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Additional for all aystems: Landscapo systew arva for surface water unoff and grass.
Do pot place drive or any bullding over the syarn srea or repair area.
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Owner: le\ C-\‘l*"l Morielicme 7 Phone: 7 ¢! L2 1097,
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Classification: TSuitatde O Provisionally Suitable QO PS with £ll

Additional Drainage: = -
Seasonal Wetness Condition:__2 ¥ _ Soil fype 2= ! CT System Type.___ZE .
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v Tha lu_um_d‘ this permit by the Heslih Depl. In 4o ¥iay gostantocs the (nsuanee of other parmits, The permit holder b9 respensible for thecking with appropriate
' goveraing bedies [n meeting chelr reguirements. This fumlx 3 subject to cevocation If the site plan, play, or the {nvendad uss changss, of site piterations gocur, Tha Improve-
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Disposl and 1o conditions of thia permit.
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