NORTH CENTRAL DISTRICT HEALTH DEPARTMENT
SEWAGE PERMIT
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Jror BLOCK SUBDIVISION '

Imﬂcea # (from Tax Assessor's Offics) WATER SUPPLY:

JLOT SIZE: (acres) R { } Public oferivate Tl wett { ) Spring
TYPE OF DWELLING - TYPE OF INSTALLATION TYPE OF DISPOSAL SYSTEM:

I Single Family () Multiple Family’ # Bedrooms [DANew () Replacement |{ ) Dreintiold { ) Basic Altemative

{ )Commercial  Othar soitvee: O~ | {-4bsarption Bed { ) Complex Altemative

Tank e J OO0 gal, Typa of Tark Riser (YosiNo) Depth to Riser n

Distance from seplic tank to: Dwelling Foundation;

Nesrest Well__ 5 L) A

g A Disposal Area: éﬁ ) fl.

Disposal Area:  Effective Area Required: ﬁ 4 !s Z sq.fl mmemsimsm i Distance to: Surfacs Water ’Q f1. J
Property Lines:  Eronl__S n Back S . side__ ¢ t Dwelling Foundation: 1 ¢ £ Nearsst wei_/QO #,
Remarks )

FINAL INSPECTION

_ / Type of Tank_¢ MY ¥ - Riser YesNo___ Y/ Deplh to Riser " f
Distance from septic tank to:  Dwelling Foundation: () n. Disposal Ares: [ Cf 1 Nearest Well; _iq_i'ﬁ.
| tsposat Aren: Eftoctive AT K sqft  Dimensions . Distance from Disp. Area to: Surfsce Water___ <5 () #
Property Lines: _front__> £ Back 5 . Side %4 Dweling Foundation: /¢ ft Nearsst Woir_{OU 7~ 1
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REMARKS
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APPROVED PLANS

CALL FOR AN INSPECTION PRIOR TO BACKFILLING

AS BUILT PLANS
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