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Notice of Alteration Form
Sustainable Development

Client File No. : 570'1.00 Environment Act Licence No. : :53 i5"1(
Legal name of the Licencee:

W; I d_ () 4. f,{j CCi.. -""111 Ci ("0..).1 c.-(

Name of the development:

Category and Type of development per Classes of Development Regulation:

<SELECT> <SELECT>

Licencee Contact Person:

Mailing address of the Licencee: Z3.'"I.. 17 Tl.lltil

City: ''1(; <)., " ,r Province: ."11.1 Postal Code: 7( DE -15 0

Phone Number: J D'I_Lf J }- (, I .,.r Fax: Email: 51<.1/<",,,,,(Q"'.::lAtj ..~<T"

Name of proponent contact person for purposes of the environmental assessment (e.g. consultant):

1ft<.., ,..•..~" d. (;.~')((t!..
~

or /JreA/l<-.
Phone: ,).:>(1-

./

Mailing address:'t J")- l, 17r

Fax: ZDx. 17 12.71. if- I I<,~t,r,/ ."Y/1 /(bi=:-/Jr-

Email address: ''f ttl re /l/le (f_;: ••.••.•~ .,,-rs. n.:.-t-
Short Description of Alteration (max 90 characters):

DIl -t:> -f1,(.At.l.d·,4j Hl.)l,,\ I/\'j t _s •...(' ·he. -rc,,, I<J O •.•.d DdfoJ, ",I Pi ~(c{)

1..1<"" e.oJ L -h:, 5e :-v'l t.G n <! '--' i: v<·'.'·Il·"h"T" S I·t (J , L c...b·I,tj "t'1.cJ.. S k ~ t,' 11.h'''C.

Alteration fee attached: Yes:D No: GJ
If No, please explain: !1u'l /~"j '-l_ Cht-'J. i,." f'1,,~ "'-/h ~J.,.,..t- c>.( ..( r<Jo. ,P

Signature:
Date: .-4J 7/J OJ:

Printed name: ~ a. Ym 0 r. 01 Iv t-".L it ,...,_e_
I

A complete Notice of Alteration (NoAl Submit the complete NoA to:
consists of the following components:

Director

o Cover letter EnvironmentalApprovals Branch

o Notice of Alteration Form Manitoba Sustainable Development

02 hard copies and 1 electroniccopyof 1007 Century Street

the NoA detailed report (see "Information Winnipeg, Manitoba R3H OW4

Bulletin - Alteration to Develogments Formoreinformation:
with Environment Act Licences") Phone: (204) 945-8321

0$500 Application fee, if applicable (Cheque, Fax: (204) 945-5229
payable to the Minister of Finance) httg://www.gov.mb.ca/sd/eal

Note: Per Section 14(3) of the Environment Act, Major Notices of Alteration must be filed through
submission of an Environment Act Proposal Form (see "Information Bulletin - Environment Act
Proposal Report Guidelines")

March 2018
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REC J! ,EC_! liED

Sustainable Development --
Application to Register a Disposal Field Onsite Wastewater Management System
Onslte Wastewater Management Systems Regulation (MR 83/2003)
Flows less than 2,200 allons er da - This form is in im rial units

Section 1: General Information

1(A) Property Owner and Property Information

Civic address

R /7
Mailing address (if different than above)

OK!? KR(
Homelbusiness

Are there any restrictive covenants/easements registered on the land title that will impact the location of the onsite wastewater

management system?DYes [gJ_NO If yes, describe below (e.g., hydro right of way) and attach a copy of the document(s):

This onsite wastewater management system will be installed by: Certified Installer Property owner D
1(8) Certified Installer Information
First name

:Dor{F'~d
Company name (if applicable)

-:-D

1(C) Type of Registration

For modification, replacement or expansion,
New construction Modification Replacement

please briefly describe the proposed work:

This application is valid for a period of one year from the date that "Authorization to Proceed" is granted. If the
information submitted is incomplete or incorrect, or if the supporting documentation and/or the site plan are of poor
uali , the a lioation ma be dela ed, returned or re·ected.

