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The purpose of this map |s to display the geographic
location of a variety of data sources frequently updated from
local gevernment and other agencies, Neither WTH
Technology nor the agencies provding this data make any
warranty concerning Its soouracy or merchantability. And no
part of it should be used as a legal description or document.
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County Health Officer

BROWN COUNTY DEPARTMENT OF HEALTH

: P.O. Box 281
PLEASE Court House Annex READ

NOTE - NASHVILLE, IND. 47448-028! CAREFULLY
o | Phone (812) 988-2255 SRR o

Brown County Ordinance I-72 as Amended

This PERMIT is issued for the construction (or rEpair):Df a sewage disposal system in accordance with p'lans
and specifications as they were submitted on the application and approved by the Brown County Department of
Health. Any alleration of, or deviation from, those plans must be approved by the Health Departmcnt.

. This permit shall be posted in a conspicuous place at or near the building where the sewage disposal syslem ts
© under construction. Et shall be plainly v:szb]e from the pubhc thoroughfare serving: thls bu:ldmg :

This permit does not become effective until the installation is comple&ed in accordance to the approved plans 1o
the satisfaction of the Health Department.

When the system has been installed and underground portions are ready to be covered, contact the Health
Department 24 hours in advance for the final or “*backfill'" inspection. If the system has been satisfactorily
completed, this POSTED permit will be signed on the space provided on its face. The syslem can be covered
when the perrmt has been signed for “Backf Il Approval.™ S

This permit is valid for one (1) year from date of issue. The system m}_xsibe installed and approved within the one (1)
year period. I have read the above and understand the requirements. '
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