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WATER ¢ ®PLY [] SEWAGE DIS L SYSTEM

‘(1Y J/0id after {12) twelve months. (2) Automatically cancelled when site conditiol. .re changed from those shown on permit.
z \J Autorpatically cancelled should facts later become known that a potential hazard would be created by continuing installation.

PR .. FHA/VA [ Yes [] No Date_/ 2 —/3="7 "7 Case No.
Ownerm‘i’//ﬁ’f% Yo ﬁdU/-S Addressﬁ?",/ LM(‘IJS/(’f, yé., Phone “Y462-7318

[Maiting Address)

~Occupant Address Phone
{Mailing Address}

*=lacation
of::r;itse é////@h.Sol, /6’7[7‘ ,01757/"(&405 74;-»7) 6/0//0(.4)—600513 X /P /'f

I'Sﬂmwmon. Strert or Road Mame, Section or Lot m.] /h 7“/@ /d'
FOR: welitr [] Other Automatic Washing Machine es No Consumption &2 &€ gal per oa
(TS gal. per day

Actual [71-Potential Wdrooms é__Garbage Disposal Unit [] Yes [J-wo— (D Actual  [Jestimated Water)

Additional wastes

-

Yes No
] WATER SUPPLY (Existir, Class 22— Approved (] [oferer N
( ) (To be installed) Ciass .Cased_____ ft.tobegrouted_. __ ft. .

{0ys supported by positive evidence Class |11 is to be considered as to be instalied.}

SOIL STUDY Naturally drained, stble by sight [%ﬂ-'f)m No Technical Classification
D U . i Known} -
(2) Estimated Percolation Rate  1-10 bn-zs 26-50 [ ] >51[] Percolation Test Required [] Yes no W

{Minutes per inch) {Minutes per inch to nearest 10 minutes)

Depth to Grey Mottles __— inches jimate aver 4 ft}  OTHER
Surface drainage required [ ] Yes Q,No/es OFR DRAINAGE _
C-J0 o €. .
(3) HOUSE SEWER LINE Size _ &£ _inches. Type of magfg‘“"eé_/ -+ Distance ffom Water S“"p'!"ﬂ?‘fm/' “x,57 :\ N\
. R (ST

(A)DETAlLS QE-CONSTRUCTION Waterjight Septic Tan'c of'/ - Materi al Liquid Capacit #;&:ns,

Inside DindeBsighs / 1 egdgth L&ﬁ;ﬂ Width feet. E Liguid D%Ez feet. Depth of Air r—m=""Teer1.

SUBSURFACE ABSORPTION FIELD Number of square, _ ——" Typ& aggregate requiredjf"l-dd&&&_

T2
Lt

(5 ) Depth of aggregate from base of tile to bottom of ditches nches. Allowable fall & " 10 inches.

“Jepth infi i
epth of drainfield to be inches from surface of original ground.

. # wm well to drainfield /O O
Distance from well to septic tank aio__feet; distance fr¢= = .feﬂ‘
. inent, i i F F
Rough Sketch of Premises {including adjacent properties if pe'.;;,p”es' by c;:’;?g :.‘ocat;_on of Lot Line, Buildings, Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water St . cating Distances and Siope with regard to one another.

T @) Sty et To koL
(JG‘:S;E_ Foo JL‘;\- STt s

Se 53 Y il = Fo0

Awitirf booa ot 4F s
zj ‘,,,M_ﬁ;ﬂ oy

Total aggregate minimum depth /_._ inches or mora.

[[] Representative

D Owner

J —— feet
MNote: Owner or his agent must notify mZWL . Health Department, Phone_%g_—_-zM;nhen in-
Héalth Dapartment, it shall be un-

stallatlon is ready for inspection. If any Séwage Disposal System, or part thereof, is covered before being inspected by the
covered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURFNG INSTALLATION MAY REQUIRE ADJUSTMENTS OF

SYSTEM DESIGN, Changes from above specifications require Health Departmant approval bafore being made.

Based on the above information, the undersigned recommends that this permit be issued.
S 2t 3= 77 p
Date Signed R

Date, Approved 7
(Sanitarian or Health Director)
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