Personal information is collected under the authority of The Environment Act and the Onsite WastewaterManagement
Systems Regulation (MR 83/2003) and will be used only for administration and enforcement purposes. Information
colleoted is rotected b the rivae rovisions of the Freedomof Information and Protection of Privac Act.

OWMS Registration Form, Revised June 2017
Page 1 ofS
This form is available in alternative formats, upon request. Save



Section 2: Building/Facility Information

2(A) Type of Building/Facility

Single family residence 0 Multiple family residence I¥lNumber of units: 1ft) Seasonal cottage IKJ
Total number of bedrooms: Will/does the building have a basement? YesDNo EKJ

I Note: Tolal number of bedrooms includes bedrooms that will be added in the future.

I Commercial/Industrial/Institutional D Please describe (e.g., restaurant):

I Number of customersfseats/bedslunits:

I Recreational D C . \Please describe (e.g.. campground, lodge): ...•0[0 (\ {':12u U f\. (\_

No. of camositesfRV sites: Seasonal rR1Year-ro~nd n
Workcamo n No. of emoloyees: Duration of ooeration (months/years): o month,
2(8) Source of Drinking Water Supply

Drilled well [KJ Is the well cased to a minimum depth of 20 feet? Yes ~NO 0
Dug well 0 Municipal water supply 0 Cistern 0 Surface water body 0
Section 3: Soil and Site Conditions

I Site Evaluation Information •• Please attach the lab report for soil particle size analysis.

I " t I Depth of test hotels) (tt): \8- II
I Number of wll test Dlts or auqer boreholes: Q\

I Soil texture classification (e.o .. sandy loam): C)"'I{OIJ l·,,1Y) I Slope in diseosal field area (%J: 8/c' I\ ""J..

Depth from ground surface to: Restrictive layer (e.g., > 60% clay or cemented layer) (tt):

Bearoe!< (tt) Normal hiah water table (ftl: ql
Has fill material been placed in the location of the proposed disposal field?: Yes 0 No 0

i
If yes, what is the depth of fill material (11): Type affill material (e.g., sand, clay):

Note: Fill material in this section refers to soil that has been placed on the property to improve drainage and/or to raise ground
elevation for flood protection,

Section 4: Onsite Wastewater Management System Specifications

! 4(A) Type of Onsite Wastewater Management System I
I Septic tank/disposal field &l ! Secondary treatment system D I Greywater management system D I
/4(8) Estimated Daily Sewage Flow

Estimated daily sewage flow (gallons per day): \ lDO G "" i .,.See tables in Supplementary Information.
o

•.• If flow monitoring data is being used to determine the estimated daily sewage flow, please attach flow monitoring data,

OWl'IIS Registration Form, Revised June 2017
Page Z ofS

Save



4(0) Septic/Pump Tank Details (See Sections 1(1),1(2) and 1(3) in Schedule A in MR 83/2003)

Septio tank IKl concreteDTank construction material: Fiberglass

1" compartment (gallons):

Is the tank CSA 866 certified? Yes

Greywater management system (if applicable) On addition to the septic tank information provided for managing greywater,
please complete the holding tank information below for managing toilet waste:

Concrete D Fiberglass D Polyethylene DHolding tanG Volume (gallons): _

Is the tank CSA 866 certified? Yes Make and model no.:

to be used to service the buildin

•..•The building perimeter drain (weeping tile) and sump pump are not to be connected to any component of
the Onsite Wastewater Mana ement S stem.
4(0) Disposal Field System Details (See Schedule A in MR83/2003 and Supplementary Information)

Soil a

GPS location of Latitude: Lon itude:

Please complete Section (1), (2) or (3) below:

(1) Trenches: Traditional subsurface trencheD Modified trencheD (e.g .. shallow placement, sand-lined trenches)

Graded stone trenchesD Trench depth (ft): _ Trench width (Il): _ Number of trenches: _

Trench spacing (measured from trench sidewallS) (tt): _ Total length of distribution pipe (ft): _

