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PORCUPINE HEALTH UNIT
SEWAGE SYSTEM FEES

Cost Per Permit

Sewage System Permits:

a) Class 2 Sewage System (Leaching Pit) .......ccccovvvvrvrissssceienns $ 200.00
b) Class 2 Sewage System (more than 4 Sites)...........ccccevvvveeiiririiranns $ 800.00
(plus $50 for each additional)............cccvrireriennienereeene $ 50.00
c) Class 3 Sewage System (CeSSPO0) .......ccceeeeieeririierireiiieieisisinnnns $ 200.00
d) Class 4 Sewage System (Septic Tank and Leaching Bed) ............... $ 650.00
e) Class 4 Sewage System > 4,500 lItreS.......ccocrvrvrerererirerireririieisininnnns $ 750.00
f) Class 4 Sewage System (Leaching Bed Only)........c.cccceevvirerercnnnen. $ 400.00
g) Class 4 Sewage System (Tank Only).........ccovevrririreennnnieseenns $ 250.00
h) Class 5 Sewage System (HoIdIiNg Tank) ..........cccceeveeenninninrennnns $ 650.00
Sewage Renovation Permit (extend, alter, repair, change of use)..$ 50.00
(InSpection REQUIFEM).......cevieiiiiiiieee e $ 150.00
Sewage Demolition Permit ..., $ 50.00
(InSpection REQUIrE) ........ccoviviiiiiiiiiiiiiseisssse e $ 150.00
REVISIONS 10 PEIMIL.........cooiiiiicncese e $ 50.00
(InSpection REQUIrE) ........ccovvviiiiiiiiiiiiisicisssc e $ 150.00
Transfer of PErMIt ..o e $ 25.00
Extraordinary travel costs by air, water, etc ............c........ Full Cost Recovery
File Inquiries (File S€arch)..........ccccovieeniicniines $ 100.00
Land Use EVAIUALION .......c.covviiriiiiiieesscee s $ 150.00
CopY OF RECOId ... $ 25.00
SUIVBYS ..ottt perlot/$ 50.00
Consent to Sever Applications............... per lot (including retained) / $ 100.00
Minor Variance / Zoning Applications ..........ccccovvvvviiiiiiiiiinicinennns $ 200.00
Subdivision Applications:
@) UP O B0 IOLS ..o perlot/$ 100.00
D) 50 OF MOTE IOLS ....vvviiccieie s $5,000.00
plus per 10t aboVe 50/ .......cvvivccecce e $ 50.00
Building Alteration/Change of Use Application..............ccccccevvvevnne. $ 100.00
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Branch Offices:

Cochrane

Minto Centre

275 8" Street

Box 550 POL 1CO

Phone: 705 272 3394
Fax: 705 272 4996

Hearst

Medical Centre
1403 Edward St.
Box 2470 POL 1NO

Phone: 705 362 4854
Fax: 705 362 7462

Kapuskasing
4 Ash Street
P5N 2C8

Phone: 705 335 6101
Fax: 705 337 1895



