File No.5%2019 - O4MR

Sewage System Roll No. \oS1 31 coac1 Gk

Installation Report

Sewage System Installation by: __ Do clnecd. Eile OO0 Tnec. Date: _\ D¢ Y 20\ ]
Approved Installation of the Sewage System includes:
uNew oRepair/Alteration MReplacement oTank ©leaching Bed XTank & Leaching Bed

OClass 2 or 3 System: Size: m? Configured As: Length m x Width m x Height m

Wall Structure: Type of Cover:
[Class 5 System: Holding Tank L Manufacturer: oAudible & Visual Alarm
JClass 4 System:

JSeptic Tank: Working Capacity §QQ L constructed of @/f iberglass/plastic; Manufacturer: 13¢oee) un
KDistribution System: Waeclon, Bictiver AD-SWa0fed by oGravity M¥Pump oSiphon

oConventional Trench System: XType A Dispersal Bed/Area Bed:

Total Lineal Metres in runs of m | StoneArea_24.2 m’ Sand Area _Jilp m?
oFilter Bed: uType B Dispersal Bed:

Filter Bed Area m?  # of Pods DBA m? Linear Loading Rate m
Expanded Contact Area m? Configured As: m X m

olLoading Rate Area: m? Gimported ONative X15 metre Mantle XConstructed oNative oNot Applicable

PHeight of Stone/Chamber Raised Above Original Grade: _(). © m oOther:
Sewage System Installation is based on:
Total Daily Sewage Flow: QUoo L/day

% No. of Bedrooms: _ Y . Total No. of Fixture Units \<S .S ; Total Living Space _£20C  m?
o Commercial:

X Sewage System is not designed to receive backwash water from a water treatment device.
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Under the Building Code Act, Ontario Regulation 332/12 as amended and subject to the limitations thereof, an Installation

Permit is hereby issued to: ___ Ann %+ Pndvecs  Ruge &5 for the use and operation of
the above-noted sewage system installed and inspected at: _\\ \WooAw ot Detue
also known as Lot Py1cy \34 14 Concession 9 Plan _S&3 Sublot/Part: _ \Q

in the City of Kawartha Lakes.
Inspected and Issued By: W Date: _ \JEC, \% 20 \]

Note: No change can be made {z‘y building(s) or structures in connection with which this sewage system is used, if the operation or
maintenance of the sewage systém will be effected, unless approval is obtained.




Public Health Laboratory - Peterborough

Public Santé . )
Health publlque 99 Hospital Drive
Ontario Ontario PETERBOROUGH, ON K9J 6Y8

Bacteriological Analysis of Drinking Water for Private Citizen, Single Household Only
Analyse bactériologique de I'eau potable - Particuliers, Ménages unifamiliaux seulement

_ Submitter's Name and Mailing Address / '  Location of Water Source /
o : Nom et adresse postale de l'auteur de la demande d'anaiyse _ Emplacement de la source d'eau
First Name, | ast Ham&i?rémm Nom cie*amz!@w » . . i Lot Conoession /o lol, az:zszm%@?%;;, %mrg@mg iocalor#/oni#
DAVID DONAIS ’ / - ' . -
| Siest address / Admesse municipale Sireet acdiess / Adresse municipale
244 BALSAMLAKEDRIVE =~ ~ ||"1WOODWORTHDR
KIRKFIELD OH KOM ZBO . | ISOMERVILLE ON KOM1CO

- County / Comté: NOT PROVIDED
. ' Heaith Unit # / # du buresu de sante. 2235

Specimen details / Détails sur I’échantillon:

Barcode / Code a barres: 012701903 Purification system used (e.g. UV, filtation, etc.)? / No / Non
Phone #/# t&l.- 647 224 6170 Systeme d'épuration utilisé (p. ex. rayons UV, filtration, etc.)?

Date/Time Collected / Date/heure du préiévement*: 2024-07-16 15:00:00 Authorized by / Autorisé par

Date/Time Received / Date/heure Regu le*: 2024-07-17 14:38:00 Chief, Medical Microbiology or Designate -
Specimen Note / Note sur I'échantillon:

This specimen was received in good condition unless otherwise stated./A moins d'avis contraire, I'échantillon était en bonne condition
au moment de la réception.

