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The Ministry of Health doss not guarantee the useable life of the sewage disposal system. The life of the system is affected by the use and maintenance it
receives. Pump out the septic tank every 2-3 years. For servicing of package treatment plants, consult your local service agent. For service guarantees,
consult your local sewage disposal contractor. If the system needs repair or modification, a new permit is required.

i 1 system is not authorized for backfilling and if corrections are required, a re-inspection fee of $100 must be paid for each time the Public Health Inspector
checks to see that the faults have been corrected.
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