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| *‘ u_)-z = L
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L (BUBDIVISION. STREET ocR ROAD NAME crR NUMBER. LOT NO.)
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| Details of Septic Tank System
! Kind of Material ~
| for Tank: BT Concrete O Other
! Size of
-f Tank: Capacity JO_’) Gallons
f
| Subsurface No. of 2 Exact Length 80 Width of 3 Depth of
} Drainage Field Ditches =~  of each Ditch = ____Ft. Ditches F't. Ditches Inche:
|
I 11D ' Surface Drainage  Linea:
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