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CAPE GIRARDEAU COUNTY PUBLIC HEALTH CENTER
SECTION FOR ENVIRONMENTAL PUBLIC HEALTH _
ON-SITE SEWAGE CONSTRUCTION PERMIT/FINAL INSPECTION

PERMIT NUMBE% t“(%g‘g’*

DATE PERMIT ISSUED /3. 22 _ il

[INEW Y| REPLACEMENT

[JREPAIR

D74

Eddie,

OWNER NAME | LATITUDE LONGITUDE
I oa. Shemrd.
¥
SITE ADDRESS ' city \ ZJP CODE
SYSTEM IS INSTALL!EFI D l\:l_UMBEF? INSTALLER NAME

Coo 2. T -

| SERVES

[j RESIDENCE - NUMBER OF BEDROOMS

A

INSTALLER REGISTERED?

yes CNO

NOTIFICATION OF SYSTEM COMPLETION BY INSTALLER*

[ BUSINESS - NUMBER / UNITS NOTIFICATION DATE TIME COMPLETION DATE
[]FOOD SERVICE []LODGING []OTHER /'izo/ 20251-
DAILY FLOW SOIL LOADING RATE PERC RATE NOTES
“4) qpcl -4
SOILTESTER ID,NUMBER SOIL TESTER,NAME
J003! Brad. Yakee
CONSTRUCTION PERMIT FINAL INSPECTION

PERMITTED SYSTEM SPEC!FICATIONS

Chaclc Sox(es) helow if installed cornponent meets permit requirements.
If niot, list deficiencies. (Attach additional pages if needed.)

STABILIZATION POND (LAGOON) W
POND DIMENSIONS WASTEWATER DEPTH PC‘ND SEAL

_ b ¢ :
M SEPTICTANK xS g [J AERATIONUNIT |
'MANU CTURER LlQUIl?/T HEA'I{IIENT CAPACITY | CONSTRUCTION MATERIALS
L ), 00 e
PUMP TANK o 0
MANUFACTURER LIQUID CAPACITY CONSTRUCTION MATERIALS

ALTERNATIVE TREATMENT COMPONENT SPECIFICATIONS (type / Size)

/607

G | S

DISTRIBUTION =

¥ D-BOX [] SERIAL [] FLATLOT LAYOUT

[ DOSED"  [] PRESSURE

NOTES:

TYPE OF ORPTI SYSTEM TOT! REA )
P, [ ogsg "

LATERALS * 24

NUMBEB / GTH(S) X DEPTH

cuRTAN DRAIN

O ves ¥dno

DEPTH

SETBACK VARIANCES (ATTACH ADDITIONAL PAGES, DRAWINGS, ETC. IF NEEDED)

COMMENTS ] AN INSTALLER'S "AS BUILT" DRAWING IS ATTACHED SHOWING ALL APPROVED CHANGES,
N ACCORDANCE WITH 701.043.3 AND 701.050 RSMO. A FINAL INSPECTION WAS NOT
CONDUGTED. A GERTIFICATION WITHOUT ON-SITE INSPECTION IS ATTAGHED.
FINAL INSPECTION B . DAT >
APPROVED [QYES  [JNO %) 3// 2035
DATE APPLICATION PERMIT#/ PleS EPHS ‘SIGNATURE EPHS NUMBER
~ - -
13 2/ 534 13 3[R (492
EPHSSIGNAJUR] } EPHS NUMBER REINSPECTION ¥ e DATE
_ : LH7 P~ APPROVED [JYES [JNO
“*NOTE: INSTALLER AND HOMEOWNER READ EPHS SIGNATURE EPHS NUMBER
IMPORTANT INFORMATION ON BACK OF FORM

CGHD (10-03)
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