ON THE KEY PLAN PROVIDED, INDICATE THE LOCATION OF ALL APPLICABLE
STREET(S).

IDENTIFY ALL SIDES OR EACH SPECIFIC SIDE OF THE STRUCTURE WHERE THE
PROPOSED WEEPING TILE AND / OR FOUNDATION WORK WILL OCCUR
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STREET NAME

KEY PLAN

CHECK ALL BOXES WHICH APPLY TO THE PROPOSED WORK
SUMP PIT
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% INTERIOR WEEPING TILE REQUIRES ADDITIONAL DRAWINGS AND INFORMATION
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REQUIRES APPROVED ENGINEERS DESIGN AND SEAL

NOTE:

YOUR INFORMATION AND ASSISTANCE ONLY AND DO NOT www.greatersudbury.ca
NECESSARILY COMMENT ON ALL AREAS OF CONSTRUCTION. BUILDING SERVICES

ITIS THE CONTRACTOR'S/OWNER'S RESPONSIBILITY TO ENSURE THAT ALL Greater|Grand
CONSTRUCTIONS CONFORMS TO THE REQUIREMENTS OF THE ONTARIO *
BUILDING CODE. NOTATIONS MADE ON THESE DRAWINGS ARE FOR

WIKP-1

MAY 2024

NOTE:

4" PERFORATED WEEPING TILE WITH SOCK

6" CLEAR STONE COVER PLACED ABOVE AND SIDE OF WEEPING TILE
DAMPPROOFING

CONTRACTOR/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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