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{cortify that the Information submitied is correct 1o the best ol my

Oﬁﬁeflﬂpﬁiicant Statement

Caution: Inspection Required

{ have inspected the installation authorized abava and found it In
be in compliance with the Subsuriace Wastewater Disposal Rutes.

knowledge and understand that any falsification is reason for the Local

P.'umbmg Inspecfor!o deny a P‘eﬁmt

"Sigri'alure ol Ownen’Appl?c’énl

Date

-7y

Date Approved

 PERMIT. INFORMATION

KTHES APPLICATION 1S5 FOR: (’ THIS APPLICATION REQUIRES: \KINSTALLATION S N
1. {3 NO RULE VARIANGE REQUIRED COMPLETE SYSTEM
. [ NEW SYSTEM 1. [ NON-ENGINEERED 5YSTEM
2. 7] NEW SYSTEM VARIANGE
2. (- REPLACEMENT SYSTEM Attach'New System Variance Form 2. (7] PRIMITIVE SYSTEM
] REPLACEMENT SYSTEM VARIANCE {Includes Alterriative Toilet)
3. {71 EXPANDED SYSTEM Attach Raplacement System Variance Form 3. [] ENGINEERED (+ 2000gpd}
3. ] Requires only Local Plumbing .
4. [] SEASONAL CONVERSION Inspector Approval INDIVIDUALLY INSTALLED COMPONENTS:
4. E;aqug_es tllozh StaleAand Lo;:al 4. [’j “TREATMENT TANK (ONLY}
umbing Inspector Approva
5. [J EXPERIMENTAL SYSTEM 5. [] HOLDING TANK
& <> | 6 [7] ALTERNATIVE TOILET (ONLY)
, ONLY
YEAR FAILING SYSTEM INSTALLED - = || - SiNGLE FAMILY DWELLING ( )
THE FAILING SYSTEM IS: 8. 7] ENGINEERED DISPOSAL AREA
I O oED 3 [ TRENGH 2. [ MODULAR OR MOBILE HOME {ONLY)
(B[ cravBeR - Ll oThER } 3 [0 MULTIPLE FAMILY DWELLING | o () SEPARATED LAUNDRY SYSTEM
(" SIZE OF PROPERTY ZONING 1 « O otHes " TYPE OF WATER SUPPLY )
SPECIFY
\ A A
[ S DESIGN DETAILS (SYSTEMILAYOUT SHOWN ON:PAGE 3).0 -
4 TREATMENT TANK Y WATER CONSERVATION Y PUMPING NKDE%N ;EL?)'TEFQ’QUSggFOH h
1. [] NONE 1.7 NOT REQUIRED W (BEDROOMS, SEATING,
5. [J'SEPTIC: g fjﬁtgi:me 2 £ LOW VOLUME TOILET 2. F] MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
(OEPENDING ON TREATMENT TANK
2. ] AEROBIC 3. L) SEPARATED LAUNDRY SYSTEM LOGATION AND ELEVATION) .
4. 71 ALTERNATIVE TOILET a. B/,HEQU%F(ED
SIZE: GALS. SPECIFY: DOSE: GALS.
A A ,
Yo Y ™
SOIL CONDITIONS USED FOR SIZERATINGS USED FOR DISPOSAL AREA TYPE/SIZE
DESIGN PURPOSES . S[;\AEEllfN PURPOSES + CI8ED Sq. FL
PROFILE CONDITION o ) MEDIUM 2.[] GHAMBER 8q. Fi.
3. [JMEDIM-LARGE 1 HESULAR [T H-20 DESIGN
DEPTHTO 4. [JLARGE 3.[] TRENCH tinear F1, | FLOW:
| FacTon. 5 [JEXTRALARGE \_+ [JOTHER: _____ A (GALLONS/DAY) |

1AW

SiTE EVALUATOR STATEPJIENT

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 Disposal Rules.

{71 SITE EVALUATION WAIVED 8Y LOCAL QFTION)

Site Evaluator or Prolessional Enginesr's Signature
* Lo Plumbing Inspectors Signatwre i a Local Sie Evaluation Waivar undar & Local Option

SE# / PE# Date
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