Stone de th above distributionPi Stone de th below distribution

Make and model no. {).L\\(K L\ t~uaJ·1.if

\
J ,\

Trench depth (It): _ ~ Total length of effluent chambers (It):
I

effluent chamber trenches ~

o -? I,.. "Chamber width (in): ~o~~)_'Q~__

Number of trenches: . ,,_,

101+7 I

Will the trenches be lined with sand fill? Yes D No IRl Type of sand fill: ASTM C33 sand D loamy sand r1{]
De th of sand fill below raded stone/chambers in:

Fjeld area (ff)(2) Total Area Fields (TAF)

Subsurface TAF 0
Modified TAF D

Above ground TAF D
8ottom dimensions of TAF len th and width or diameter

For modified and above ground TAF: •.• Please attach ASTM C33 Sand Analysis Report

Volume of ASTM C33 sand ( d' :

OWMS Registration Form. Revised June 2017
Page 3 ofG
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(3) Sand Treatment Mounds
I

I Sand mound infiltration system: (select graded stone or effluent chambers)

Graded stone D Effluent chambers 0 Chamber width (in): _

Stone depth of below distribution pipes (in): _ Total length of effluent chambers (tt): _

Stone de_pthabove distribution Dices (in): Make and model no. :

Sand fill specifications: Depth of ASTM C33 sand below graded stone/chambers (in): _

Depth oi loamy sand fill (if applicable): (in) Total depth of sand layer (ASTM C33 + loamy sand): (in)

I ...Please attach the Sand Mound Design Worksheet, ASTM C33 Sand Analysis Report and complete the pressure
distribution sYstem information in Section 4(El.

4(E) Disposal Field Distribution System Details

Wastewater effluent will be delivered to the disposal field by: Gravity 0 Pump ~

Wastewater effluent will be distributed by: Distribution box D Header pipe D or Pressure distribution system D
For Pressure Distribution Systems, please complete the information below:

l....., ILateral spacing (ft): ~_~ _
I

,:'Discharge hole spacing (ft): _ _',""~"--_

1"2 80 INumber of laterals: __ '.,.__)_ Length of each lateral (H): _~_~ __
., 1 .: I)I Lateral diarneter (in): i I/~ Discharge hole diameter (in): ~

I Residual pressure head (squirt height) (it): ':), I Type of manifold:

Manifold diameter (in): \ Y4 1\

Central (2g_ EndD

4(F) Vertical Separation Distance (To be completed for all disposal field systems)

i The vertical distance rT)easured from the bottom of the graded stone/chambers to a restrictive layer. bedrock, or normal high waterI table will be (It): q'
I 4(G) Secondary Treatment System Details

I System type: Aerobic treatment unit D Biofiltration system D Combined treatmentJdispersal system 0
I. Make and model no.: Treatment capacity (gaUday): _

.•••Please attach the Homeowner Service Agreement and desian worksheets (if applicable).

Section 5: Setback Distances

Horizontal Set·Back Distances (in feet) (See Sections 1(1lee) and 2(2)(c) in Schedule A in MR8312003)

Setbaek feature I Distance from septicJhoJding tank or
Distance from disposal field to:secondary tre!!tment unit to:

I - ~!". .~ tL(,' J"U{/ I: U tI /Nearest property boundary I !S00 1'- rCV>'L fuM _ •tV? +'vc).", _ e....! "- (J ..:0
ReSjde~wi.~ I ------- I ______ --

I without asement

Nearest well nor cistern n 1_5CO' 5zt)'
Watercourse. exdud~- I ------- -------

I ~ - I ..,---Cut/embankment

S\"Jirrming pool I ?4 WJ'{P 14 ~;G
I

~. IWater service pioe I NfA

Save
OWMS Registration !=orrn. Revised June 2017
Page 4 of S



Section 6: Registration Fees and Supporting Documentation

6(A) Registration Fees

Septic tank/disposal field (6-20-2) 5100.00 + 55.00 = 5105.00 I!6l
- Fees include registration fee + 5% GST

Secondary treatment system (8-20-5) $250.00 + $12.50 = $262.50 0 GST registration no. R107863847.

Holding tank & greywater disposal field (6-20-6) 5100 + $5 = $105 D Make cheque payable to "Minister of Finance"

6(8) Supporting Documentation - Please attach all applicable documentation

Property information: CovenanUeasement U Note: Submission of a land tille search and/or legal survey plan may be
reouested.

