(S) 

 ☐ PERMANENT RESIDENCE    ☐ SEASONAL RESIDENCE 

 NUMBER OF BEDROOMS ______   
 . 

 ☐ OTHER  ___________________________________________ TOTAL DAILY FLOW____________________________ 
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 WATER SUPPLY 

 ☐ PRIVATE WELL  ☐ WATER FROM A LAKE OR WATERCOURSE 

  

 INSTALLATION DETAILS 
 ☐ SEPTIC TANK – CAPACITY ________________________ 
 . 

 ☐ CONVENTIONAL  ☐ CONVENTIONAL SAND FILTER  ☐ ECO-FLO 

 ☐ MODIFIED   ☐ MODIFIED SAND FILTER   ☐ ABSORPTION WELL 
 . 

 ☐ OTHER  ____________________________________________ 

  

 DOCUMENTS PROVIDED 

 ☐ POWER OF ATTORNEY  ☐ SOIL CHARACTERIZATION STUDY ☐ PLANS 

 

 WORK 

 PROBABLE START DATE ___________________________    PROBABLE DURATION ___________________________ 

 ESTIMATED COST OF WORK _______________$    

 

 ADDITIONAL DETAILS 

 _____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 
 

 

DECLARATION 
I, ____________________________________, THE UNDERSIGNED, DECLARE THAT THE ABOVE INFORMATION IS 

ACCURATE AND THAT, IF THE PERMIT IS GRANTED, I WILL COMPLY WITH THE PROVISIONS OF THE CURRENT URBAN 

PLANNING BY-LAWS AND ANY APPLICABLE LAWS. 

 

 

SIGNED AT ___________________________________, THIS __________________________________ 

 

(SIGNATURE OF OWNER)  _______________________________________________________ 

 

☐ APPROVED         ☐ DENIED                      DATE ________________________________________ 

 

(SIGNATURE OF MUNICIPAL INSPECTOR)  ___________________________________________ 

 

PERMIT NO. 

____________ 
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