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. ‘Name:

Matling Address of
Owner/Applicant

(H Diﬂsre'nl)

Owner/Applicant Statement
fcemfy that the Information submitted is correct 1o the best of my
knawfﬁdge ang und&rsr&na’ that any lalsification is reason for the L

Caution: Inspection Required

I have inspectad the installation authorized above and found it lo
be in compliance with the Subsurface Wastewater Disposal Rulss.

F'Iumbmg Inspeclor e, deny a Pen’mf Y

e Signélﬁre of Ow‘ﬁ

Date

Local Plumnbing inspector Signature

" Date Approved _

'PERMIT:INFORMATION

J

(" THIS APPLICATION 1S FOR:

. [] NEW SYSTEM

2. EJ F{EPLACEMENT SYSTEM
8. [ EXPANDED SYSTEM

4[] SEASONAL CONVERSION

1. {71 NO HULE ;VAREANCE REQUIRED

"} REPLACEMENT SYSTEM VARIANCE
Altach Raptacement Syslem Variance Form 3

3. [ Requiring Local Plumbing Inspeclor Approval
4. [} Requires State and Local Plumbing Inspecior

" THIS APPLICATION REQUIRES: \/INSTALLATION 1s:
COMPLETE SYSTEM

1.

Attach New- Syslem Variance Form 2.

. [ ENGINEERED (- 2000 gpd)
INDIVIDUALLY INSTALLED COMPONENTS:

] NON-ENGINEERED SYSTEM

[] PRIMITIVE SYSTEM
{includes Alternative Toilet)

Bty Approval 4. [ TREATMENT TANK (ONLY)
i 5 [] EXPERIMENTAL SYSTEM 5. [] HOLDING TANK
> — <> < & [] ALTERNATIVE TOWLET (ONLY)
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: |, NON-ENGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED 1. ] SINGLE FAMILY DWELLING ) :
THE FAILING SYSTEM_ 8. [] ENGINEERED DISPOSAL AREA
1 BED 3. 1) TRENCH 2. 7] MODULAR DR MOBILE HOME {ONLY)
e CHAMBER, 4, {71 GTHER:
> 1 3. 0] MULTIPLE FAMILY DWELLING [ & [ SEPARATED LAUNDRY SYSTEM
(" SIZE OF PROPERTY ZONING "~ TYPE OF WATER SUPPLY
: o ; 4. 1 OTHER . .
SPECIFY T E
\_ AL N

_DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON: PAGE' 3)

—

~ A

' TREATMENT TANK (" WATER CONSERVATION Y PUMPING oEsian S ITERAUSEDFOR_
_ 1. [] NONE 1.0 NOTREQUIRED, ROOMS, SEATING,
1.0 SEFTEC.--E} ?Gﬁﬂ?‘;ma 2 [ LOW VOLUME T OILET 2.09 MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETG.)
Q 3. SEPA (SEPENDING ON THEATMEN? TANK
2. {1 AERORBIC Lo HATED LAUNDRY SYSTEM LOCATION AND.ELEVATION)
4. [0 ALTEHNATIVE TO HET 3.[] REQUIRED -
SIZE; GALS. SPECIEY: DOSE: GALS.
\ N s &
4 e - Y N
SOIL CONDITIONS USED FOR SIZE RATINGS USEDFOR DISPOSAL AREA TYPE/SIZE J
DESIGN PURPOSES DESIGN PURPOSES 1. [1 BED sq. Bt
L 1. - /
PHOFELE - ‘ 2.[JCHAMBER Sq. Ft. /
s FAS 3. [OMEDIUM-LARGE O REGULAR [1'4-20 DESIGN
-'3;7;»;50 ‘ [ 4. [JLARGE | 3.[7) TRENGH " Linear Ft, | FLOW: .
‘ ! 5. [JEXTRALARGE .
\_racTan: A_4[JOTHER: A (GALLONS/DAY) /

- SITE EVALUATOR STATEMENT

On {date) | conducted a site evaluation for this project and certity that the data reported is accurate. The
system | propose Is in accordance with the Subsurface Wastewater Disposal Rules.

{7} SITE EVALUATION WANED BY LOCAL OFTION)

Site Evaluator Signature
anal Plumbeng Innpadnm Signature i a Local Site Evoluation Waivor undar n Local Option

SE# Dale
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