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liration for Bispnsal Works Construction Fermit i
oNe is hereby made for a Permit to Construct (3) or Repair ( ) an Individual Sewage Disposal
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Owner Address

Installer Address

Type of Building BED /20047 Size Lot.&2.Z. 22 Sq. feet
Dwelling — No. of Br:drooms ............ ......Expansion Attic (A4 Garbage Grinder (QIES
Other — Type of Building Azs /&0 . 7IND of persons....ff % cocasiiins Showers (2 ) — Cafetena ( /)a

Other fixtures W/?ﬂ/i Bt 77 Pl TR O PIPTI PR U2 LA

Design Flow............ LD nvngin gallons per pers er gy Total dmly fow LC. .. 3. ZID.. ‘tglil,l.gn?749
Septic Tank — Liquid capaam....ga]lons Lengthj .......... Width..{%__..... Diameter............... Depth-.s.é: ......
Disposal Trench — No. ............ 0 i Total Lengthe....ccn Total leaching area......cooeceeeeeec sq. ft.
Seepage Pit No......... / ........ Dlametcré{t.ﬁ..f/j..'Depth below inlet..242.%7 .. Total Ieachmg ATCR g
Other Distribution box ( ) Dosing tank ( )Berrar? 23 ¢ Fre giees /S /3-"7' z
Percolation Test Results Performed by SoeZ 2. A4 LM LS. LS. Date;.;//lf/gy ......

Test Pit No. 1.€2.4.9_minutes perinch Depth of Test Pit.. 2. ... Depth to ground water... 2L

Test Pit No. 2..2%.&. minutes per inch Depth of Test Plt&z'- ..... Depth to ground water...... 4474/'4

Tt Cte ZOF SOl B lE SCB 53 L8 -L20

Descnpnon of Soil.. WA"-’WF/MM ..... LD LD nZ L /Vﬂ/‘/ 2 ot
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CHECK OR FILL IN WHERE APPLICABLE
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Nature of chznrs or Alte_ntmns — Answer when “applicable.... AP A2l Ale Ok el s

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Complhmcc has been ]SSUQ!d by the board of health.
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@ertificate of anmpltanrp
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (% Repaired ( )

i S R e e e R A e

s Installer
AR o i 7B e oo o I ' e
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.........., o & it S dated

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DIATE i Inspector
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Permission is hereby granted.... s S s {'of <l
to Construct or Repair é, ) an In&yxduul Sewage Disposal System
2t NOwerrore Z?, TRTE. N7 L= A TR
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as shown on the application for Disposal Works Constchrmlt
2
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