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ITIS THE CONTRACTOR'S/OWNER'S RESPONSIBILITY TO ENSURE THAT ALL
CONSTRUCTIONS CONFORMS TO THE REQUIREMENTS OF THE ONTARIO
BUILDING CODE. NOTATIONS MADE ON THESE DRAWINGS ARE FOR
YOUR INFORMATION AND ASSISTANCE ONLY AND DO NOT
NECESSARILY COMMENT ON ALL AREAS OF CONSTRUCTION

O

Sudbiry

www.greatersudbury.ca

BUILDING SERVICES

KP-1

CONSTRUCTOR/OWNER TO ENSURE THAT WEEPING TILES ARE NOT CONNECTED TO
MUNICIPAL SEWER SYSTEM

THE OUTLINE OF THE EXISTING STRUCTURE SHOWN IS FOR GRAPHIC ILLUSTRATION PURPOSES
ONLY AND MAY NOT BE AN EXACT REPRESENTATION OF THE ACTUAL STRUCTURE ON SITE
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