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Permit Number (= S3

v Improvement Permit “ Construction Authorization

Final Sketch
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Applicants Name Subdivision - Section — Lol

Physical Address: __ 0% Bouag, (o,
w\

" Tousoonrks - Wo-20.15
System Installer Date

System design and details as installed.

Septic Tank Information: Pump Tank Information: Distribution Box .~

Dale: _ @ -1 Date: / Pressure Manifold .

Manufacture: D - 1con Manufacturey Serial Distribution _

ID ¥ _ Q10 o, ID #: Pump Info:

Type of Facility: esiggn,, Number of Bedrooms: .3 Well Drilled at time of inspection: Y or@
Type of System: _ Gravity ___ Pump Gravel __ " Polystyrene Chamber ___ Other: o
Well Info: Date drilled: Driller Name: Depth: GPM: Casing:

Pump Depth Pump HP: Installer Name:
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