£
RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM

Owner # / / / {dh Address (/\/uo n/,)/‘_: 2 me Phone

(Mailing Address)
Occupant._ m"‘/ qc‘ c,«/e., Addreas _Phone
(Malling Address}
Exact Locati ﬂ 7[ 9 /’ 2y
of Promises o T a /’L‘ i~ ot et |
lSubd.vaon Streat or Road - Section or Lot No.b
Lvrete s WATER SUPPLY INSPECTION
Installed according to Permit De_mgn ] Yes [] No. Distance to nearest House Sewer-_.zz.____..feet. Distance to nearest
Bewage Disposal System A2V feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION / (6) DISTRIBUTIQ,
Allotted Area adequate Y 3 No. Distance from Watertight

equal surcharge to each line by Water Test

nearest lot line feot. Trees . feet. [0 Yes~ Na. Distribution Box provided with—___——.m =
t/ t9 IDW’ Sl
Water Sappis . Build —feet. xtra outlets for future use.
(2) INSTALLATION AND DESIGN
Installed according to Permit Design es {1 No (7) SUBSURFACE ABSORPTION E I.D6
Have additional Household Appliances been added NOT on Total Area in bottom of ditches .9...._squato feet,
Permit: [J Automatic W(;mhoge Dizposal Number of ditches —Tength of ditches.— . feet.
(1 Other . Grade of ditches Minimum__ eq per 100 feet.
€ \Describe) Maximum....____ ___inchea pe feet. Has system been
(3) SOIL CONDITICN checkerd by instrumenta ( O Yes [] No
Are there soil conditivns now evident which indicals-syttemn Type aggregate used
may be unsatisfactory as designed: [ Yes ! 0. If Yes, Depth of aggrega nder Tile o inches
show adjustments required under “Remarks” below. gztal dofp;: ofﬁ;mgregaw /J inchea
th 3 ine
(4) HOUSE S;I)WP/L‘INE 7< pth o ckbll over aggregate inches
] | 2raid 108 ______Slze__l4_lm‘hf‘5 Storm Drains from Hou and Rasement flowing away from
5) SEPTIC TANK Subsurface Drainage Field: [ Yes [J ~ Was Surface
{ Coratracted of QV‘M ez T/, Drainage required 1 Yes [ No, IL¥%s, has this beerl pro-
11ind of Material} vided ] Yes [J No. Ha« areg-bBeen drained by lowering
Inside Dimengions Tength___ feet. Width lect, Ground Water Table: [0 Yesf] No. [ Not required.
Liquid Depth______feet. Depth of Air-Space_ JAnches. 7/
Inside Fittings comply with irtmaents [ Yes [0 No. (9) Are follow-up inspections necessary [ Yes | 0.
= e =
Septic Tank # ; i {7
Cogtractor nes Address Phone
This Sewage Disposal System (Is /}fﬁ’kppmm& by ’St:ﬂ,_y e Health Department.
- Signed &ﬂgqé Date_____Approved
e e (Heaith Director)
A ed Date Approved
Oh it (Adviaory Sentlaran) = Reviowiag Aoty — Ol Agecyl |

With proper maintenance, approved Sewsge Disposal systems may be expected to function satisfactorily, provided no averloading
or physical damage occurs to the system. Remarks:

- o ——— s ———




, PERMIT TO INSTALL OR REPAIR S b
WATER SUPPLY and/or SEWAGE DISPOSAL SYSTEMS

e (VOID AFTER TWELVE (12) MONTHS iy
= Date ! £ald No.
Owner Hz / / % 9501’“ Address ( //A\:d:g) 74’ QZ Phone
Oceupant frard 4”’ e '"f“ z Address Phone
(Mating Address)

ok il f-.[ Q e //wr A (o Live D /5.”"A7£'

{Gubdivision, Streel or Road Name, Sechion or Lot NoJ)

o ——— oo G
OWNER IRES TO FOR

Baﬁ%ﬁu [ REPAIR C-Oaeiling . C1. Other ;

Water Supply System O Water Supply System Actual or potential Bedrooms__/____ Actol or estimated Water
EL%woga Disposal System ] Sewage Disposal System Consumption._Z20 gal. per doy  Automatic Washing Machmeﬂ
plic Tank [0 Septic Tank ] Yes [0 _Ne— Garbage D-Wg (1 Yes
Health Departmeni recommends Additional wastes =3
L peyx e DETAILS OF RECOMMENDED SYSTEMS

(1) WATER SUPPLY Locahon to be cgmvod by Sonﬂonan Type (3) DETAILS OF CONSTRUCTION Watertight Septic Tonk of
] Drilled Well [ Driven Well Bored Well [J Dug Well

[0 Other Cased feet. “C.__ Inside Dimensions lengih feet
(Kind of Maotericl)

Casing to be pro sealed ond vanted if naces Casing to extend i '

af lsast & inches ‘::o,ve pump  room Hoor, Gmmo’dmy afgnt All sur- Wid'h__LLfoei. Liquid Deplh__('l feat Dopth o

face droincge to flow oway from woler wpply. Well 1o have a platiorm Air Space. fouat, liquiz Cnpcafy_m gallons,

of concrale or other imporvious moteriol, ot least 4 inches thick ot casing, (4) HOUSE SEWER [INE Size :

tendi t 4 inches in oll cosiny
:::3«:::;:- i L o Sae Nc Iy dhpen required__.C_.~) . Distance from Water Supply

(5) SUBSURFACE ABSORPTION FIELD Distribution Box require

(2) SOIL STUDY Naturally drained, suitable by nght D—Yt/[j No Ditches of equal length required. ; s -
Technical Classification s Number of square feet required Type aggregaie
Rough Classification HSandy B’ﬂdium QO Clay [l Pipe required [} Broken SloneejZ'Gmml {1 Slog. Size range fro
Clay, Percolotion Test requxred (JYes [I1No. Rate % 1 inches to 2% inches. Depth of aggregate from base of filg
Minutes per inch. Depth of Water Table = t to bottam of dilches inches.

W Totol oggregote must equol minimum depth of 13 inchos or mare.

Surface drainage required - [ Yes Bie_ Arggglgmag&’ y Soil Cover over file not fo e ceed.minches. Distanca fron)
No nk__.z__.

by Lowering Ground Water Table required [ Yes well to seplic ta feet; distance from well id

droiniile field. e el

Rough Sketch of Premises (including adjocent properties If pertinent, Showing Location of lot Line, Buildings, Woler Suppliss, Sewage Disposal Symmu,
Treas, ond Other Possiblo Sources of Contamination of Waler Supplies, by Indicafing Distonces and Slope with regard 1o one another, !

e
e
YT o

Nots; Owawe or his opent st nodl S R B SR wh instaliatio
is ready for im;.«m‘?.!‘ g“) Scwa‘;a Dispozal System, or port therpot, ic e@}c‘r‘%& mpedad byt ‘b— !Mhh_ﬁe;mdmcm W sholl be ‘:::«owro

e e e




