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Building sewer: Building sewer:  C yes [1 no [ comments
A 1.D. PVC 40, or equivalent. Satisfactory
Siope e 1.25" per 10’ (minimum).
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Septic tank: Capacnty 7&02: e gals {minimum). anaumntunh yes & no [ comments
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| Intet-outlet structure: Iniet-outlet structure: es @/T\; ] comments
| PVC 40, 4" tees or equivalent. Satisfactory
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Pump and pump station: . Pump & pump station: yes [] no [] comments
No Yes [ | describe and shown design. Satisfactory
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Gravity mains: 3” or Iarger 1.D., minimum 6" fali per COnmance method: ves [V,-/no [ comments
100", 1500 Ib. crush strength or equivalent. Satisfactory
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Distribution box: Gk Distribution box: " yes [ no (] comments
Precast concrete with ports. Satisfactory
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| Header lines: Header lines: yes 27 no [] comments
| Material: 47 1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2’ into absorption trench.

Slope 2" minimum. .
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Pero?lauon lines: Percolation lines: yes lV( no [[] comments
Gravity 4" plastic 1000 Ib. per foot bearing load or Satisfactory

equivalent, slope 2” 4" (min. max.) per 100"
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Absorption trenches: - Absorption trenches: yes Ia}/no 1 comments
Square ft. required PR depth from ground surfaoe Satisfactory X
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Schematic drawing of sewage disposal system and topographic features.
foatures which may impact on the design of

Show the lot lines of the building iot and buiiding site, sketch of propesty showing any topographic fea
the sy;wvi. all cxutmg?ndlor proposad structures including sewage disposal systems and wells within 100 feet of uvugo_d‘upoul system and
reserve area. The schematic drawing ol the sewage dispesal system shall shaw sewer lings, prefreatmaent unil, pump siation, CONVeyance Sys-
tem, and subsyrface soll abeorption System, reserve ared. ate. When a nongublic drinking wates supply is 10 be jocated on the same lot show all
sourcas of pofiution within 100 teot.

quired above has been drawn on the atta
< as necessary to illustrate the design.
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The sewage disposai system is 10 be cons

permit Is null and void if (a) conditiong are changed 1r
tion permit, If construglion has not gommence

tructed as specified by the permit [T or attached plans and specifications [] -

This sewage disposal system construction om those shown on the appilcation (b} condi-
tions are changed from those shown of the construg d within 12 months of date of issuance, the

canstruction seraut must be revalldated.
No part of any installation shall bs covered or used until inspacted, docractions made if necessaty, knd approved, by the local health department
or unless exprassly authotized by Lhe ladal health degt. Any part of any installation which has besn covered prior to approval shall be uncov-
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