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h _PERMIT TO INSTALL OR REPAIR
WATER SUPPLY and/or SEWAGE DISPOSAL SYSTEMS

Owner

Oeccupant

Fxact Location
of Premises _

Address

Dateg_‘.lﬁ:ﬁc:;se No. dﬁL

| Address| _ Phone _
(Malling Address)

_ Phone

oRd, 'Name or Numberi

i { vision — Sectlon — Lot NU.
= it
OWNER DESIRES TO: ﬁxu 03 REPAIR
(e} er Supply System 3 Water Supply System
H’?faze Disposal System [J Sewage Disposal System

Q’gc?:tic Tank O Septi¢ Tank

Health Department Recommends: !
g

WATER SUPPLY': Location to he approved by Sanitarian. Type:
O Drilled Well [ Dwiven Well [ Bored Well [J Dug Well
(1 Other_ ____ Fe4blee.  __ Cased ___ ' feet
Cading (o be properly vealed and vented if neccssgry. Casing to extend at least
6 inches sbove pump room fldnr Grouted feet. All surfsce drainage
to flow sway from water supply. Well tn kave a platform of cancrete or other
'mpervigus material, at least 4 Inches thick at casing. extending at least 2¢
swenes un ali divections from casing. aently sloped for drainage

SOIL STUDY: Naturally drined, suitable by sightmé.\h)
Technical Classification: ______ . [
Roueh Classification: 77 Sandy 21 Medi 71 Clay 7] Pipe Clay
Percolation Test Required: ™) Yes o Rate

Minutes Per Inch Depth of Water Tahle

e —— e gy

. feet

1Estimated:

Surface Drainage Required: o \'csha"ﬁ
Lowering Ground Water Tabhla Required:

i

. tional Wastes:

Area Drain iy
O Yes @fo.

FOR;

Eﬂg'alling 3 Other. _ . .

Actual or Potential Bedrooms_s___Actu;I or Estimated Water
Consaumption ______Gal, Per Day Automatic WashingEM}hhe
J@”Tes 3 No Garbage Disposal Unit [J Yes No. P Addi-

DETAILS OF RECOMMENDED SYSTEMS

DETATLS OF CONSTRUCT]ON: Watertig'ht_ Septic Tank of

Inside dimensions:

Length. £__ feet. Width%l‘de t. Liquid capacit)MGallons.
HOUSE SEWER LINE: Size ‘2 : Inches. Type of material
require&gn Distance from Water Supply smmmes__ feet.

SUB-SURFACE ABSORPTION FIELD Distributiun Box required. Ditches of
equal length required.

Number of square feet r_e‘gi:}.za.ﬂ -Type aggregate
required: ] Broken Stone xravel 7] Slag. Size range from
'2 inch to 2'2 inches. Depth of agpregate from base of tile to

hottom of ditches ?__ inches,
Total aggrecate must equal mimimam depth of J3 inches or more

Soil Cover aver tile not to exceed wd¥ _ inches. Distance from
Sewage Disposal Systom to the nearest moint of a4 Water Supply
System will be e foet,

‘Kind of Materiall

Rough Sketch of Premisss uncluding adjacént properties
tems Trees. and Other Poss:hle Saurces of Contamnation

% Vine s So ‘gn*\ ’A'w'it'
(OoS‘jev S.-.‘s'\’t.w\‘.

Ji' s‘oo (1"‘ +Qn~k,
WioF 3 duboh

- feet

Note: Owner or his agent must notify
Is ready for inspection. It any Sewage Di
directlon of the Health Director or his [Y4

g G
Changes from above specifications require Health Department Rpproval -before being
d rbcommends that this permit be lssued.
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of Lot Line, Buildings. Water Supplies. Sewage Disposal Sys-
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pected by the Health Department. it shall be uncovered at the
IHB‘;!‘ALLA'HON MAY R TRE ADJUSTMENTS OF SYSTEM DESIGN.
made
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WATER $UPPLY and/or SEWAGE DISPOSAL SYSTEMS
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Note: Owner or his agent must notify " Health Department, Phone when Installation
is ready for inspection. If any Sewage Dispos: n . OF part theteof, is covered-before being inspected by the Health Depariment, 1t shall be uncovered at the
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WATER SUPPLY and/or $
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== PERMIT TO INSTALL OR REPAIR

AGE DISPOSAL SYSTEMS

ase No.

