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THIS APPLICATEON IS FOR:
1, i:] NEW SYSTEM

7'2_ 'D.ﬂEF’LACEMENT SYSTEM

3 i:} EXPANDED BYSTEM
'_4 E] SEASONAL CONVERSION

5 [3 EXF’EF{IMENTAL SYSTEM
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" THIS APPLICATION REQUIRES:
1. ] NO RULE VARIANCE REQUIRED

2. [] NEW SYSTEM VARIANCE
Attach New Systam Variance Form

{] REPLACEMENT SYSTEM VARIANCE
Altach H_apiacamenl Systam Variance Form
3. [] Requires only Local Plumbing
Inspacior Approvat

4. [) Reguires both Slate and Local
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COMPLETE SYSTEM
1. [ NON-ENGINEERED SYSTEM

2. ] PRIMITIVE SYSTEM -
{Inciudes Alternative Tois el}

3. 7] ENGINEERED (+ 200(}gpd)
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4, . [ TREATMENT TANK (ONLY) '

5. [] HOLDING TANK
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DISPOSAL SYSTEM TO SERVE:
1. C/SINGLE FAMILY DWELLING

2. [] MODULAR OR MOBILE HOME

< 6. [] ALTERNATIVE TO]LET(ONLY)

7. [ NON- ENGENEERED DISF’OSAL AREA
{ONLY)

& [] FggINFEHED DESPOSAL AREA
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1 - [1.SEPTIC: g ?;»%Lg?:;me 2. [] LOW VOLUME TOILET 2.[] MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
3 SEPAR (DEPENDANG ON TREATMENT TANK
2 m AEROBIC - LI SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION)
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. 3. [IMEDIUM-LARGE ['] REGULAR [} #-20 DESIGN
DRrTHIO 4. [JLARGE 3.[) TRENCH Linear Ft. | FLOW:
“{_FACTOR: e 5. [JEXTRALARGE |4 [JOTHER: A (GALLONS/DAY) |
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Date Page 10!3

HHE - 200 HRev. 4/83



