)

S e s o @ s o o o P s o o o

Health Department .
Identification Number _170- 88 -101

Schematic drawing of sewage disposal system and topographic features. PAGE &~ OF &~

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 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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The sewage disposal system is to be constructed as specified by the permit M or attached plans and specifications {J.
This sewage disposal system construction permit is nulf and void if (&) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local heaith dept. Any part of any installation which has been covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Department.
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Health Department .
Identification Number _170- 88 -101

Schematic drawing of sewage disposal system and topographic features. PAGE &~ OF &~

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 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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The sewage disposal system is to be constructed as specified by the permit M or attached plans and specifications {J.
This sewage disposal system construction permit is nulf and void if (&) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local heaith dept. Any part of any installation which has been covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Department.
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Health Department / OO . dé - [ C/q

Identification Number

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

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

The information required above has been drawn on the attached copy of the sketch submitted with the application.

ttach additional sheets as necessary to illustrate the design. fev
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This sewagg?‘sposal system and/or water sépply is to be Zonstructed as specified by

the permi or attached plans and specifications

This sewage disposal system and/or well construction permit is null and void if (a) conditions are changed from those shown on the
application (b) conditions are changed from those shown on the construction permit.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health
department or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to
approval shall be uncovered, if necessary, upon the diregfjon of the Department
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Health Department
Identification Number __170-9¥- 237

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

Show the lot lines of the building site, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water
supply is to be permitted, show all sources of poliution 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. Trdal)
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This sewage disposal system and/or water supply is to be constructed as specified by
the permit_#__or attached plans and specifications

This sewage disposal system and/or well construction permit is null and void if (a) conditions are changed from those shown on the
application (b) conditions are changed from those shown on the construction permit.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health
department or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to
approval shall be uncovered, if necessary, upon the direction of the Department.
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Health Department
Identlflcatl.\lumber [ 70 85— 62R]

Schematnc drawing of sewage: dlsposal system and topog,raphnc features. ‘ : PAGE __%_ OF 2~

Show the lot lines of the building lot and bunldmg site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 feet.

|

] 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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The sewagé disposal system is to be constructed as specified by the permit [Z}-or attached plans and specifications [].

This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit.

No part of any mstallatlon shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local health dept. Any part of any installation which has been- covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Department.

o /’7 7 X .
Date: _/ /- 22 £ __lIssued by: 7. 45, z"/"““j;’ Yy This Construction .
£ sanitarian Permit Valid until
: S S ez B
- Date: ,/ [t 4 2 Revnewed by: £ {A/ L./)i?% &z 27288
o ) : Supervisory Sanitarian
"""" et aintatededatuiedaiededeieidedat et Sttt
If FHA or VA financing
Reviewed by Date % [ : __ Date - e
' Supervisory Sanitarian ’ Regional Sanitarian

ll o R . ' B . - R
&.H.s. 2028“ Revised 6/84 ,‘ o A ) R . B -l‘_ZA L - ‘




Y,

N

= . ®
‘ Health Department oy ‘
. , ’ Identification Number __1 10 &&-CH|

2.

Schematic drawing of sewage disposal system and topographic features. PAGE OF -

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 feet.

[T 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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The sewage disposal system is to be constructed as specified by the perfnit/ﬂ or attached plans and specifications .

This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the appiication (b) condi-
tions are changed from those shown on the construction permit. ‘

No .part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Department.
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Health Department et -
Identification Number 120" 5% 02

Schematic dréwingof sewage disposal system and topographic features. PAGE OF *-

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same ot show all
sources of pollution within 100 feet.

O 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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‘The sewage disposal system is to be constructed as specified by the permit [X| or attached plans and specifications {].
This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit.

No part of any installation shall be covered or used. until inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Department.
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Health Department

10 -8% - 6 3

ldentification Number

Schematic drawing of sewage disposal system and topographic features. PAGE & OF 4

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may Impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all

sources of poliution within 100 feet.

[J 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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The sewage digposal system is to be constructed as specified by the permit & or attached plans and specifications [].

This sewage disposal system construction permit is null and void if (&) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit. .

No part of any installation shall be covered or used untll inspected, corrections made 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 shall be uncov-
ered, if necessary, upon the direction of the Department.
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Health Department )
Identificati.lumber [ 70~ 58~ 029/

Sc!;‘e"matiqgrawing of sew%ge disposal system and topographic features. PAGE _#~ OF #—

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all

sources of pollution within 100 feet.

[] 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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The sewage disposal system is to be constructed as specified by the permit [For attached plans and specifications [] .

This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit.

No part of any installation shall be  covered or used until inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local health dept. Any part of any installation . which has been covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Department. :
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o j’»n T E O W . Identificati’umber,/ 76-87~ dll}]

Schemati'E; drawing of sewage disposal sysrt‘em and topographisgatures. PAGE _#4_ OF

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of

the system, all. existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and

reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-

tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
. sources of pollution within 100 feet.

.;J,/

[J 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. Fvep line
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The sewage disposal system is to be constructed as specified by the permit [z3-or attached plans and specifications [].

‘This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit.

’ No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the.local. health dept. Any part of any installation which has been covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Department. -
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Health Department

Identificati‘lumber /7086025 X

Scheniauc drawmg of sewage dnsposal system and~lopogngghnc§eatures. : PAGE £ OF &

Shqy‘y ot lines of the building lot and building site, sketch- of- property showmg any topographic features which may impact on the design of
the system -all existing and/or - proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption. system, reserve area, etc. When a nonpublic drinking water supply .is to be located on the same lot show all
sources of pollution within 100- feet .

3 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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- The sewage disposal system is to be constructed as specified by the permit Bfo? attached plans and specifications [].

This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit.

~ No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department
" . or unless expressly authorized by the.local health dept. Any part of any installation which has been covered prior to approval shall be uncov-
‘ered, if necessary, upon the direction of the Department.
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