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FILE SEARCH REQUEST FORM

1.  Description of property
     Present owner:      
     Postal address:      
    
Civic address:      
     Location 

     Lot:        
Concession:        
Township:     
     Subdivision:         
Sublot:        
Plan:      
2.  Approximate date of system’s installation:      
3.  Owner at the time of installation or a list of previous owners:

          
Please note:  
All information must be completed on this application form.  Incomplete information may 



cause delays or inaccurate response.  Payment must also accompany this form.
Return address:      


Telephone #:      
Signature:  
Date:      
Please forward your request to:
       Eastern Ontario Health Unit

Part VIII 

P.O. Box 338 - Casselman, Ontario K0A 1M0

Telephone: 1 800 267-8260 or 613-764-2841
Fax: 613-764-0264
Email: Part8@eohu.ca 

	
For every sewage disposal file search, the following administrative fee will be charged (fees 
are exempt from HST):


•
$40 if requested in person at our Casselman office. 
This will include a photocopy of the 


record only.

OR


•
a $60 if administrative fee if requested by fax, email, mail or by telephone. This will 


include a photocopy of the record and a letter report.
Cheque or money order should be made payable to the 

Eastern Ontario Health Unit. 

 Interac is also available.
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