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 PROPERTY OWNERS NAME.

last o
" Applicant
Name:

" Malting Addrass of
- Owner/Applicant

First:

(W Dideranyy
R Ownebr/Applicant Statement Caution: Inspection Required
Leartify that the Informalion submitted is correct fo the best at my . ) : ; .
knowledge and understand lhafanyfa!smcanoms reason for the Local I have inspected the installation authorized above and found It to
FIumbrng n specfor fo denya Perrmr T K be in compliance with the Subsurtace Wastewater Disposal Rules.
Signature ol OwnerApplican Date Logal Plumbing Inspector Signature Dale Approved

] S T PERMIT INFORMATION T
 THIS APPLICATION IS FOR: Y THIS APPLICATION REQUIRES: YINSTALLATION IS: ™
) COMPLETE SYSTEM

1. [ NON-ENGINEERED SYSTEM
2. [0 NEW SYSTEM VARIANCE

2. Ej F(E‘PLACEMENT SYSTEM Attach New System Varlance Form: 2. 1 PRIMITIVE SYSTEM

[ REPLACEMENT..SYSTEM VARIANCE (Includes Afternative Toilet)
Altach HemacememSys% Vari 3. [ ENGINEERED ({+ 2000 gpd)

- [1 Requiring Locat Plumbing;Inspector Approval INDIVIDUALLY INSTALLED COMPONENTS:
. I} Reguires State and Local Plumbing Inspecior
Approval 4, .”THEATMENT TANK (ONLY}
5. [ HOLDING TANK
2} 6. "] ALTERNATIVE TOILET (ONLY)

7. ] NON-ENGINEERED DISPOSAL AREA
{ONLY})

'1' D NEW SYSTEM 1. [[] NO RULE VARIANCE REQUIRED

3 I:i EXPANDED SYSTEM

(&)

4 C] SEASONAL CONVEHS!ON

o

_ _5_. {:_] EXF’EH_IMENTALSYSTEM

\,
be

AN

( lF HEPLACEMENT SYSTEM:
YEAR FAILING SYSTEM iINSTALLED

DISPOSAL SYSTEM TO SERVE:
1. [J SINGLE FAMILY DWELLING

THE FAEK_.ING SYSTEMIS: 8. {7] ENGINEERED DISPOSAL AREA
1. [] BED 4. [} TRENCH 2. "1 MODULAR OR MOSILE HOME (ONLY)
2. [ 'CHAMBER 4. [] GTHER:
T A 3. [ MULTIPLE FAMILY DWELLING & [J SEPARATED LAUNDRY SYSTEM
(- SIZE OF PROPERTY ZONING ) ~  TYPE OF WATER SUPPLY )
R 4. ] OTHER
SPECIFY
A A
- 'DESIGNDETAILS {SYSTEM LAYOUT SHOWN 'ON BAGE 3) i iy
4 TREATMENT TANK \f WATER CONSERVATION \( PUMPJNG \(DESIGN E%TE{H;EADUHSEJ‘ESAF;OH ATING\
£ 1. ] NONE . 1.[] NOT REQUIRED LOW 5, SEATING,
1. m SEPTEC ﬂﬂ] fs\gigféme ‘ 2 G Low VOLUM_ O|LET am MAY BEHEQE;S\Ez EMPLOYEES,W}\TEH RECOHDS. ETC.}
{DEPENDING ON TF ENT TANK
2. [ AEROBIC 3. ) SEPARATED’ LAUNDRY s¥sTen LOCATION AND ELEVATION)
4. [ ALTERNATIVE TOILET a.[] REQUIRED
SIZE: S e — GALS. SPECIFY! s DOSE: GALS.
L A A y
r Y Y4 ™
SOIL CONDITIONS USED FOR SIZE RATINGS USER FOR DISPOSAL AREA TYPE/SIZE
BESIGN PURPOSES DESIGN PURPOSES 1. [ BED Sq.
1. [1SMALL ' T T
PROFILE . /QONP'TEON 2. [TMEDIUM ) 2. [ CHAMBER - Sq. Ft.
: v 3 M MEDIUM—L.AHGE [ NEGULAH {J H-20 PESIGN
DEPTHTO 4. [JLARGE .~ ~ ° 3.0 TRENCHZ______ tinear F1. | FLOW:
_ ] . 5 [T1EXTRALARGE ) LONS/D
\_ FACTOR: U, AL AL A[OTHER: A {GALLONS AY))
' :'S_ITE _.'_EV_ALUATOR STATEMENT {7 SITE EVALUATION WAIVED BY LOCAL OPTION}
‘on___ (date} | conducted a site evatuation for this project and certify that the data reported is accurate. The

system | propose is in accordance with the Subsurface Wastewater Disposat Rules.

Sile Evaluator Signature SE# Date
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- ant\l Flumbmg Inspector: Signatura it & Local Site Evalualion Waiver undar a Local Option
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