STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

OFFICE OF WATER RESOURCES PERMITTING SECTION
235 PROMENADE STREET

PROVIDENCE, RI 02908
‘ ‘ : April 02, 2019

TO: James Carey
119 Sayles Hill Road.
North Smithfield, RI 02856

Application No.: 1125-1487
Street: 111 Sayles Hill Road
Town: North Smithfield
Plat: 17
Lot: 127
Subdivision:
Subdivision Lot No:

SITE INFORMATION

CERTIFICATE OF CONFORMANCE

This Certificate of Conformance means that the Onsite Wastewater Treatment System (OWTS), which has
been installed under the above application number, appears to substantially conform with the design
requirements and other requirements as indicated on the application, and associated plans and
specifications. PERMISSION IS THEREFORE GRANTED FOR UTILIZATION OF THE SEWAGE
DISPOSAL SYSTEM. A copy of this certificate has been forwarded to the building official of the municipality
having jurisdiction over the subject site; he/she may issue a Certificate of Occupancy for the building
provided all other local requirements have been met. The building official must receive a copy of the
Certificate of Conformance prior to his or her issuing any required certificate of occupancy for the building or
, facility to be served by the OWTS. '

This Certificate is based upon the representations of the Owner and his/her agents, who are responsible for
the proper installation of this system. This Department has approved the OWTS installation in reliance upon
those representations and is not responsible for any of the construction, design details, specifications,
distances or elevations indicated on the application, pian or specifications.

This approval is subject to future suspension and revocation in the event that: subsequent examination
reveals that any of the data indicated on the application, plan ¢r specifications is incorrect or not in
compliance with applicable regulations; or the OWTS system discharges sewage to the surface of the ground
or to any watercourse, fails to otherwise operate satisfactorily or is altered in a manner which deviates from
the terms of the approved application.

Mohamed J. Freij, PE, PLS, Supervising Sanitary Engineer
Authorized Agent:

ONSITE WASTEWATER TREATMENT SYSTEM SECTION

SEE REVERSE SIDE FOR IMPORTANT INFORMATION ON CARE AND MAINTENANCE
cc: Building Inspector
Owner
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DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OrricE OF WATER RESOURCES:
== PERMITTING SECTION :
‘ ~ INDIVIDUAL SEWAGE DisPOSAL SYSTEMS PROGRAM
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Environmental Management. [ further certify that | have documented the installation in accordance with
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RHODE ISLAND DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
ONSITE WASTEWATER TREATMENT SYSTEM CONSTRUCTION PERMIT
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TYPE OF APPLICATION (CHECK ALL THAT APPLY) nm—ﬂ._‘__.u_O.P._._OZ
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SITE INFORMATION

/ v 1 cerlify that a) | am the owner of the property indicaled under the sile informalion on this pbiication, b) | wifl hire 8 licensed
OWTS installer lo install the syslem proposed herein, ¢) the system will be installed in strict ac ce with this app
PLAY z:!wmxrpxllrod. NUMBER ' 2 T SUBDIVISION LOT NUMBER d) | will hire and retsin the licensed OWTS designer of record lo witnass and inspect the i ion of the system, a) |
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mmo.,:omwm I218M jo 8ot 4 e system on [his sile and agree lo hold the RID, 5s"from any end ell claims relaling lo the sy n
SUBDIVISION NAME ) the case of a lransfer applicatiog, | sckno that th permit spplicalion and plans previously sppr and accompanying
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and tha tiuth'end.accuracy of ol infirmstion sisiinftied; tils Bpplicstion for an OWTS s lereb Y. d. The RIDEM & no
LAST NAME FIRST NAME |1=..—||0D 59 ﬁ ggﬂ.g-w;mélg safo operation or maintenance of the aforesald systém, of the finessor sultabliity of this system
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" waslewaler [o walers of the Stain or fels lo operats satisfactoiily in any ofher manner.

IMPORTANT: Additional terms of approval as circled.

6265 of leaching area excavation must be inspected by the RIDEM prior to placement of any gravel or stone,
B. System instaltation must be inspected by RIDEM prior to covering any component of the system with baciill.
C. Applicant shall comply with all requirements, conditions and stipulations of variance(s) approved on
D. Joint Permit: Designer of record must contact RIDEM prier o start of any site construttion.
(CEME Technology: additional installation, operation or maintenance requirements may apply (see A/E Technology Certification.)
F. Copy of this form and Operation/Maintenance contract must be filed In land evidence records prior to conformancs.
o, Froposed construction falls within *Coastal Zone". Contact Rhode Island Coastal Resources Management Council.
¢t Froper erosion and sedimentation controls must be installed prior to start of construction.
|. Transfer. See original permit for all applicable conditions.
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