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APPLICATION FOR APPROVAL 

OFFICE USE ONLY 

Date Received: (yyyy/mm/dd) Application # 

NOTE:  ALL APPLICABLE APPLICATION FEES MUST BE SUBMITTED WITH APPLICATION for applicable fees go to:  

(https://novascotia.ca/just/regulations/regs/envfees.htm 

Type of Application: 

⃝ New Application ⃝ Renewal ⃝ Amendment          ⃝ Transfer Previous Approval______________________ 

Applicant contact information: 

_______________________________________________________________________________________________
First Name Middle Name Last Name 

________________________________________________________________________________________________________ 
Primary Phone Number Ext Secondary Phone Number Ext

_______________________________________________________________________________________________
Fax Number Email address  

_______________________________________________________________________________________________
Professional designation (P. Eng) P. Eng # 

Applicant mailing address: 

___________________________________________________________________________________________________________________ 

Street name and type, PO Box, RR #, Site #, etc 

____________________________________________________________________________________________________________________

City/Town  County   Province   Country  Postal Code 

Property details/location of activity 

________________________ ____________________________________________________________________ 
Civic Number Street name and Type 

_________________________ ____________________________________________________________________ 

Community county 

_______________________________

PID 

Preferred Method to Return Correspondence: ⃝ Email  OR ⃝     Paper 

https://novascotia.ca/just/regulations/regs/envfees.htm
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Property Details: 

Water Supply: ⃝ Existing ⃝ Proposed 

⃝     Other Please specify_______________________________________

Water Supply Type: ⃝ Drilled Well ⃝ Dug Well

⃝ Other Please specify_________________________________________ 

Development Type: ⃝ Multiple Dwelling ⃝ Residential Single Family 

⃝ Other Please specify_________________________________________ 

Number of Bedrooms:    ________________________________ 

System Details: 

Disposal Field Length (m) ________ 

System Selection or Design ⃝ Design ⃝ Selection 

Design Capacity (L/Day)   ________________ 

Depth of Soil  ________________ 

Type of Permeable Soil, please specify  ________________ 

Depth to Bedrock, Water Table, or too Permeable Soil(m)  greater than      equal to    ____________

Disposal Field Layout: ⃝   Area Bed, at grade ⃝ Area Bed, fully Trenched ⃝ Area Bed, partially trenched 

⃝   C1  ⃝ C1 Raised ⃝ C2 

⃝   C2 Raised ⃝ C3  ⃝ Holding Tank 

⃝   Multiple Trench, at grade ⃝ Multiple Trench, fully trenched

 ⃝   Multiple Trench, partially trenched ⃝ other____________________

⃝   Sand Filter

Malfunction Replacement ⃝   Yes (Malfunction Inspection Form Required) ⃝ No 

All clearance distances required by the Standard will be maintained ⃝ Yes  ⃝ No 

      ⃝      ⃝
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Supporting Documentation 
 

- All supporting documentation is to be submitted in accordance with the Approvals and Notification Procedure 

Regulations. 

- A completed Submission Details Form must be submitted with this approval application. 
 

Attach for ALL applications: 

 

⃝ Proof of Ownership/Agreement/Legal Right to Conduct Activity 

⃝ System Selection/Design Plan (Included on Submission Detail Form) 

⃝    Drawing of Proposal (Included on Submission Details Form or separate attachment) 

⃝ Test Pit Assessment (Included on Submission Detail Form) 

⃝ Malfunction inspection form (if system is replacing a malfunction) 

⃝ If submission does not meet Standard, must provide an explanation why Standard cannot be met including statement                                                            

regarding relative risk to environment and human health, and design/mitigative measures. 

___________________________________ ______________________________________  _______________________ 

Name (please print)    Signature      Date (yyyy/mm/dd) 

 

Declarations must be completed for each submission 

Information in this application package which the applicant considers to be confidential business information should be 
clearly identified. Are you making this request?                                       ⃝   Yes          ⃝   No 
                                                                                                         
If yes, please indicate which information in the Supporting Documentation is considered confidential. 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 

I acknowledge it is an offense under Section 158 of the Environment Act to provide false or misleading information, and 
confirm to the best of my knowledge and belief the information provided in this form and supporting documentation is 
true and accurate and complies with the relevant provisions of the Environment Act and Regulations.   ⃝ 
 

 

Applicant’s Signature _______________________________________________________ 

Name (Please print or type) _____________________________________________________________ 

OR 

I certify that I am acting with the applicant’s full consent.      ⃝ 

Signature _____________________________________  Date (yyyy/mm/dd) _____________________________ 

Name (Please print or type) _______________________________________________________ 
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