
 Rhode Island Department of Environmental Management 
Office of Water Resources 

Individual Sewage Disposal Systems Program 

 

 
Affidavit for Substitution of AdvanTex Ax for AdvanTex Rx 

 
This affidavit to be used for substitution of AdvanTex AX in lieu of AdvanTex RX technology for residential applications 
in accordance with the following limitations: 
 

� Four (4) bedroom homes or less design flow 
� ISDS permit currently valid 
� System not yet constructed 
� Manufacturer Authorized Installer retained to perform installation 
� Substitutions limited to pump model: Pump discharge rate; Pump timer and override settings; Air venting 

device 
 

ISDS Application Number _______________________________________ Expiration Date: _____________________ 
 
Town _____________________________________________________________  Plat __________  Lot __________ 
 
Site Location (Street, Pole #) _______________________________________________________________________ 
 
We, the undersigned, do hereby declare and acknowledge the ISDS treatment system design changes 
noted below. 
 
Owner’s Name (print): _____________________________________________________________________________ 
 
Owner’s Signature: _________________________________________________________  Date: _______________ 
 
 
Designer’s Name (print): __________________________________________________________________________ 
 
Designer’s Signature: _______________________________________________________  Date: ________________ 
 
License Number ______________ 

 
 

Installer’s Name (print): ___________________________________________________________________________ 
 
Installer’s Signature: _______________________________________________________  Date: ________________ 
 
License Number ______________ 
 
Components or design elements to be substituted:  
Check all that apply. 
� Substitute AX 20 pod(s) in lieu of RX 30 pod(s) 
� Substitute recirculating pump model P300511 
� Substitute 28 GPM recirculating pump design discharge rate 
� Substitute factory default timer settings:  

Timer off – 19.7 minutes 
Timer on – 0.3 minutes 
Override off – 9.7 minutes 
Override on – 0.3 minutes 

� Substitute vent in lieu of fan 
� Septic tank size and specification will remain unchanged 

 
Completed form must be: mailed to -- ISDS Program, RIDEM, 235 Promenade Street, Providence, RI  02908 OR  
faxed to RI DEM at 401-222-6177.  Receipt and acceptance of this affidavit may be confirmed by consulting the 
application status website, ISDS Permit Search at:  http://www/ri.gov/dem/isdssearch. 
 

Sub AX for RX (3/06) 
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