Disposal Field Information:

Soil Particle Size Lab Analvsis Reoort rn. Sand Mound Desion Worksheet n ASTM C33 Sand Analysis Report n
Secondary Treatment System Information:

Treatment/Disposal System Design worksheets n Homeowner service contract agreement n
Estimated Daily Sewage Flow Information: Water use and/or sewaoe flow monitorino data n

Section 7: Applicant Declaration

Date:

I hereby certify that the information contained in this application is correct and that the onsite wastewater management
system will be installed in accordance with the Onsile Wastewater Management Systems Regulation (MR 83(2003),
Supplementary Information (2010), and the attac:hed doc:uments. 1 acknowledge that the installation cannot proceed until I
have received "Authorization to Proceed" from an environment officer.

Environment Officer Authorization
Registration reviewed and authorized to proceed by: Date: I EO number:

System inspected by: Date: I Authorized to cover by: Date:

For Internal Office Usc Only

Prooertv is located in Nutrient Manaaement Zone N4: DYes 0 No PAID:

Prooertv is located in the Red River Desianated Area: DYes 0 No Date:

Prooertv is located in: Provincial Dark o Crown land o sensitive area 0 Amount:

Variance reauested: VesD No 0 Rec'd by:

Date variance aooroved: MRO#:

Is the property serviceable by a municipal wastewater collection system? Yes 0 No 0
I Septic tank/secondary treatment system: I Disposal field:

GPS info
Lat: Lone: Lat: Lone:

Civil Address I Leoal Descrintien:

OWMS Regislration Form. Revised June 2D17
Page (; of6
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\
Sustainable Development

Application to Register a Disposal Field Onsite Wastewater Management System
Onsite Wastewater Management Systems Regulation (MR 83/2003)
Flows less than 2,200 gallons per dav • This form is in imperial units

Section 1: General Information

i(A) Property Owner and Property Information

Civic address

Eo'1l 17.
Mailing address (if different than above)

Home/business

Lot size acres: 55.;c r~ Lot dimensions It:
Are there any restrictive covenants/easements registered on the land r e at will impact the location of the onsile wastewater

management system?DYes IX:!NO If yes, describe below (e.g., hydro right of way) and attach a copy of the document(s):

This onsile wastewater management system will be installed by: Certified Installer Property owner

1(B) Certified Installer Information
First name

Certificate expiry date

'. :J~, },0~S-

Personal information is collected under the authority of The Environment Aot and the Onsile WastewaterManagement
Systems Regulation (MR 83/2003) and will be UHd only for administration and enforcement purposu. Information
collected is rotectedb the rivao rovisions of the Freedomof Information and Protection of Privac Aot.

1(C) Type of Registration

New construction Modification Replacement For modification. replacement or expansion.

please briefly describe the proposed work:

This application is valid for a period of one year from the date that "Authorization to Proceed" is granted. If the
information submitted is incomplete or incorrect, or if the supporting documentation and/or the site plan are of poor

uali I the a lication ma bit dela ed, returnedor re eoted.

OWMS Registration Form. Revised June 2017
Page 1 of6
This form is available in alternative formats. upon request.

Save



Section 2: Building/Facility Information

2(A) Type of Building/Facility

Single family residence 0 Multiple family residence DNumber of units: Seasonal cottage 0
Total number of bedrooms: 1 WiIVdoes the building have a basement? YesDNO [K]
Note: To/al number of bedrooms includes bedrooms that will be added in the future.

CommercialllndustriaUlnstitutional D Please describe (e.g., restaurant):

Number of customerslseatsIbeds/units:

Recreational D Please describe (e.g., campground, lodge): C f\ ('(\ ~ G R[)' \ 1'\.<1

No. of campsites/RV sites: 1f"...tt",,..,s Seasonal n Year-round rm
I Work camp n }

No. of emplovees: Duration of operation (monthslvears\:

2(8) Source of Drinking Water Supply

Drilled well 0 Is the well cased to a minimum depth of 20 feet? Yes [JNO 0
Dug well D Municipal water supply D Cistem D Surface water body D
Section 3: Soil and Site Conditions

Site Evaluation Information

Bedrock (ft

Restrictive layer (e.g., > 60% clay or cemented layer) (ft): __ Id=....._l _

.'[)I
Depth from ground surface to:

Has fill material been placed in the location of the proposed disposal field?: Yes D No [gJ
If yes, what is the depth of fill material (tt): _ Type of fin material (e.g., sand, clay):

Note: Fill material in this section refers to soil that has been placed on the property to improve drainage and/or to raise ground
elevation for flood protection.

