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Details of Septic Tank System

Kind of Material E)
for Tank: Concrete O Other

Tamk AT
Tank: Capacity Gallons

Subsurface No. of (_:Q Exact Length Width of Depth of 3
Drainage Field Ditches of each Ditch F't. Ditches F't. Ditches Inches

Surface Drainage Linear
Inspected by 3

.
(SANITARIAN)

Permit No \_5(9\/\\0 n Date L\' : S K 0\4\‘
L

-

g«gj © Qe

[l ]

203 §



