e The TOWNSHIP of- COMMUNITY & DEVELOPMENT SERVICES — BUILDING DEPARTMENT
3 AINFLEET P.O. Box 40, 31940 Highway #3 Wainfleet, ON LOS 1V0
et Tel: 905-899-3463 Fax: 905-899-2340

www.wainfleet.ca/planning

Private Servicing Inspection Form
for Development Applications

Inspection Information

Property Address: Y3927 Peinit RD Property Owner: 1o P\ET ERSE

Phone Number: 2%1-21% -3, Email Address: g {f; (¢ @ tdageenhouses . Lom

Date of Inspection: O ¢4 .20 2025 Septic Company’s Name: EG(_:,ég BXCAVATIN G

Inspector's Name: JosH FpiTH BCIN/Firm BCIN: (255¢0e / 16983

Inspector Phone Number:405- 774 - 3759 Inspector Email: Jogh Ceqggerex.ca

Purpose of Inspection: J Minor Variance [J Consent/New Lot [J Site Plan
B/Official Plan Amendment [J Zoning By-law Amendment

Septic System Information
System Type: (LASS 4 Number of Bedrooms:

Number of Fixture Units: 24.5 Finished Floor Area: Q. 80O w2

Please attach a site plan which identifies lot lines, lot dimensions, all structures and proposed additions as
well as the exact location of the existing septic tank and leaching bed, including their horizontal distance to
any buildings or structures (proposed or existing).

Inspection Details — Class 4

Pass Fail

U Lid in good condition (no cracks, properly sealed)

Tank appropriately sized Col5 L

Baffle installed

Effluent filter installed

No apparent odours or leaks from tank

Date of last pump out: Jue |19, 2024 (if unknown — fail)
Bed dye tested for leaks - Nov Dowg - NU Sien OF LERKS

No visual indications of a leaking septic bed

No odours from septic bed area
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No pooling of water/effluent in septic bed area

Notes:
FRONT YARD SPACE LARGE ENOUWGH D2 4 FutTuRE

RePLaccMmewt Clhss Y SysTem .




Private Servicing Inspection Form

Page 2
Pass Fail
O U Cover in good condition (no cracks, properly sealed)
O O Tank appropriately sized
O U Visual alarm installed and in good working order
UJ O Audible alarm installed and in good working order (tested)
] O No apparent odours or leaks from tank
O O Date of last pump out: (if unknown — fail)
O O Class 5 Pump Out Agreement submitted and on file with Township
Notes

Additional Information

Does the proposed development impact the amount of land/available to support a replacement septic
system if one is required in the future? [JYes (Fail) No (Pass)

Inspector Comments or Recommendations (if applicable):

| certify that the information contained in this inspection form is complete and correct, to the best of my
knowledge.

Inspector Signature: A . Date: Qct .&. 2025
Personal information contained on this form is collected pursuant to the Ontario Building Code Act, 1992, S.O.
1992, c. 23, as amended, and will be used for the purpose of considering your development application.
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