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Subject: Reminder – Mandatory Onsite Sewage System Re-inspection Program Pilot 2026 

Dear Property Owner, 

Our records indicate that we have not yet received confirmation that you have scheduled your 

required onsite sewage system inspection and/or submitted the completed property owner 

questionnaire. 

As previously advised, the Municipality of Grey Highlands has implemented the Mandatory Onsite 

Sewage System Re-inspection Program Pilot 2026 under By-law No. 2026-039 for properties 

located within 100 metres of a shoreline. Inspections for properties surrounding Lake Eugenia are 

being conducted by R.J. Burnside & Associates Limited (Burnside). 

Action Required 

To comply with the program requirements, property owners must: 

1. Schedule their inspection with Burnside within their designated zone inspection period by 

contacting: 

o Leah 519-806-9937 

o Email: ghinspections@rjburnside.com 

Additional information regarding the re-inspection program, including zone maps and inspection 

schedules, can be found at: https://connectgreyhighlands.ca/sewage  (map/summary on page 2) 

If you have any questions regarding the program, please contact Building Services at 

septicinspection@greyhighlands.ca or 519-986-2811 ext. 401. 

Thank you for your prompt attention and cooperation. 

Sincerely, 

Municipality of Grey Highlands 

Building Services Department 

50 Lorne Street, P.O. Box 409 

Markdale, ON N0C 1H0 

519-986-2811 ext. 401 

septicinspection@greyhighlands.ca 
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Property Owner Questionnaire – from initial letter to property owners:  

Name____________________________ Property Address ______________________ 

Contact for future correspondence by: Mail? Email? Phone? 

Phone #___________________    Email: ____________________________________ 

Do you know when your septic system was installed?  Yes____ Year________ No____ 

Do you have a copy of the As Built (how the system was installed) for your Septic? Y / N  
When was the last time you had your septic pumped? Date:________________ 

Layout of septic tank and leaching bed – include road name, house, accessory 
structures, leaching bed (or attach the As Built for your septic) 

 


