
 
 OFFICE USE ONLY 

 
Cert. No. 

PERMIT 
Receipt No. 

TO INSTALL, ALTER OR EXTEND A SEWAGE DISPOSAL SYSTEM Fee   $  
 

OWNER  
 Assessment Roll No.  

ADDRESS  TOWN 
   

POSTAL CODE  TEL. NO. FAX 
 County Wellington 

LICENSED INSTALLER  
LICENSE NUMBER

(must be entered) 
 Township Puslinch 

ADDRESS  TOWN 
 Lot Conc. 

POSTAL CODE  TEL. NO. FAX 
 Sublot Plan. No. 

Propose to Install/Alter a Class _____ Sewage System  
 Municipal Address or Emergency Number 

 

Class 2 - Greywater System Class 4 - Leaching Bed 
Class 3 - Cesspool Class 5 - Holding Tank 

  

T-TIME (Grain Size Analysis)  
  

NUMBER OF BEDROOMS  NUMBER OF PEOPLE 
 

 

WATER SUPPLY 
IS PUMP REQUIRED?  Yes        No  

(Determined by final grade of house compared to leaching bed 
and length of tile required) 

 
   

 Drilled Well  Communal  Existing 
TYPE OF LEACHING BED  Conventional (In-ground)  Raised 

 
 Dug/Bored Well  Municipal  Proposed 

  Filter  Tertiary   Private  Other  Sand Point 

BUILDING TYPE  Single Family Dwelling  Multi Family 
   

  Commercial  Other (please specify)    

SQUARE METRES OF LIVING AREA  m² (multiply square footing by 0.0929 to convert to m²) 
   

FIXTURE COUNT (see Table A below to calculate total)   
   

DEPTH TO BEDROCK OR WATER TABLE  metres (multiply number of feet by 0.3048 to convert to metres) 

 

ARE THERE ANY CONSERVATION OR NIAGARA ESCARPMENT CONCERNS?  EXPLAIN 

 

DESCRIBE THE EXISTING SOIL CONDITIONS IN THE SEWAGE SYSTEM AREA (i.e. Clay, Silt, Sand, Gravel) 
  

  
   

 
TABLE A 

 
 A C D E 
 Fixture Fixture units 

 
Total # in dwelling Total fixture units 

(C * D) 

Bathroom group (Toilet, Tub or Shower, Sink)    

(a) direct flush 8.0   AREA A 

(b) low flush 6.0   

Bathtub (with or without shower) 1.50   

Lavatory (domestic type single, or 2 single with common trap) 1.0   

Shower drain (from 1 head) 1.50   

Water Closet    

(a) direct flush 6.0   

AREA B 

(b) low flush 4.0   

Bidet 1.0   

Clothes washer 1.50   

Dishwasher 0 if connected to sink, 
otherwise 2.0   

Floor Drain 2.0   

Garbage grinder 3.0   

Laundry tub 1.50   

Sink (common) (i.e. kitchen sink, bar sink, etc.) 1.50   

Other    

1. Foot Bath 1.50   

2. Beer Cabinet 1.50   

3. Potato Peeler 3.00   

AREA C 

TOTAL FIXTURE COUNT (Total Column E)    

 
USE AREAS B & C ONLY IF YOU WISH TO CALCULATE A DETAILED FIXTURE COUNT. 

OTHERWISE, USE AREAS A & C ONLY. 
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TO BE COMPLETED BY APPLICANT OR AGENT (SITE PLAN) 
 
 

ALL DIMENSIONS MUST BE DRAWN TO SCALE
 
                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

PLEASE READ CAREFULLY 
 
LOT DIAGRAM AND SEWAGE SYSTEM PLAN
• Indicate locations of existing/proposed, 

Buildings, Wells (type), Trees, Roads, 
Driveway and Utility Corridors. 

• Proposed Location and Size of Tank and 
Tile Bed 

• Physical Characteristics of land, ponds, 
rivers, drainage courses. 

• Indicate any drinking water sources within 
30 metres of any proposed sewage system 
location. 

• Show all setbacks from property lines, 
structures, wells, bodies of water, and 
hazard lands. 

• Show location and size of pump chamber if 
required. 

• Show all proposed elevations of house and 
septic system. 

• Show access route for tank maintenance 

                         

                      • Soil conditions to be determined by two 
1.5 m excavated test holes. 

                         

                      

                      

                      

                      

• Owner’s responsibility to ensure that 
the sewage system is properly 
backfilled, grading finished to shed 
runoff, divert water around tile bed, 
stabilize all sloped surfaces and sod or 
seed. 

                         

                       

                       

                       

                       

                       

                       

 
ENCLOSE SEPARATE DRAWING IF MORE SPACE IS REQUIRED. 

 
 

RESIDENTIAL CALCULATION FOR LENGTH OF TILE REQUIRED 
  

Calculate Length of Tile Required for Conventional Bed according to the following formula: 
 

Length (m) = 
QT (T-time)

200  L = __________ m 

(see below for “Q”)  T (as determined from soil sample) 
 
Note:  If calculation results in greater than L = 150 m, a pump, pump chamber and alarm must be installed. 
 

Minimum septic tank size = 3,600 L OR twice the 
daily design sanitary sewage flow (Q), whichever 
is larger. 

 

  
If proposed dwelling is less than 200 m² and 20 fixture units, use the following schedule to determine “Q”: 
 

1 Bedroom 750 L 
2 Bedrooms 1,100 L 
3 Bedrooms 1,600 L 
4 Bedrooms 2,000 L 
5 Bedrooms 2,500 L 

 
If proposed dwelling is greater than 200 m² and 20 fixture units, add the greater of 100 L for every 10 m² over 200 m² or 50L for every fixture unit over 20. 
 

 

 
Note: Information not submitted will result in return of permit to applicant. 
 
 
Applicants are responsible to ensure that the information provided is true and accurate.  The Township will not be held responsible for any incorrect information provided by 
the applicant. 
 
THE APPLICANT CERTIFIES THAT THE ABOVE INFORMATION AND DETAILS OF THE SITE PLAN ARE CORRECT AND AGREES TO COMPLY WITH THE BUILDING 
CODE ACT, 1997 IN MAKING THIS INSTALLATION/ALTERATION. 
 
 
Date  LEGAL OWNER OR AGENT 
 
 
No work shall commence until a permit is issued.  Personal information collected on this form is pursuant to the Ontario Building Act, 1997 and is collected solely for the 
purpose of considering this application. 
 
 
Approval is hereby issued for the proposed outline in the above application.  This Certificate is Valid for 6 months from Date of Issuance and is Not Transferable.  This system 
must be inspected before backfilling and any change in design or location must be approved by the Township. 
 
 
 
 

Inspector  Date 
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