E‘E’RM IT TO CONSTRUCT: [ SEWAGE TREATMENT SYSTEM

[l WELL

DISTRICT HEALTH DEFARTMENT NO. &

Lake, Mewaygo & Qceana Counties

PEEMIT FOR FACILITIES AT:
STHEET ACDDRESS

TOWHEHIF _

SECTION # =
PROFPERTY OVWWNER

PERMIT ISSUED TD:
MARE
MAILING ADDREGS

TELEPHOME

DESIGN CRITERIA:
T SINGLE FAMILY, MO, OF BEDROOMS
[ LAUNDRY O GARBAGE DISPOSAL
O DISHWASHER
[ MULTIFLE DWELLIMG, GaL/DAY
O OTHER, COMMERCIAL GALIDAY

OTHER MOTES

S0IL BORAIMNG MO, MO 2 MO. 3

SEASONAL WATER TABLE

PERMIT TO INSTALL, CONSTRUCT OR REPLALCE
EXPINES OMT 11 YEAR AFTER DATE OF ISSUE

i SEPRTIC TAMK SI2E
M DRALN BED

[ WELL: CONTRACTOR _ -
1 WELL PIT

SFEECIAL COMDITIONS OF PCRMIT:
|Sae myarsn sidei

APPROVEDL DEWIED

[ate of lssue

Piualth Depl, Raprageriativa

5EE REYERSE SIDE

Few. 20189

PLOT PLAN:

CERTIFICATE OF INSPECTION

INSFECTIGH TYFE HATE by
INSPECTION TYPE OATE by

FIMAL DISFOEAL ISDLATION DIGT SERTHL TANEK
HOTES

APFROVED BY DATE e CONTRAZTOR

TYFE: A = Alligawit, P = Parsial, F = Finat

WELL INSPECTION QATE = by




