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q 5. S easonal C onversion


S IZ E  O F  P R O P E R T Y 


n S Q . F T .


34P ° ° -

1 A C R E S 


SH O R E L A N D  Z O N IN G 


III Y es q N o


T H IS A PPL IC A T IO N  R E Q U IR E S


n 1.N o R ule V ariance


q 2.F irst T im e S ystem  V ariance


N K 


a. L ocal P lum bing Inspector A pproval


b. S tate &  L ocal P lum bing Inspector A pproval


03.R eplacem ent S ystem  V ariance


r-   a. L ocal P lum bing Inspector A pproval


El b. State &  L ocal Plum bing Inspector A pproval


04.M inim um  L ot Size V ariance


05.S easonal 

C onversion P erm it


D IS P O S A L  S Y S T E M  T O  S E R V E 


1. S ingle F am ily D w elling U nit, N o. of B edroom s:


3  

Li 

2. M ultiple Fam ily D w elling, N o of U nits'


q 3. O ther:


(specify)


C urrent U se n Seasonal n Y ear R ound ij; U ndeveloped


D ISPO SA L SY ST E M  C O M PO N E N T S


Li 

t. C om plete N on-E ngineered S ystem 


ij 2 . P rim itiv e 

S ystem (grayw ater &  alt toilet)


3 . A ltern ativ e 

T oilet, specify:


n 
4. N on-E ngineered T reatm ent T ank (only)


O  

5. H olding T ank, gallons


0 6. N on-E ngineered D isposal F ield (only)


0  7 . S ep arated  L au n d ry  S y stem 
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