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Owner/App |I cant Statement

1 cemly mar the Infarmation submitted is correct fo the best ot my
knowledge and understand that any falsification is reason for the Local
Piumbing inspector to deny.a Pemmit.

Caution: Ingpection Reguired

I have inspected the instaflalion authorized abova and found il to
be in comgliance with the Subsurface Wastewater Disposal Rules.

Signature of Owngr/Applicant

" Date

Local Piumbing inspector Signature

Dale Approved

 PERMIT INFORMATION

<

(_THI_S APPLICATION IS FOR: THIS APPLICATION REQUIRES: \ INSTALLATION IS h
S COMPLETE SYSTEM
1. [ NEW SYSTEM 1. [).NO RULE VARIANCE REQUIRED
- [ NEW 1. [ NON-ENGINEERED SYSTEM
Co 2. (7] NEW SYSTEM VARIANCE -
2. [] REPLACEMENT SYSTEM Attach New System Variance Form 2. (] PRIMITIVE SYSTEM
e [ REPLACEMENT SYSTEM VARIANGE (Includas Alternative To_lla!)
8. [ EXPANDED SYSTEM Attach Repiacement System Variance Form 3. [ ENGINEERED (+-2006gpd) -
L R : 3. [7] Requires only Local Piumbing _
‘3. [7] SEASONAL CONVERSION tnspeclor Approval INDIVIDUALLY INSTALLED. COMPONENTS:
ST 4. glequli]r_as tIJo%h-SiateAand Lolcal 4, [j TREATMENT TANK (ONLY)
: usmhbing Inspector Approva
e 0 EXPERIMENTAL SYSTEM 5. (] HOLDING TANK
. ;; —— ’\AF <] 6 O ALTERNATIVE TOILET(ONLY) .
. IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: |, NON ENGINEERED DISPOSAL AREA
-+|. YEAR FAILING SYSTEM INSTALLED 1. (] SINGLE FAMILY DWELLING (ONLY)
1 THE FAILING SYSTEM1S: : - 8. [J ENGINEERED DISPOSAL AREA
WEIBED . 3. [ TRENGH 2. [7] MODULAR OR MOBILE HOME {ONLY)
| B oomeEn 4 O oTHER ) 3 [ MULTIPLE FAMILY DWELLING | 8 [J SEPARATED LAUNDRY SYSTEM
(- SIZE OF PROPERTY ZONING Y 4 oTHeR ~  TYPE OF WATER SUPPLY )
o : SPECIFY
N A

{DESIGN. DETAILS: (SYSTEM LAYOUT SHOWN ON PAGE 3)

vy

22

TREATMENT TANK WATER CONSERVATION Y PUMPING N CRITERIA USED FOR
SEBTICH Reaul 1. [ NONE 1.[7] NOTREQUIRED GESIGN FLOW {BEDROOMS, SEATING,
1. . . D Lenglaarm 2, [] LOW VOLUME TOLET 2. [J MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
[} LowProfile 3 sep (DEPENDING ON TREATMENT TANK
2. [3 AEROBIC - ARATED LAUNDRY SYSTEM LOCATION AND ELEVATION)
4. 7] ALTERNATIVE TOILET 3.[0] REQUIRED
SIZE: GALS. SPECIFY: DOSE: GALS.
N <> \, <
(. SOIL CONDITIONS USEDFOR ) SIZE RATINGS USEDFOR DISPOSAL AREATYPE/SIZE
“DESIGN PURPOSES DESIGN PURPOSES
S 1. [ BED Sq. Ft.
S 1. [ISMALL L 9
: 3. [IMEDIUM-LARGE [} REGULAR [J H-20 DESIGN
:.Eﬂméo 4. 03 M?gﬁ . 3.[3 TRENCH ... Linear Ft. | FLOW:
. ] 5. [JEXTRALARG .
\_ FACTOR: A 4, [JOTHER: A (GALLONS/DAY}J

; SITE EVALUATOR STATEMENT

on

.- 'system | propose is in accordance with the Subsurface Wastewater Disposal Rules.

Vie Local Plumbéng Inspociors Signature 4 a Loca! Site Evaluntion Walver undar o Local Optian

-Site Evalualor or Professionat Engineer's Signature

@} BITE EVALUATION WAIVED BY LDCAL DPTIDN}

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

SE#./PE#
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Date
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