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Applicant
Nama:

Mailing Address of
Ownar/Applicant
{l{ Different)

- Owner/Applicant Statement Caution: Inspection Required
Icanfly that the information submjtted is correct 1o the best of my

knawfedge and understand that any fafsn’.'ca lion is reasan far the Local

Plumbing, Inspecrar fodeny a P.ermf

I have inspected the installation authorized above and found it to
be in complignce wilh the Subsurlace Wastewaler Disposal Rules.

Signa!ure of Dwnermppli'c;im Date Local Plumbing Inspector Signature Date Approved

/" 'PERMIT INFORMATION .=
" THIS APPLICATION REQUIRES:

" THIS APPLICATION IS FOR:

YINSTALLATION IS: R

COMPLETE SYSTEM

1. {] NO RULE VARIANCE REQUIRED
. L] NEW SYSTEM 1. [] NON-ENGINEERED SYSTEM
. 2. J NEW SYSTEM WARIANCE
2. [ REPLACEMENT SYSTEM b Attach Nsw System Variange Form 2. [7] PRIMITIVE SYSTEM
i h ,
Bs [] REPLACEMENT, SYSTEM VARIANCE (includes Alternative Toilet)
3. D EXPANDED SYSTEM Attach Hep!acemenlSyslem Variance Form 3. [[] ENGINEERED {-+ 2000 gpd)
; 3. {1 Requiring E_bcal P!umbing dnspector Approval INDIVJﬁUALLY INSTALLED COMPOMNENTS:

4 ] SEASONAL CONVERS]ON 4. [T} Requires State and Local Plumbmg Inspecior
Approval A

4. [ TREATMENT TANK (ONLY)

5. [] HOLDING TANK

> . <] & [) ALTERNATIVE TOILET (ONLY)
DISPOSAL SYSTEM TO SERVE: |, NONENGINEERED DISPOSAL AREA

1. [ SINGLE FAMILY DWELLING

: -5? [7] EXPERIMENTAL SYSTEME

AN

(- IF REPLACEMENT SYSTEM:
" YEAR FAILING SYSTEM INSTALLE

THE FAILING SYSTEM IS: 8. [ ENGINEERED DISPQSAL AREA
1. (] BED 3. [] TRENGH ‘ 2. 1 MOBULAR OR MOBILE HOME (ONLY}
2 ] CHAMBER 4. 7] OTHER: [
% > A 3. [ MULTIPLE FAMILY DWELLING - L] SEPARATED LAUNDRY SYSTEM
(" SIZE OF PROFERTY ZONING N ~  TYPE OF WATER SUPPLY
- 4. [7] OTHER
SPEGIFY :

A AL ! J
'DESIGN. DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3} 7 0

4 7 TREATMENT TANK Y WATER CONSERVATION é PUMPING Y CRITERIA USEDFOR B
’ ) SEPTIC: ] Aeqular 1. {7 NONE 1 + O NOTREQUIRED DESIGN FLOW (BEDROOMS, SEATING,
13 . % L;\gl:a;iome 2. [7 LOW VOLUME TOILET 2.[7 EgpzifN:§S$;?AE25N¥ o .‘EM?LqYﬁﬁs WATER RECORDS, ETC.)
2. [ AEROBIC & [J SEPARATED MQNDHY SYSTEM : LOEATION AND ELEVATION)
C : 4. [ ALTERNATIVE TOILET : 3.[] REQUIRED .
SIZE:___ . GALS. SPECIFY! e | pjap. GALS.
\ A - A J /
é SOIL CONDITIONS USEDFOR Y SIZE RAT]NGS EjSED FOR: Y DISi’OSAL AHEATVPE!SIZE-’;\ ’f
DESIGN PURPOSES DESIGN PUHP_OSES 1] BED Sqf"th 4
1. [ISMALL /. S o
PROFILE GONDITION 2 C]MEDIUM 2.["] GHAMBER Sq. Ft. St
3. [JMEDIUM-LARGE  / © [ REGULAR [] #-20 DESIGN
EMITHG. A EMRGE 3.[J TRENCH Linear Ft. | FLOW:
: . 5, EXTRALARGE : .
\ FA;TOH. o AL .Y 4. [T OTHER: Al ; (GALLONS_IDAY}j ,
SITE EVALUATOR STATEMENT [ SITE EVALUATION WAIVED BY LOCAL OPTION;
 On {date) | conducted a site evaluation for this project and certify that the data reported Is accurate. The

system [ propose is in accordance with the Subsurface Wastewater Disposat Rutes.

Site Evaluator Signature SE# Date Page 1 0t3
* Loca! Plumbéng Inspectors Signatira i & Lacal Silo Evalyation Waiver unader a Local Opiion HHE-200 Rev.1/84
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