J620-FM-WC0230 Rev. 599

COMMOMWEALTH OF PENNSYLWANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR AN ON-LOT SEWAGE DISPOSAL SYSTEM PERMIT

T 025750

PART | APPLICANT AND SITE INFORMATION

1, Applicant Mame 2 Sita Address ey S
) Straet, AR, Do Mo
Address "
i Post Qiffics St i
Tale phane Ma. D&'." { ,:| Subahasinn Namn Lot N
Evenings [ 3 MurnEpaaty — Ciourdy -
Directions to the Site: _
3 Lat 4. TYPE OF FACILITY TO BE SERVED BY THIS SYSTEM
Siza 5q. ffacres
L Single Family Residential 1 Multifamiiy |
Typa of System Ma. of Bedrooms Commercial 1
L] New gal.day
O Repair
5. Facility Water Supply, Public (1 wall . Soring [J Cistern ] Surface [
6, Distance to the nearest existing ar propesed Private Water Supply {on or off the property) il
PART Il LOCAL AGENCY USE ONLY
SEWAGE PLANNING SITE SUITABILITY B APPLICATION STATUS
O approved Planning Mod, Soil Zeries Percolation Rats _ ACTION DATE
mirin. O complete Application
OEP Code Mo, Mol sanducted - IRSI15 0 :
5 Slope Sita is: Recelved —t
(1 Area Nat 3:E|:;a,.::ed ot ercated o [0 Suitable for in ground system, O Permit Issued S R S
befare May 15, 1972 T [ Suitabla for elevated systam. O Permit Danled RN R IR
LI Limfatioris in Eficct HE s O Suitabie for IRSIS O Interim Inspection U
FEES PAID O Unsuitable O Interim Inspection I N
Apolication & il Diepth of Limiting Zone Bilagh P MEA-FMAAMO0R50 Apperdixc A or O [J Fmal Inspecticn G T S
Testing _ ] Appraved
Inspectionds) inches [ Disappraved SEQ Inifials
Cther Type of Cavar :
Total §__ Ag. Grass, Forest Ll Revoked Permit Ay S

PART lll PLOT PLAN AND SYSTEM DESIGN

1. TANKAGE 2. 50IL ABSORPTION SYSTEM 3. ATTACH THE FOLLOWING DOCUMENTATION
Total Tank Capacity Tatal Abscrption Area a. A copy of the Form 3620-FM-AWGQOES0 Appandls A (and B when
gal, o, Sq. ft required} (See Part 1)
Humzer : b, A delajled plol plan and sewage system design (including plan
{0 Septic Tanks O standard Trench [0 Elev, Sand Trench reviews and cross sections). See the inslructions on the reverse
[ Aerobic Tank(s] [] Sespage Bed [ Eiev, Sand Bed side for required detalls.  Indicate the number of attached
O Chemical Toilet shests
O compasting Teilet O Pressure Dese [ Subsurf. Sand Bed
O Inu‘némung Toifet T Afternate 4 Type of Sand Filter 5. Type of Disinfection
O Recycling Tailet - _ — [T Buned [ Free Access I Erosian O Hypo
[0 Holding Tank [] Expenmental _ Comments;
O wault Privy |0 Ras

PART IV SIGNATURES

1 am the owner of record (o the autherized agent of the owner) of Lhe lot described in Part | of this application. |intend ta Install an on-lat sewage system on
thiz properly. The infermation provided as part of this application is true and correct to the best of my knowledge, | understand that providing false informatian
ah this application is subject to the penalties of 18 PA C.5.A. §4904, relating to unsworn falsification to autharltles. Submission of this form grants authonzed
representalives from the local agensy andfar this Departmant access to the fot to inspest and sondust tests of 1) the site; 2) the system and structures under

constructian: 3) the completed sewage systam; and, 4) the operational statis of the systam.

Praperty Chwhner's Signalure

The infermatian in thes application is true and comect to the best of my knowledge.

Enforcement Officer Signature

Date

Crate -

Cedificatlan Mo

'é/:mutu Al
= GOV WK

LOCAL AGEMCY

@Haﬂdanaﬁ s‘arnq,'r:leél panee



