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Owner/Applicant Statement
I cerify that the Infarmation submitied is correct 1o the best of my
knowledge and understand that any falsilica rron is reason for the Local

Pn‘umbmg Inspec!ar ro u’enya Perrmr

Caution: Inspection Required

I have inspected the installation authorized above and lound it to
be in complignce with the Subsurace Wastewater Disposal Rules.

Date

Local Plumbing Inspector Signalure

Dale Approved

Signa!ure of Owner/Applicant

© PERMIT INFORMATION 2
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é THIS APPLICATION IS FOR: ( THIS APPLICATION REQUIRES: GNSTALLATION 1S: A
COMPLETE SYSTEM
1. [] NEW SYSTEM 1. {] NO RULE VARIANGE REQUIRED
: 1. [ ] NON-ENGINEERED SYSTEM
2. ] NEW SYSTEM VARIANCE :
2 _D_REPLACEMENT SYSTEM [ Attach New System Variance Form 2. {7 PRIMITIVE SYSTEM _
: [ (] REPLACEMENT SYSTEM VARIANCE (trcludes Alternative Toilat)
3. [] EXPANDED GYSTEM Attach ReplacermantiSystam Variance Form 3. [J ENGINEERED {-+ 2000 gpd)
P 3. [} Requiring Local § fun;bmg Inspector Approval
_ i i INDIVIDUALLY INSTALLED COMPONENTS:
4. [[] SEASONAL CONVERSION 4. [71 Fequires State aﬁd tBcal Plumbing Inspector e
) Approval { 4. [FFTREATMENT TANK {ONLY}
_5.. [} EXPERIMENTAL BYSTEM 5. [] HOLDING TANK
>' I <> < 6. [7 ALTERNATIVE TOILET (ONLY)
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. [] NON-ENGINEERED DISPOSAL AREA
ONLY
YEAA FAILING SYSTEM INSTALLED Wy SENGLE FAMILY DWELLING { )
THE FAILING SYSTEM 15: 8. ] ENGINEERED DISPOSAL AHEA
1. [} BED A, [ TRENCH 2. [ MOBULAR OR MOBIE HOME (ONLY)
2. [] CHAMBER, 4. [} OTHER:
\ . A 3. [ MULTIPLE FAMILY DWELLING > OJ SEPARATED LAUNDRY SYSTEM
("~ SIZE OF PROPERTY ZONING N ~  TYPE OF WATER SUPPLY )
4, [} OTHER ;o :
SPECIFY :
. AL AL

 DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE )

e
4 THREATMENT TANIC ) WATER CONSERVATION Y PUMPING (DE CF’IITE(!;IADUSED FOR
. 1. NONE 1.7 NOTREQUIRED SIGN FLOW (BEDROOMS, SEATING,
t. [1"SEPTIC: [J Regular . » g LOW VOLUME TOILET 2_% MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
[ Low Profite-... C (DEPENDING ON TREATMENT TANK
2 {7 AEROBIC 3. |7 SEPARATED LAUNDRY SYSTEM LOGATION AND ELEVATION)
4. ([ ALTERNATIVE TOLET 3.[J REQUIRED
SIZE: GALS. S"EC!*’Y: ———-———-—---- pose: ./ /| cas
\_ A Y A /
% Y )
SO0IL CONDITIONS USED FOR SIZE F(ATENGSI’JSED FOR DISPOSA;AHEAT PEISIZE
DESIGN PURPOSES - S[;;EES_EN PURPOSES 1.0 BED 7 -; < §g. Bt
PROFILE CONDITION 2: CJMEDIUM | 2. CHAMBER | Sq. Ft.
3. [IMEDIUM-LARGE [ AEGULAR [l H-20 DESIGN
DEPTHTO 4. [JLARGE 3.["] TRENCH Lingar Ft. | FLOW:
LIMITING 5. [TEXTRALARGE
\_ FACTORA: ’ \ 4 [ OTHER: AL (GALLONS/DAYU

_SITE EVALUATOR STATEMENT

On

system | propose is in accordance with the Subsurface Wastewaler Disposal Rules.

Site Evaluator Signature

¢ Lota! Plumbing inspectors Signature o a Local Site Evaluation Waivor undar & Loeal Qption

([} SITE EVALUATION WAIVED BY LOCAL OPTION)

{date} | conducted a site evaluation for this project and certify that the data reported is accurate The
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