Test results / Résultats d'analyse:

Total Coliform CFU/100 mL / Coliformes totaux UFC/100 mL (1]
E.coli CFU/100 mL / E. coli UFC/100 mL 0

Interpretation / Interprétation:
There is no evidence of fecal contamination. If the results show the presence of coliforms it may be

indicative of a contaminated water supply. Given the susceptibility of well water to external influences, it
is important to test water frequently. Consult local health unit for information if required.

Il n'y a aucune preuve de contamination fécale. Si les résultats indiquent la présence de coliformes, cela
peut étre révélateur d'une source d'eau polluée. L'eau des puits étant susceptible d'étre dégradée par
des facteurs externes, il est important de la faire analyser fréquemment. Consultez le bureau local de

santé publique pour plus de détails, si nécessaire.
Date of Analysis / Date de I'analyse: 20240717 Date Read / Analyse effectuée le: 2024-07-18

Please Note / Priére de noter ce qui suit : \\

The results apply to the sample as received/Les résultats s’appliquent & I'échantillon, tel que rez;u
These results relate only to the sample tested. / Le résultat obtenu se rapporte seulement a cet échantilion d'eau analysé.
Note : This water sample was only tested for the presence of both Total Coliforms and E. coli (ISO/IEC 17025 accredited tests) bacterial indicators of contamination

by Membrane Filtration. The sample was not tested for other contaminants, including chemical contaminants, and therefore may be unsafe to drink even when there
is no significant evidence of bacterial contamination. Contact your local pubiic health unit for information on testing for other contaminants./ Remarque: Cet
échantillon d'eau n'a été analysé que pour déceler (par un laboratoire accrédité conformément & la norme ISO/IEC 17025) la présence des coliformes totaux et des
bactéries collibacillaires, indicateurs de contamination par filtration sur membrane. L'échantillon n'a pas été testé pour d'autres contaminants, y compris les
contaminants chimiques et, par conséquent, 'eau peut étre impropre a la consommation mé&me lorsqu'il n'y a aucune preuve significative de contamination
bactérienne. Veuillez communiquer avec le bureau de santé publique de votre localité pour vous renseigner au sujet de 'analyse visant & détecter la présence
d’autres contaminants.

If the reported client information does not match the information you supplied on the form please contact the PHO Customer Service Centre. Telephone: 1-877-604-
4567 or 416-235-6556 or E-mail: customerservicecentre@oahpp.ca. For operating hours see our website www.publichealthontario.ca/labs. / Si les informations sur le
client indiquées ne correspondent pas aux informations que vous avez fournies sur le formulaire, veuillez communiquer avec le Service & la clientéle de SPO par
teiéphone au 1-877-604-4567 ou 416-235-6556, ou par courriel au customerservicecentre@oahpp.ca. Pour connaitre les heures d’ouverture, veuillez consulter notre

site Web a www.publichealthontario.ca/labs

End of report / Fin du rapport
*All time values are EST /EDT/Toutes les heures sont exprimées en HNE ou en HAE.

Print Date / Date d’impression*: 2024-07-18 Page 1 of 1 LIMS Report #: 53159909 52>0ario
Date Reparted / Date du rapport': 2024-07-18 16:07:15 : £ T_SingleSampleOPHL_WATPRIVATE.rpt  feiiees
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> . Ministry of the Environment  [\Well Tag No. (Place Sticker and/or Print Below) | Well Record
7 Ont d Climate Ch g o. (Tlage Stigkerangrar .
Ntario and Limale Lnange - Regulation 903 Ontario Water Resources Act

e |A266538  TAgH.A266538

Page  of

Measurements recorded in: ] Metric

Address of Weil Location (Sfreet Number/Name} Township Concession
11 Woodworth Dr Somerville

County/District/Municipality City/Town/\Village Province‘ Postal Code
City of Kawartha Lakes Burnt River Ontario L L] ]

UTM Coordinates} Zone |, Easting Northing Municipal Plan and Sublot Number Other

no (83| 117 680678 | | 493287301 |

i urden and _jedfnck MaterialsfAbandec aling Record fseeinsinictio

General Colour Most Commeon Material Otrier Materials General Description Fm%epth (m/%
Black topsoil sand + gravel 0 2
Grey granite pink 2 g9
Black granite some green + pink 99 108
Grey granite pink 108 122
Black granite 122 129
Grey granite pink 129 [136
Black granite 136139