Section 4: Onsite Wastewater Management System SpeCifications

4(A) Type of Onsite Wastewater Management System

Septic tank/disposal field ~ I Secondary treatment system 0 I Greywater management system D
4(8) Estimated Daily Sewage Flow

.:< "3 "Estimated daily sewage flow (gallons per day): '-' T ~tlJ~ •• See tables in Supplementary Information .

•• If flow monitoring data is being used to determine the estimated daily sewage flow, please attach flow monitoring data.

Save
m"fMS Registration Form, Revised June 2017
Page 20fS



4(C) Septic/Pump Tank Details (See Sections 1(1), 1(2)and 1(3) in Schedule A in MR 83/2003)

Septic tank D Fiberglass o Polyethylene

tt-t1'73 /J/G'.
Soc

concreteDTank construction material:

1" compartment (gallons): 2nd compartment (gallons):

Make and model no.: bIs the tank GSA 866 certified? Yes

Greywater management system (if applicable) On addition to the septic tank information provided for managing greywater.
please complete the holding tank information below for managing toilet waste:

Holding tanG Volume (gallons): _

Is the tank CSA 866 certified? Yes

Concrete 0 Fiberglass 0 Polyethylene D
Make and model no.:

** The building perimeter drain (weeping tJle) and sump pump are not to be connected to any component of
the Onsite Wastewater Mana ement S stem.
4(D) Disposal Field System Details (See Schedule A in MR 8312003 and Supplementary Information)

Latitude: Lon itude:

Please complete Section (1), (2) or (3) below:

(1) Trenches: Traditional subsurface trencheD Modified trencheD (e.g., shallow placement, sand-lined trenches)

Graded stone trenchesO Trench depth (It): _ Trench width (ft): _ Number oftrenches: __

Trench spacing (measured from trench sidewalls) (ft): _ Total length of distribution pipe (It): _

Stone de th below distribution Stone de th above distribution

Effluent chamber trenches 0 Make and model no. _G~I.b,",,-\ c=-K_._4.__t--.9L...'-J."""Q",,)_, z.~'.(~@-,3,-,=b,-- _

Trench depth (It): _~I~b~_Chamber width (in): _~,3~lc~_
4

Total length of effluent chambers (ft): _J---"D_' _
I I

measured from trench sidewalls ft: 10Number of trenches:

Will the trenches be lined with sand fill? Yes 0 No ~ Type of sand fill: ASTM C33 sand 0 loamy sand [8J
De th of sand fill below raded stone/chambers in :
(2) Total Area Fields (TAFl Field area (ff) Volume of stone (vd3)

Subsurface TAF D
ModifiedTAF 0

Above ground TAF 0
Bottom dimensions of TAF len th and width or diameter

De th of stone below distribution i

For modified and above ground TAF: •• Please attach ASTM C33 Sand Analysis Report

Volume of ASTM C33 sand d3:

Save
OWMS Registration Fomn, Revised June 2017
Page 3 of6
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(3) Sand Treatment Mounds

Sand mound infiltration system: (select graded stone or effluent chambers)

Graded stone 0 Effluent chambers D Chamber width (in):

Stone depth of below distribution pipes (in): Total length of effluent chambers (ft):

I Stone deeth above distribution nines lin): Make and model no. :
I

I Sand fill specifications: Depth of ASTM C33 sand below graded stone/chambers (in):
I

Depth of loamy sand fill (if applicable): (in) Total depth of sand layer (ASTM C33 + loamy sand): (in)

** Please attach the Sand Mound Design Worksheet, ASTM C33 Sand Analysis Report and complete the pressure
distribution system information in Section 4fEJ.

