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Improvement Permit
A building permit cannot be issued with only an Improvement
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Site Improvements required prior to (onstrugiion Authorization lssuance:

Proposed Wastewater System Type: AR as a%uo’s 0'451:) e

Projected Daiy Flow: _"SesO MR GPD
Number of bedrooms: Namber of Occopants _ T S may

Pump Required: Yes [ Mo
Type of Water Supply: [ Community
Permit conditions;

Basement [Yes Mo
[ May be required pased on final location and elevations of facilities
s Wel Disance from well A\ OO fomt

Permit it for: 2 e years

[ No expiration

E&” Date: 3_13331‘—&
nsuance of other prrmits. The permut holder it responsible for

Authorized Scate Agent:
The isssance of thes penmit by the Health Department i no way
wie 15 wubject to revocation i the wte plan, plat, or the intended we changes. The Improvement Permut shall not be affected by 2

e L and Nl o Sevage Teamens and Diposal and 0 condivons o & pomt. ) & e ) \\]3_3 =

SEE ATTACHED SITE SKETCH
i meetmg thesr requirements. The

~

Construction Authorization

The comstruction and instailanon requirements of Rubes 1950, 1952, 1954, 1955, im..lm.‘Iﬁl.N.Iﬁimmunhmunhmﬁw‘mhmﬁh-ﬁdnm

with the amached sysiem layout M 4 Reul Cas™i 0

ISSUED T0: S PROPERTY LOCATION: ™ ALwén. Ro

. - o SUBDIVISION ~ o7 #
Faciity Type: svp o7sy) VRO New O Expansion 1 Repair
Basement! [ Yes X Mo Basement Fixmres? Ve [INo w30
Type of Wastewater Systen™ Queme Vo DS 7 WewueTron SVsTEm (iiial) Wastewter Flow: TZS& 6P
(See note below, if applicable [
wme Vo 95 e S7s. (hepair)
Intallaton Reguremens/Condtry, Number of renches | gD
Sepic Tank Siat——+>%S V3 alons mmammﬁ feet  Trench Spacing | ) Feet on Center
Pump Tank Size TS " qallons Trenches shall be installed on contour at a Soil Cover: inches
Haximam Trench Depth of __ VR inches  (Maximum soil dover shall not exceed
(Trench bottoms shall be level to +/-1/4" 36" above theltrench bottom)
in ail directions)
Pump Reguirements: fr. TOH . GPH inches below pipe
Aggregate Depth: inches above pi
(onditions: _ SEL Sive Sweeven ” i

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

W applicable: / understand the system (ype specified is different from the type specified on the applicanion. | accept the specifcations of this permit

| Owner/Legal Representative Signature: Date;
Thes Comstruction Authonzation & Wbyt fp revocation if the nite plan, plat. or the mtended use changes. The (onstruchon Autherization shall sot be wamsberved when there § 2 change in owsership of the uite. This
mmi‘x of the Laws aad Rules for Sewage Treatment asd Disposal and 1o the conditions of this permat SEE ATTACHED SITE SKETCH
Aathorized State Agent: ”‘“:Jlﬁ;
agstruction Authorization Expiration Date: 5+ NESIEYS
'
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