Depth Set at (m/ﬁ) Type of Sealant Used Volume Placed After test of well yield, watér was: Draw Down Recovery
Fram (Material and Type) (/) JiClear and sand free Time | Water |eve! | Time | Water Level
: Other, spech (min}{  (mM}  |{min)] (MA)
0 2,5 |Bentonite chips 0.7f¢ - pecly Static
If pumping discontinued, give reason: Levell 9.2
2.5 12.5
Neat . cement ?_7'F'i" 1 13.0( 1 9.90
12.5 120 Bentonite chips 2ft Pump intake set at (m/) 21 13.90 29,80
50ft
Pumping rate (imin/ GPi 31 14,20 %19.70
[] Cable Tool |:] Diamond [HPublic [ Commercial [[1 Not used - 13g pm 4 14,40 4 9,65
[ Rotary (Conventional) [ Jetting L] bomestic 1 Municipal [ Dewatering Duration of purnping . 5 5
[ Rotary (Reverse) [] Driving [ Livestock ] Test Hole [ Monitoring || .1 frs+ min 14,70 9.60
[ Boring [ Digging [ irigation ] Cooling & Alr Conditioning Final water level end of pumping (m®@)}| 14 14.90 10 9 .40
Air percussion [ industrial bl hd
Other, speafy duel..rotary| [ Other specly If flowing give rate (min/ GPM) 15| 15.0015{9.30
. ngtriiction Record - Gasing Status of Wi | 20| 15.01 20!19.20
D!nSIdcts (%p?n Hole OR Materal Walt Depth (mAY) [ Water Supply Recommended pump depth (m/f)
iameter alvanized, Fibreglass, | Thickness
(em/in) Concrete, Plastic, Steel) (emin) From Ta 5 _I?:;Ia;;:ent wel 40" 25 15.03 25 9.20
[ Recharge Well ?/;ﬁgr?gg%ed pump rate 36 15,0338 9,20
6. 25" stes] n_.‘QR +31 a0t [ Dewatering Well 1ngm
6" openhole 20" |139' |O at;iletﬁg; andlar | [Well production (fmih/ GPH) 4] 15.0449.20
3 Aerstion __20gpm 50| 15.04 59,20
{Construction} Disinfected? 1 i
[ Abandoned, @Yes ] No 60 5.0460(9.20
———————l e Insufficient Supply -
e T c°ﬂ5tmctlonRec°rd'scr ShCEERE D Abandoned, Poor 2
Outside Material Depth (mAY) Water Quality F’Iease provide a map below followmg snstructions on the back.
Diameter (Plastic, Galavzgied Steel) Slot No. [[] Abandoned, other,
(crdin) i ! From o specify ' ' N
] Other, specify \ *“
- *
Water found at Depth K;nd of Water E Fresh @Untested Depth (ﬁv;’ﬂ.‘). ... I.Dlameter. &
11 3 ImM) [1Gas! [ ]Other, speciy From To (o)
Water found at Depth [Kind of Water: X |Fresh [X]Untested ‘}WUS@ %
120 tmmy [1Gas] []Other, specify 9
Water found at Depth |Kind of Water: X | Fresh [X]Untested i 0\¥~£ g
135 {msy [[JGas| [JCther, specify $)
: : Well Contracto Well Technician Information S
Business Name of Well Contractor Well Confracior’s Licence No.
G. Hart & Sons Well Drilling Ltd. 2662 |
Business Address (Street Number/Name) Municipality Comments: 4
P.0O. Box 850 Fenelon Falls
Pravince Postal Code Business E-mail Address
Onatrio |KOM INO| | ghart@ghart.ca iNell owher's Date Package Delivered
Bus.Telephone No. finc. area code) |Name of Well Technician (Last Name, First Name) ackage m 1 d . j
05 Is R ey v vy YJE\::IM 5lo
L1 pl 87 3381 | | Watson, Brvan Date Work Completed
Well Technician's Licence No. Slgnatur : ian P@_gﬁ@'ggﬂ@gqt{actor Date Submitted [l Yes
(2441 | | o= RPROGIEG| O% | orgy iyl ske
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