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FORM A 
 

ACCEPTANCE OF ON-SITE SEWAGE SYSTEM DESIGN BY ENGINEERING FIRM 
 
*Please print clearly and complete Sections 1 to 3. 
 
1.  Engineering Design Firm Information 
Engineering Design Firm Name: Individual Submitting Form:       

Mailing Address: 
 

Email Address: 
 

This engineering design firm acknowledges professional liability* for the system designed 
for EDSF of    litres per day, dated     and carrying 
      signature. 
*Liability is defined as and limited to the professional negligence of the engineer. 
 
Signature:           Date:        
 
 
2.  Installation Company Information 
Licensed Installer Company Name: Licence Number: 

Mailing Address: Email Address: 

 
3.  Property Information 
Property Owner: Property Location: 

 
Area and Dimensions: PID: 

 
 
4.  Office Use Only 
An assessment has been conducted to ensure the proposed on-site sewage disposal system 
design and application meets the intent of Regulation 2009-137.  Based on this assessment, the 
Inspector deems the design and application is compliant with Regulation 2009-137: 

Yes      No    (see comments) 
Signature of Inspector: Date: 

Approval of  Chief Plumbing Inspector or Inspection Supervisor 

Yes      No    (see comments) 

Signature of Chief Plumbing Inspector or Inspection Supervisor: Date: 
 

This approval is valid for a period of 1 year (365 days) from date of signature by the Chief 
Plumbing Inspector or Inspection Supervisor and does not confer liability on employees of the 
New Brunswick Department of Justice and Public Safety.  
This approval does not constitute a warranty as per Section 24(5) of the Public Health Act. 



January 2021 

5. Comments 
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 

Submission via email / fax:                                           Inspector Enquiries: 
 
On-Site.SewageDisposal@gnb.ca 
 
ATTN: On-Site Sewage Disposal 
(506) 457-7394 fax 

 
            To speak with an Inspector in your  
            region please call between 8:15 am  
            and 4:30 pm 
            Toll Free: 1-844-249-6533 
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