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Building Permit Application Checklist
Sewer and Water Replacement / Repair Installation

Item 1 - Documentation
Your application must include items A, B, and C (and supporting document D, if applicable):

Submitted: YES NO

Building Permit Application (online APLI permit application)

Schedule 1: Designer(s) Information

OO0 @ >

L I |
LI |
Proof of compliance with applicable law(s) — Applicable Law Checklist | (I |
Property Owner Consent Letter (if you are not the owner of the property) | I |

Item 2 - Site Plan
Your site plan must be to scale and identify the following:

Submitted: YES NO
A | Lot lines

C | Location, size, and material type of proposed sewer or waterline
Dimension(s) from the end walls of the dwelling location connection

L |
B | Dwelling location | |
[ |
|

D = Where installed on a side wall, provide the dimensions from front corner
and location(s) where change in direction occur
E | Provide location at street connection | Il |

F | Provide proposed depth to top of pipe at street connection and foundation | |
G | Provide sewer to waterline distance | |

Notes for waterline installation:

1. The City of Barrie permits the use of the following materials only:
e Seamless Copper Waterline — Type K and L Soft
e MUNICIPEX 1 Inch PEXa 3306
2. Size of municipal service must be equal to or exceed size of service into building.

See page 2 for drawing specifications:
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