Building Division )(ING

Sewage System Evaluation Declaration

A. Project Information

Building number, street name Unit number Lot/Con

Municipality Postal Code Plan number

B. Individual who reviews and takes responsibility for design activities (one form per individual)

Name Firm

Building number, street name Unit number Lot/Con
Municipality Postal Code Plan number
Phone Number Email

C. Declaration of Designer

I declare that the submitted documentation pertaining to the above
noted property is in conformance with the Part 8 Division B of the Ontario Building Code based on a site evaluation
that;
1. The existing septic system is of adequate size to support the proposed construction based on calculations
provided with this application and proposed floor plans;
2. The sewage system serving the building is in good operating condition and functioning as designed after
conducting a comprehensive evaluation.

D I review and take responsibility for the design work on behalf of a firm registered under subsection 3.2.4 of
Division C of the Ontario Building Code. | am qualified, and the firm is registered, in the appropriate classes /
categories.

Individual BCIN: Firm BCIN:

D | review and take responsibility for the design and am qualified in the appropriate category as an “other designer
under subsection 3.2.5 of Division C of the Ontario Building Code.

Individual BCIN:

| certify that:
1. The information contained in this schedule is true to the best of my knowledge.
2. | have submitted this application with the knowledge and consent of the firm.

Date: Signature:

For the purpose of this form, “individual” means the “person” referred to in Clause 3.2.4.7(1) d) of Division C, Article 3.2.5.1 of Division C of the
Ontario Building Code.

The Township of King assumes no responsibility regarding the proposed sewage system verification and maintenance/operation of the sewage
system mentioned in this document. It is the sole responsibility of the owner to maintain their sewage system in accordance with Division B 8.9.3
of the Ontario Building Code.
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