
   

 
 
Property Address:     __________________________                                    __ 

Contractor: _______________                                    _____________________    

                                                                                                                     Confirmation (Check)               
One Service per lot only (as per Utilities Kingston) .................................                    
PIPE MATERIALS:   (OBC 7.2.1.4, 7.2.5-7.2.7)                                             
Water Supply Pipe:  Polyethylene CAN/CSA-B137.1................................
Copper Type “K”, Min. ¾ Ø ................................................................................       
Other materials noted as: Polyethylene type 200 series……............................. 
CSA Markings or Certification Test Approval (ULC/W.H.) .................................          
Provision made for Extension of PVC (min. 300mm above floor) ......................                

(max 450 mm above floor)......................          
SANITARY:    
Green Pipe used as per by-law …………………………………........................        
Min. Size of 4” Ø, or as noted: ...........................................................................                  
Material of Schedule 40 PVC, or as noted: .......................................................            
STORM: 
White Pipe Used as per by-law  …………………………….............................          
Min. Size of 4” Ø, or as noted: ..........................................................................                
PROTECTION OF PIPING:  (OBC 7.3.5) 
Min. Depth 4 feet cover or provide engineer detail for frost protection .............   
No Joints in Water Supply Piping or as per 7.3.5.7 (spatial).............................            
Bedding:  - Min. 12: tamped cover over pipe using 
                   ½ “ clean granular (8’ depth for vehicles above) or .......................           
non cohesive ballast and material of which at least 50% passes                
a ¼ in sieve and 100% will pass a ½ in sieve.               
                  - Min. 4” bedding under piping using  
                    ½” clean granular  or bedding noted above………........................        

TRACER WIRE:        (OBC 7.2.11.3) 
14 Gauge Copper Wire on Non-Metallic Pipe or N/A........................................         

MINIMUM SLOPES:   (OBC 7.4.10.3.) 
Building Sanitary     1% or 1/8” per ft. for 4 in. pipe...........................................      
Building Storm         1% or 1/8” per ft.(table 7.4.10.9.........................................        

TESTING OF PIPING:   (OBC 7.3.6.1 and 7.3.6.4,) 
Ball test was carried out by the contractor who confirms that 
  the test met OBC requirements .....................................................       Yes                       No  
Pressure test was carried out by the contractor who confirms 
  that the test met OBC requirements for Air Test, OR ..................          Yes  No   
Pressure test was carried out by the contractor who confirms  
  that the test met OBC requirements for a Water Test .................          Yes                                  No   
 
Notes:  __________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
This is to confirm that the plumbing of the building sewer, building storm sewer, and/or water supply piping has 
been completed in accordance with the requirements of the Ontario Building Code, and I have checked off above, 
which are just some of the specific issues addressed during installation. 
 
Contractor’s agent: (Print): _____________________________________ 
Signature: ____________________________________     Date: _________________________ 

Received: ____________________________________________________      Date__________________________ 
                                                         Building Official                                                                             

Revised: Sept. 2011 

CORPORATION OF THE CITY OF KINGSTON 
Water & Sewer Lateral      

                      Contractors Verification Form              
Building Services (613) 546-4291x3280   Fax (613) 542-9137 
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