4(E) Disposal Field Distribution System Details

Wastewater effluent will be delivered to the disposal field by: Gravity D Pump 0
Wastewater effluent will be distributed by: Distribution box D Header pipe D or Pressure distribution system D

i
! For Pressure Distribution Systems, please complete the information below:

Number of laterals: 1 Length of each lateral (tt): hOI Lateral spacing (tt):

I I'· /'. 10\\
I Lateral diameter (in): j '1-4 Discharge hole diameter (in): l:.J. Discharge hole spacing (ft):

7..1
,

Residual pressure head (squirt height) (ft): ,J Type of manifold: Centrai!KJ EndD

Manifold diameter (in): \ Y4
4(F) Vertical Separation Distance (To be compieted for all disposal field systems)

The vertical distance measured from the bottom oithe graded slone/chambers to a restrictive layer, bedrock, or normal high water
, table will be (It):

I 4(G) Secondary Treatment System Details
i 0 D 0System type: Aerobic treatment unit Biofiltration system Combined treatment/dispersal system

Make and model no.: Treatment capacity (gal/day):

•••Please attach the Homeowner Service Aareernerrt and desiqn worksheets (if apolicable).

Section 5: Setback Distances

:2.00

Horizontal Set-Back Distances (in feet) (See Sections 1(1)(e) and 2(2)(c) in Schedule A in MR 83/2003)

Setback feature Distance from septic/holding tank or
secondary treatment unit to: Distance from disposal field to:

Watercourse, excludin a ditch

Cut/embankment

Save
OWMS Registration Form, Revised June 2017
Page 4 crS



Section 6: Registration Fees and Supporting Documentation

6(A) Registration Fees

Septic tank/disposal field (8-20-2) $100.00 + $5.00 = $105.00 lEI
- Fees include registration fee + 5% GST

Secondary treatment system (8-20-5) $250.00 + $12.50 = $262.50 D GST registration no. R107863847.

Holding tank & greywater disposal field (8-20-6) $100 + $5:: $105 D Make cheque payable to "Minister of Finance"

6(B) Supporting Documentation - Please attach all applicable documentation

Property Information: Covenant/easement D Note: Submission of a land title search and/or legal survey plan may be
reauested.

Disposal Field Information:

Sand Mound Design Worksheet n ASTM C33 Sand Analysis Report nSoil Particle Size Lab Analysis Report IlAl
Secondary Treatment System Information:

Treatment/Disposal System Design worksheets n Homeowner service contract agreement n
Estimated Daily Sewage Flow Information: Water use and/or sewage flow monitoring data n

Section 7: Applicant Declaration

Author" ed representative: If you are a Certified Installer or other authorized person acting on behalf of the property owner, you must
sign low to certify that you are acting with the property owner's full consent: /.

Date: '<.' J), 0;;"/
Signature: I.; •.

Fullname lease rintclearl: .JO/7 p}j V' (.Ct':i) --
I hereby oertify that the information contained in this application is correct and that the onsite wastewater management
system will be installed in aocordance with the Onsite Wastewater Management Systems Regulation (MR 83/2003),
Supplementary Information (2010), and the attached doouments. I acknowledge that the installation cannot proceed until I
have received "Authorization to Proceed" from an environment officer.

Environment Officer Authorization
Registration reviewed and authorized to proceed by: Date: I EO number:

System inspected by: Date: I Authorized to cover by: Date:

For Internal Office Use Only

Prooerty is located in Nutrient Management Zone N4: DYes 0 No PAID:

Property is located in the Red River Desianated Area: DYes 0 No Date:

Prooertv is located in: Provincial park o Crown land o sensitive area 0 Amount:

Variance re<luested: Yesn No 0 Reo'd bv:

Date variance aooroved: MRO#:

Is the property serviceable by a municipal wastewater collection system? Yes 0 No 0
I Septic tank/secondary treatment system: I Disposal field:

GPS info
Lat: Lona: Lat: Lona:

Civil Address / Lecal Descriotion:

OWMS Registration Form, Revised June 2017
Page 6 of 6
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