- Exact Location- -
of Premises

-

QESIRES TO
ymsnu 0O REPAR
3 Water Supply System ) Wauter Supply System
‘C1_Sewage Disposal System [
Septic Tank O
Health Department recommends

Septic Tank

FO
E}Dwelling [J Other
Actual or potential Bedrooms_ & __Actual or estimated Water

Sewage Disposal System %wmp&on

(1) WATER SUPPLY Location fo be approved by Sanitorian. Type

Cuhmhhpmpcﬂymbdu\dnnhdﬁm.wmbm
at leost 6 inches above pump reom floor. Glovted——w— fost. Al sur
hadrqimoobﬂowamyﬁmvohwﬁ;w.lblnwop‘mhm
of concrete or other impsrvious material, ot 4 inches thick ot cosing,
::h:dt;mmbcnulndnshc directions from casing, gently sloped
r drainage.

(2) SOIL STUDY Naturolly drained, suitable by sight ‘s [1No
Technical Classification
Rough Classification [J Sandy Clay [JPipe
Clay. Percolation Test required [JYes B3fo. Rate
Mijnutes per inch, Depth of Water Toblem Teet
Surface drainage required [JYes @ Area gtﬂwgo
by Lowering Ground Water Table required [ Yes o

gal. per day  Automatic Washing Machine

Yes No Garbage Disposal unit [1 Yes E”No

Additional wastes __g)eale,
~ DETAILS OF RECOMMENDED SYSTEMS

(3) DETAILS OF CONSTRUCTION Watertight Septic Tank of

O Drilled Well Well [J Bared Well L1 Dug Well -
3" Other L Cased M%#‘T__, Inside Dimensions lengfll_L feet.

Wldﬂlg__fﬁ Liquid De f Depth of

Air Space feet. liquid Capacity. gallons.
{(4) HOUSE SEWER LINE Size inches. Type of material
required.. . Distance from Water Supply.&Z0 ¥ _feet.

(5) SUBSURFACE ABSORPTION FIELD Distribution Box required.

Ditches of equal length required.

Number of square feet jred _2_& Type aggregate
required [ Broken Stone O Slag. Size range from
% inches to 2} inches. Depth of aggregate from base of file
to bottom of ditches— & inches.

Total oggregate must equal minimum depth of 13 inches or more.

Soil Cover over file not to exceed £ Euinches. Distance from
well to septic tank Aty - feet; distance from well to

I SFETITRNG  T1O

Rough Sketch of Pramises

lotation of Lot Line, Buildings, Water Supplies, Sewags Disposal Systems,

(including. adjocent properties if perinent, Showing
T and Other Possible Sources of Contomination of Water Supplies, by Indicating Distances and Slope with regard 1o one another.

Health , Phone when lnsfcl
~B w”‘“”"f"ﬁh. Mme 2 lstcliction
| € Y REQUIRE JUSTMENTS OF SYSTEM DESIGN.




WATER SUPPLY and/of SEWAGHE DIﬂP(_ijL SYSTEMS

muﬁ%em No.

