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1. Applicant Name _
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COMMONWEALTH OF PENNSYLVANIA
-DEPARIMENT

OF CLEAN WATER

NVIRONMENTAL PROTECTION
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: -&APPLICATION FOR AN.-ONLOT SEWAGE DISPOSAL SYSTEM PERMIT

Address

2,

- Site Address

Streat, RR, Box No,

E] Ssngle Famlly Remdenﬂal

Gy State Zip
'I"elepho.r.l.e No. Day o ( - ) e Subdivilsi.on Nama i Lot._No.
Evening ( ) RN * Municipalty " County °
Directions to the Site:
3. Lot Size: SG. ft.’acras _ 74. Type of Facihty to be Served bythls Systam B
5 Type of On!ot Sysiem Activity -

['_7] Mulllfamlly R95|dan1|al

E.".] Permit or coverage under Chapler 102 Eros|on

[ New in) Modlrca!ion [ CommermaIlNonress dential 4 2nd S?dsmentatlon Con:[rol l:,?mrfd s
Repair” BTG (lUse Only With Repair ermit or'coverage under Chapier rosmn
| P 0 ( ¥ pair) No. of Bedrooms gal/day and Sedimentation Confrol obtained. -
6. Fac;llty Water Supply: " * " Public [:] ) Wel! {:] S;)rmg O Clstem E,'] : ,'S_l;rfa_cg I“_’I )
7. ._D|stance to the nearest existing or proposed Private Water Suppiy (on or off the proparty) . .

SEWAGE PLANNING SITE SUITABILITY :
[0 Approved Planning mod. | SoirSefies ™ " [ Percolation Rate - min/in ACTEON
) i : !]CompEeta Application . )
DEP Code No. - ] 1 Not conducted O Received . N
{date) Slope” - | Stteis: _ ‘LT Permitissued i
0  Area Not Planned - % .3.1[3 Su!table.ffor inground system. FPermit Danied N S
(ot creatod b_efora May 15, 1972) O Sugtablg-fotelevated system. D 1meﬂm Inspection —_—t
{1 Limitations in Effect Type of Limiting Zone & Suitable for IRSIS ‘T interim inapection / /
FEES PAID 0 Unsuitable O Final lnspectmn / /
Appiicat!on $ Dep(ﬁof Lim.i!ingZone 0 Approved |
Other ~ Type of Cover (Ag. Grass, Forest) -0 Revoked-Permit = /
Total. § e ‘ o

- 1. System Classification

2. Treatment/Tankage

|3 Typoof Fitler.

[ Alternate

{0 Conventional [ Experimeniat Total Tank Capacity gal. [ Buried Sanﬂ
Classificafion #4 - - [ Seplic Tank.. ... .. ] Aerobic Tank . [ Free Access Sﬁqnd
Clessification A . [ Halding Tan. {1 Vault Privy Ll Other Me‘.j'a
assiicadon - - [ Nitrogen Reduction ] Other O Effluent

4. Type of Disinfection 5. Distribution 6. Absorption. -.
3. CL Erosion ' -'D CL_H'ypo l'_'l UV ' 0. lI;’:Eessurre i:l Grawty Total Absorb:ii&n-Area sq. fi.

: Pump (Electric). [] ‘Std. Trench [ Std. Bed :

E g;";‘gn(P“e“mat'c) [ -Elev: Sand Mound * - [J Elev. Sand Trench
i [ IRSIS O Drip Disporsal
[0 At-Grade [ Other

7. Other 8. Attach the Following Documentation

O Chemical Toilet
[ Composting Toilet

[} Incinerating Toilet
[ Recycling Toitet

a. ‘A copy of the- Form 3850-FM-BCWO0290A (and B when required) or'a morphotogical evalization report {See Parl li).
b, " A -detailed plot- plan and sewage system design (including -cross’ sections “plan “reviews" and- comments)
See instructions on reverse side for required details. Indicate the number of aftached sheets -

Property Owner’s Signature

| am the owner of record (or the authorized agent of the owner) of the lot described in Part i of this application, | intend to install an anlot sewage system on
this property. The information provided as part of this application is true and correct to the best of my knowledge. | understand’ that providing false information
on this application is subject to the penalties of 18 PA C.S.A. §4904, relating fo unsworn falsification to authontles Submsssmn of this form grants authorized
representatives from the local agency and/or DEP access o the lot to inspact and conduct tests of 1) the site; 2) the system and structures under construction;
3} the completed sewage system; and, 4) the operational status of the system

The information in this application is true and correct to the best of my knowledge.

Date




