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* “Mallirig Addressof |
. Owner/Applicant =
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: OwnerIAppIicant Statement

.'cam!ythar the m!armanan submitted is vorrect fo the best ot my

knowledge'and understand that any falsiticalion is reason lor the Local
Plumbing inspector lo deny a Peril.

Caution: Inspection Required

! have inspectad the installation auvthorized above and found it to

be in compliarce with the Subsurface Wastewaler Dispesal Rules.

Date

Lecal Plumbing Inspecior Signature

Date Approved

Signature ot Owner/Applicant

l :

- PERMIT INFORMATION

(" THIS_ APPLICATION IS FOR:
: 1_._1::_]‘_Néw SYSTEM
4 2 [ HééLACEMENT SYSTEM
3 [1 EXPANDED SYSTEM
Il 4. m SEASONAL CONVERSION

: 5. {3 EX_F_’E_EH_IMENTA_LSYSTEM

vy

1, [)NO RULE VARIANGCE REQUIRED

1 2 (O NEW SYSTEM VARIANCE
i Aftach New System Variance Form

[ REPLACEMENT SYSTEM VARIANCE
Aftach Haplacament Syslem Variance Form

3. [J Requires only Local Plumbing
Inspactor Approval

4, [] Requiras both State and Local
Plumbing Inspector Approval

(" THIS APPLICATION REQUIRES: 1

AN

. f 1F REPLACEMENT SYSTEM:
YEAH FA!LENG SYSTEM INSTALLED

THE FAILING SYSTEMIS:
1. [OBED . ¢ 4. [ TRENCH
2. 7] CHAMBER 4. [ OTHER:

N\
I

N

DISPOSAL SYSTEM TO SERVE:
£ 1. [0 SINGLE FAMILY DWELLING
2. [C] MODULAR OR MOBILE HOME

3. [0 MULTIPLE FAMILY DWELLING

| 5. [] SEPARATED LAUN_D_RY SYSTEM

INSTALLATION IS h
COMPLETE SYSTEM :
1. [ NON-ENGINEERED SYSTEM '

2. ) PRIMITIVE .5YSTEM :
{Inciudes Alternalive Toilal) :

3. ['] ENGINEERED (+ 2OOGgpd)
INDIVIDUALLY INSTALLED. COMPONENTS
4. [J TREATMENT TANK" (ONLY)

5. [] HOLDING TANK

6. [7] ALTEANATIVE TOIE.ET (ONE.Y)

7, 0 NON-ENGINEERED DISPOSAL AREA
{ONLY)

8. (] ENGINEERED DESPOSAL AREA
{ONLY)

\, J <
(" SIZEOFPROPERTY ZONING Y 4[] OTHER ~  TYPE OF WATER SUPPLY
. : SPECIFY RPN .

" A ' \.

: . ‘DESIGN-DETAILS (SYSTEM: LAYOUT SHOWN ON PAGE 3) ' i
( TREATMENT TANK Y waTer conseavaTion Y PUMPING \’/DESEN fﬂlﬁ%’é é}nsgou;g% EATING\
, . +. [ NONE 1.[J NOT REQUIRED . .
1. E:]SEPTTC. B fg\ng?;me 2. D LOW VOLUME TOILET 2.9 MA:E BE sgogéz‘%geuT o EMPLOYEES, WATER RECORDS, ETG.)
(REPENDIN N A A
2. [7 AEROBIC 3. L7 SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION)
4. [J ALTERNATIVE TOILET 3.[7] REQUIRED
SIZE: GALS. L SPECIFY: DOSE: GALS.
N / A -
e N Y ™
_ SOIL CONDITIONS USED FOR SIZERATINGS USED FOR DISPOSAL AREA TYPE/SIZE
| -DESIGN PURPOSES - S[;/IE.:\SLI.EN PURPOSES . BED Sq. FL.
 PROFILE CONDITION 2. [IMEDIUM 2.[] CHAMBER Sq. FL.
P 3. []MEDIUM-LARGE [] REGULAR [ H-20 DESIGN
DERTHTO 4. [LARGE 3.0 TRENCH ____ tinear FL | FLOW: :
| Facion: A [ EXTRALARGE A\ apoTHER: N (GALLONS/DAY) )

SIYE EVALUATOH STATEMENT
On

systam | propose is in accordance with the Subsurface Wastewater Disposal Rules.

Site Evaluator or Professionat Engineer's Signature
© Y Locn Plurnbing inspocioe Signature f a Locas Site Evalualion Waivar ungor & Local Option

SE# /PE#

TOWN COPY

{7} SITE EVALUATION WAIWVED BY LDCAL OFTION)

{date) | conducted a site evaluation for this project and certify that the data reported is accurale. The

Dale Fage t ol 3
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