


THE MUNICIPALITY OF CENTRAL ELGIN 

A septic system must be kept away from wells, water courses, buildings and lot lines. To know if your 

plan leaves enough room for the septic system, your inspector needs the information from the list 

below; please use it as a guide to draw your site plan 

AN ACCURATE SITE PLAN AND CROSS SECTION MUST BE INCLUDED WITH YOUR APPLICATION. 

• Draw the plan to scale and make sure that all measurements are marked

• Draw the lot lines and mark their length

• Mark the name of the street or road your property is located on

• Show all existing buildings on your lot

• Show all proposed buildings on your lot

• Draw in any foundation drain discharge lines

• Measure the distance from each building to the front and rear lot line and to side lot line. Mark

these measurements on the drawing

• Show existing and proposed wells on your lot. Show any neighboring wells within 100ft of your

lot lines

• Measure each well location the same way the building were located. Mark measurements on

the drawing

• Show streams, ponds, drainage channels or other water courses within 100ft of your property

lines. Mark the distances on the plan

• Draw the proposed sewage disposal system with dimensions and setback measurements

• Draw your driveway location

• Show any easements or right-of-ways on the property

Call the Municipality of Central Elgin at 519-631-4860 ext. 278 when the test holes have been dug about 

40ft. apart in the leaching bed area (backhoe dug holes are required). 

NOTE: A SEPTIC SYSTEM MAY BE INSTALLED ONLY BY THE OWNER OR BY AN INSTALLER CURRENTLY 

LICENSED BY THE MINISTRY OF MUNICIPAL AFFAIRS AND HOUSING. 











LOT GRADING EXEMPTION REQUEST 

Property Owner Name

Address

Phone

Description of Work

Permit

Email

SKETCH/PLAN (Indicate Location of Proposed Work)
Municipal Drain On Property?     Y       N           Name:

Indicate North

On the approval of this exemption you are hereby advised that you will be responsible for any flooding or drainage disputes
which may arise as a result of this construction

Signature of Applicant

Comments

Date

Signature of Senior Engineering Technologist Date



    TYPE OF SEWAGE SYSTEM PERMIT APPLICATION 
I am applying for: (please check one) 

A NEW SYSTEM (no system exists to date on this property, or the existing system is to be completely 
replaced with a new system 

A REPAIR / ALTERATION TO AN EXISTING SYSTEM (a system exists and is in use on the property that 
requires repair or alteration in order to comply with maintenance requirements of Part 8 of the OBC) 

DESIGN INFORMATION 
Determination of Design Flow 

Residential    Commercial, Industrial OR Institutional 

Number and Type of Fixtures Served by the Proposed System (Including all fixtures in out-buildings and basements connect to the Proposed System)  

Toilets (Flush Tank) X4 FU's 
Kitchen Sink X1.5 FU’s 
Bathroom Group X6 FU’s 
Lavatory (hand sink) X1.5 FU's 
Showers and/or Tubs and/or Combination tub showers X1.5 FU's 
Floor Drains (x2 for 2” Drain – x3 for 3” Drain) X3 FU's 
Washing Machine X1.5 FU's 
Other: x FU's 
For Commercial, Industrial and Institutional Uses Only FU's 
Type of Building: 
Method of Calculation for Daily Flow Rate: 
Other Types of Plumbing Fixtures not otherwise listen: 

TOTAL TOTAL 

Number of Bedrooms Served by the Proposed System       (OFFICE USE 
ONLY) 
Existing (if any): Proposed (if new bedrooms added): Total: Assigned Flow Rate: 

Square Footage of Finished Building (excluding basements and garages)      (OFFICE USE ONLY)   
Existing (if any): Proposed (new houses or additions): Total: Assigned Flow Rate: 

OFFICE USE ONLY 
OR 



Bedroom 
Calculation: + Plumbing Fixture 

Units > 20: 
Total Assigned 
SQ. Ft > 200m2 = Total Daily Designed 

Sanitary Sewage Flow: 

Site Information 

Water Supply (Please Select One) Type of Native Subsoil and Subsoil Conditions 

Municipal (Town Water) Est. Percolation Rate ("T" - Time)    min/cm 
Dug Well (2'-3' Conc Casing) Soil Type(s): 
Drilled Well (Steel 6" Casing) Depth to Water Saturation (High Water Table): 
Shallow Point Well (Sand Point) Engineers Report OR Sieve Analysis Report #: 

Bed Configuration Detail 

Distance from Proposed Septic Distribution 
Lines to: (Mark N/A if not applicable)  

Are there any of the following items on or adjacent to the Propery 
on which the Septic System is proposed? (If "yes" please provide 

documentation) 

Lakes, Rivers, Streams, Ponds, etc. (m)(ft) Right of Ways or Shared Access Easements Y / N 
Closest Adjacent Well (on the property 
or off) (m)(ft) Drainage Easements or Municipal Drains Y / N 
Adjacent Buildings (m)(ft) Service Easements or Land Use Agreements Y / N 

Types of Distribution System (Please Select One) Septic Tank Size and Type Pump and Pump Chamber Required? 

Raised Filter Bed 

(Existing) OR (New)        
_______________________  

Size:                               (L)     
_______________________   

Type (Concrete or PVC): 

(Yes) OR (No)        
________________________________   

Size:                                   (L)          
________________________________   

Type (Concrete or PVC)      

Raised Leaching Bed    
(Tiled or Chambered) 

In Ground, Trenched          
(Tiled or Chambered Bed) 
Tertiary Treatment Unit Type Area Bed 

Tertiary Treatment with Shallow Buried 
Trenches 

Please fill out the appropriate calculation sheet (attached) 
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