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HEALTH PROTECTION & ENVIRONMENTAL SERVICES

VANCOUVER ISLAND DECLARATION\REQUEST
health’ &-'. FOR FINAL INSPECTION OF
authority SEWAGE DISPOSAL SYSTEM

THE SEWAGE DISPOSAL SYSTEM

AT ADDRESS:
/06  PARKE WORSE LA D

LEGAL DESCRIPTION:

Plan Lot_M® %Y saction /6 District__C 0¢J.

Is ready for final inspection.

The installation has been completed in accordance with the Sewage Disposal Regulations of British
Columbia, Capital Health Region Guidelines and conditions specified on the permit.

WAIVER OF INDEMNITY:

The undersigned, applicant, developer, contractor, or owner, assumes all risks or hazards incidental
to heaith inspection services and agrees to release, dissolve, save harmless and keep indemnified
the Capital Health Region and its officials; agents, servants and representatives, from and against all
claims, actions, costs, expenses and demands in respect to death, Injury, loss or damage to the person
or property of the applicant, developer, contractor or owner, howsoever caused, arrising out of or in
conjunction with the health inspection services, notwithstanding that the same may have been
contributed to, caused or occasioned by the negligence of the Capital Health Region, its officers,
employees, officials, agents, servants and representatives. Itis understood that no warranty is implied
for health inspection services of the Capital Health Region and that this agreement is to be binding
on my self, my heirs, executors and assigns.
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A FINAL INSPECTION WILL NOT BE CARRIED OUT UNTIL THIS
DECLARATION IS COMPLETED AND SUBMITTED.

DATE

DECLARATION-REQUEST FOR FINAL NSPECTION OF SEWACE DYSPOSAL SYSTEM - K \EHOFORM - NOVEMBER 1908





