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A FINAL INSPECTION CANNOT BE CARRIED OUT UNTIL THE INSPECTOR

1S IN RECEIPT OF THIS COMPLETED DECLARATION/WAILVER

CAPITAL REGIONAL DISTRICT HEALTH INSPECTION SERVICES

Declaration/Request for Final Inspection
of Sewage Disposal System

I hereby declare that the sewage disposal system at.

Address: /{?5 Jf)fﬂ/&od 45’”17 [’7//

egal Description: AI’J; _‘_‘): 1 ’;-; A/

j[/ ‘o ,{O, 7 CowiY ﬂu/fm‘

for which a permit was issued on will be

ready for final inspection on }% ZAYf' /;ﬁ ﬁék?,f . The installation
%] L

has been compleced in accordance with the Sewage Disposal Regulationg

3

of Britich Columbia and conditions specified on the permit.

Wa ver of Indemmity

he sole use of th

recipient. No guarantee as to the accuracy of the

The undersigned, applicant, developer, contractor, oOr owner, assumes
all risks or hazards incidental to health inspection services and agreeﬁ
to release, dissolve, save harmless and keep indemnified the Capitag
Regional District and its officials, agents, servants and representativess
from and against all claims, actions, costs, expenses and demands 13
respect to death, injury, loss or damage t~n the persom or property of
the applicant, developer, contractor or owner, howsoever caused, arining
out of or in connection with the health inspection services, notwithstanding
that the same may have been contributed to, caused or occasioned :g
the negligence of the Capital Regional District, its officers, employee
officials, agents, servants and representatives. It is understood that
no warranty is implied for health inspection services of the Capital
Regional District and that this agreement is to be binding on myself,
my heirs, executors and assigns.

A /391 oot

C/ Date Signature

information is implied or accepted by VIHA and the

recipient is advised to confirm all information.

MName of Cwne.:

Present Addres

Telephone Numb
Contractor:

Address:

Telepnone:

Note: Poured on-site septic tanks may require water test.

Y-SAN-4(89/11)
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Capital Reglonal District
Community Health Services

Environmental Program

Sewage Disposal Regulations

Schedule 1

Site Investigation Report

Owner’s address

Lagal description of property being testing:_ LT~ *3  JlaN 2112 P/S TAICT
toT (9 , NoATH SaeT SPRINE T5LAMD o 2
Cow icitan) DisiArcT 52 ¢
Street address: 3 5?‘%

L %g..g

Number of 1.2m (4 ft) deep inspection holes as per subsection 1 (a)__ O NE B3N L
Condiions found: (depth of native undisturbed perm-esbie sof) including depth of water tabis, = & =
clay, hardpan & rock) 3 S5 §
ToP SpilL Q“ 'E‘E_EE
UNDISTHABEL PeRME ABLE Sole 3 FEET gsEd
HAPD PR 4 FEET 9c®
2828

r

Percolation test results as per subsection 1 (b)

Testhdet =_ /5  minaes@ 2.5 em(__ZL inchendesp
Testhole2 =__ /5 mintes @_ 'S __om(__ 2L inches) deep
Testhded = o) minstes@ S em(___ U  inches) deep
Testhded =3  minstes@_ 25 __em(_2Y inches) deep

Date of test: /A7AAC/

Il._

N.B.This report contains the minimum requirements. The public health inspector may
require alternative or additional tests (as per subsection 3(2}).






