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STATEMENT OF COMPLIANCE

I, 






(please print), am the

__Septic system installer __Master plumber  __Site Evaluator
And state that I, according to the Maine Subsurface Wastewater Disposal Rules and the Subsurface Waste Water Disposal System Application, a.k.a. the HHE-200 form, completed by _________________SE license number,_______ prepared by same on 
/
/
. The property owner’s name is: ____________________________

The location of the property is: 











The SSWD Disposal System permit number is: 



 installed the septic system in compliance, 
AND/OR

Installed the internal plumbing in accordance with the State of Maine Internal Plumbing Rules and has been tested by the procedures in the State of Maine Plumbing rules and meets all requirements. If no inspection was made by the Plumbing Inspector, Please state reason:

________________________________________________________________________________________________________________________________________________________

Signature of person stating compliance: 








Date signed: 


/

/
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