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PORCUPINE HEALTH UNIT 

SEWAGE SYSTEM FEES 
                                                   
 Cost Per Permit 
1. Sewage System Permits: 

a) Class 2 Sewage System (Leaching Pit) ............................................ $   200.00 
b) Class 2 Sewage System (more than 4 sites)..................................... $   800.00 

(plus $50 for each additional).......................................................... $     50.00 
c) Class 3 Sewage System (Cesspool) ................................................. $   200.00 
d) Class 4 Sewage System (Septic Tank and Leaching Bed) ............... $   650.00 
e) Class 4 Sewage System > 4,500 litres.............................................. $   750.00 
f)  Class 4 Sewage System (Leaching Bed Only) .................................. $   400.00 
g) Class 4 Sewage System (Tank Only)................................................ $   250.00 
h) Class 5 Sewage System (Holding Tank) ........................................... $   650.00 

 
2.       Sewage Renovation Permit (extend, alter, repair, change of use) .. $     50.00 

 (Inspection Required)............................................................................. $   150.00 
 
3.       Sewage Demolition Permit ................................................................. $     50.00 

(Inspection Required) ............................................................................ $   150.00 
 
4.       Revisions to Permit............................................................................. $     50.00 

(Inspection Required) ............................................................................ $   150.00 
 
5.       Transfer of Permit ............................................................................... $     25.00 
 
6.       Extraordinary travel costs by air, water, etc ......................Full Cost Recovery 
 
7.       File  Inquiries (File Search)................................................................. $   100.00 
 
8.       Land Use Evaluation ........................................................................... $   150.00 
 
9.       Copy of Record ................................................................................... $     25.00 
 
10.     Surveys ................................................................................... per lot / $     50.00 
 
11.     Consent to Sever Applications .............. per lot (including retained) / $   100.00 
 
12.     Minor Variance / Zoning Applications ............................................... $   200.00 
  
13. Subdivision Applications: 

a)  Up to 50 lots ........................................................................ per lot / $   100.00 
b)  50 or more lots ................................................................................. $5,000.00 

plus per lot above 50 / .................................................................... $     50.00 
  
14.     Building Alteration/Change of Use Application................................ $   100.00 

Branch Offices: 
 
Cochrane 
Minto Centre 
275 8th Street 
Box 550   P0L 1C0 
 
Phone: 705 272 3394 
Fax: 705 272 4996 
 
 
Hearst 
Medical Centre 
1403 Edward St. 
Box 2470   P0L 1N0 
 
Phone: 705 362 4854 
Fax: 705 362 7462 
 
 
Kapuskasing 
4 Ash Street 
P5N 2C8 
 
Phone: 705 335 6101 
Fax: 705 337 1895


