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PERMIT ISSUED TO: WACT H095¢.  BITHANY VINTYAADS PHONE#
DESIGNER’S NAME: Lot M NALA PHONE:__ 7 © F -I576
DESIGNER'S ADDRESS:__ /89/4 M2 leq 5T BAvsSH  PrA ML
INSTALLER'S NAME:__(45 Ceo vt ¢ AcToas PHONE#_ §8C-J42F
INSTALLER'S ADDRESS:__ 274 o Y~ N CARNSA  AD  Yacs L+ WA G 867S

Note: This is a permanent record. Please use a straight edge to prepare an accurate detailed drawing of the constructed OSS system,
drawn to scale. :

OR locations triangulated,' including the following required information:

* Location of all roads/driveways.

 Triangulate the location in feet and inches of all septic / pump tank lids and distribution boxes unless risers are installed to the
surface and noted on the as-built. Please use a sidebar box instead of drawing fines through the OSS. Label 2 permanent points
as Aand B,

* Triangulate both ends of all drainfield laterals unless observation ports are installed to the surface at both ends of each lateral.

+ Show all surface water features, wells, buildings, waterlines, curtain drains, roof infiltration systems, etc. and their distances to
the OSS. Identify the Reserve Area and 100% area with length and width dimensions.

OR ato-scale desngner CAD drawing, including the above required information.

\

' . _ . v , , - | .
(Designer Stamp Required) W 7‘(/,’ W/’/ | o
INSTALLER'S SIGNATURE: 1 1 DATE: /2= 7-2¢/°
FINAL INSPECTION BY DESIGNER: \w@:——-—' DATE:_[Z-= 7=/

-OR-

FINAL INSPECTION BY CCPH: DATE:
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