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You are hereby issued a permit to ppstall | ——
a small sewage dispoggl 3st(g1fons&sting of a geptC 4omk—awd drainF, eld
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and located at (2 4 E_)\-Lﬂ__g‘(g;"jﬁq er L = fi—
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This small sewage disposal system shall meet the following specifications:
1. Septic Tank
a. Shall be made of [J{'CC&_"}‘," CasnC ff‘l(’._) and njc;: lessi(than {00 O
gallon capacity. [ ' - ; cel o PV ¢ ()¢
2. Soil-Absorption System 4/@0 4/1/@% f-/o @K/‘VQU&A.& <
a. Shall consist of é/ distribution lines™H¥™ in diameter.
b. Each distribution line Shall be ./ 2 oo ro0 /22
feet in length
c. Each trench shall be 2. inch width with ZERO slope on trench bottom
and ZERQ slope on each distribution line.
d. No trench shall be more than 2 inches deep.
e. Total soil-absorption area in trench bottoms shall be [ Z oD sq. ft.
F." Filter material shall be ___g;Fﬂ#‘ff and not greater than 1/2 - 2 1/2
inches in diameter. :
g. Tilter material under each line shall be not less than t inches
deep and not less than é — inches over each distwibution line.
h. Filter material shall be covered with _ QGgder~— prior to backfilling.
i. Trenches shall be backfilled at least 6" ‘abdve ground surface to provide
for settling of backfill.
3. QOther Small Sewage or Excreta Disposal Systems (Name the type system to be used
then use back of sheet to describe the detalls of the system.) Py V€ €.5( &y
Ww ol € nve e

4. Special Requirements

a. Small sewage and excreta disposal systems shall be located at least 10 ft.
from any property line and a minimum of 20 ft. from any stream or roadside cut.

b. Septic tanks shall be located at least 10 ft. and excretra disposal systems
a minimum of 20 ft. from bullding foundation.

c. Septic tanks shall be located a minimum of 50 ft. and soil-absorption systems
and excreta disposal systems a minimum of 100 ft. from any ground water supply
or cistern.

5. This permit is not transferable and automatically expires’ﬂ_months after date

of issue.
6. The applicant or his agent must notify this department , phone ZQQ '5/” at
least hours before the system is ready for inspection.

7. All small sewage and excreta disposal systems must be inspected and approved
prior te being covered with earth or otherwise put into service. Any applicable
system or part thereof covered before being inspected shall be uncovered at the
direction of the SANITARIAN.

8. This permit is NULL AND VOID when official inspection reveals conditions
are different than those stipulated-in this permit or if facts later become known
that a health hazard would result by the installation of this system.
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JESCRIPTION OF PROPOSED SYSTEM: ) )
Septic Tank:  Capacity /m L Materdal : 2l 2 3 arest. _
Absorption Fiela: i Saiets. ufth Lodiife x:?‘ a _lines and /ﬁ@ Tong
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