Phone

0 DBSIRES TO FOR
S8TALL O REPAIR @ Dwelling [] Other
O Water Supply System [ Water Supply System  Actual or po Bedrooms.___> _Actual or estimated Water
(] System [] Sewngé Disposal System Wﬂn gal. per day Automatic Washing Machine
E‘m‘i‘u& J Septic Tank . [1 No Gubm&igwnnu 0 Yes No [T Addi-
Health Department recommends___ tional wastes s <
~ DETAINLS OF RECOMMENDED SYSTEMS
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DK;WQ ﬂlvlmwm ] Bored Well [} Dug Well
{ Cabed foot. Y g Inside Dimensio: Length 2 foet.
1 \ ; ns
to befpropecly ’ -

qh—tlhhmm_:nh’fmhm-n W, eet. Liqn:ldn‘l"h—il“t Depth of
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% Gafaage. (6) SUBSURFACE ABSORPTION FIELD Distribution Box re.
2) mmmer sght ] Yes [1 Number of lqua::foet g ype aggregate
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Rough Clagsification [] Sandy ;. Clay '[J Pipe % -inches to 23 inches, of aggregate froem base of tile

 Clay. Percolation Test roquired (] Yes [TNo. Rate_______ to bottom of diteh,

Total dggresate must equal mintoum depth of 18 fnches or mkave.

Surface drainage required [] Yes (Ko .. Ares Bofl Cover over tile not to exceed______jnches. Distance from
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DCar SOt i

Identification Number

drawing of sewage dlspou! and/or water supply system and topographic features.

‘Show the lot lines of the building site, sketéh of property showing any topographic features which may impact on the design of the
o~ ﬁor sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
The schematic drawing ol the well sits or area and/ar sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance System, and subsuriace soil absorption ystam, reserve area, etc. When a nonpublic drinking water
supply is to be permitted, show ail sources of pollution within 200 feet.

0 The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.
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A
7 I s sewage djsposal system and/or water supply |s to be constructed as specified b
}- 3 the permit __or sttached plans and MMOIF . e y

This sewage disposal system and/or weti oonstruqﬁmpemit is null and void i (a) conditions are changed from those shown on th
appﬁgaﬁon(b)condﬂimsmdimgodlmmﬂwuﬁmmmconsmwﬂonpwmn. o nme

No part of any installation shalt be covered w used until inspected, coirections méde if necessary, and approved, by the local health
department or uniess expressly authorized by the local health dept. Any part of any installation which has been covered prior to
approval shallpeunoovereq,ifnmary. upon the direction of the Department.

-7 4.
Date: 2 =/ ¥- 2> |aguedhy: This Construction
_ : Permit Valid until
Date: : nmm by:, &7 2003
it FHA or VA financing
Reviewed by Date . i Date
CHS. 2028 Supervisory Sanitarian E \ . 'Regional Sanitarian




Health Department

{dentification Number

natic-drawing of sewage disposal and/or water supply system and topographic features.

««25how the lot lines of the buikling site, of property showing dny topographic features which may impact on the design of the
.. aell.or sewagoe disposal system, including existing andVor proposed struotures and sewage disposal systems and welis within 200

~~" Yeul. The schematic drawing of the well shte or area and/or sewage disposal system shall show sewer lines, preireatment unit,

~ pump station, conveyance system, and subsurface soll absorption system, reserve area, etc. When a nonpublic drinking water
S supply is to be permitted, show all sources of pollution within 200 feet.

CJ. The information required above hds been drawn on the attached copy of the sketch submitted with the application. 7_
Attach additional sheets as nacessary' 1o llustrate the design.
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This sewage disposal systéin and/or water supply Is to be constructed as specified 8

the permit_—_or attached plans srid sﬁcmmgns . o 0

"l’hls'aewage' disposal system and/or well constmcﬁon permit is null,an& void if (a) conditions are changed from those shown on the
application (b) conditions are changed from those shown on the constryction permi.

No part of any installation shall-be covered or used uhtit Inspected, corrections made if necessary, and approved, by the local heaith
department or unless expressly authorized by the local hasith dept. Any part of any installation which has been covered prior to
approval shall be uncovered, if necessary, upon the direction of the Dapanmem :

Date:  2='37 %% iseuedny: This Construction
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Date;c:14.02 . Roviewed by:{ill || %00z
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Reviewed by Date ___.__ . " Date
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