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Owner \pa”’”l/ Norr Address
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Contractor / Grqe il Address
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Details of Septic Tank System
Kind of Material

for Tank: /E/éoncrete O Other

Size of

Tank: Capacity © &2 Galons
Subsurface No. of i Exact Length (f D Width of )3 Depth of 2
Drainage Field Ditches ____ <  of each Ditch Ft. Ditches Ft. Ditches < (  Inches
,_’/ f.“ = Surface Drainage Linear
Square Feet in Absorption Field i Required _ Ft.
Inspected by ﬂ%’ L < E/é'“
(SANITARIAN)
Gl o'
Permit No B Date /Z/A)T(/?O




