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AUTHORIZATION FOR WASTEWATER CONSTRUCTION PERMIT  ,

PERMIT IS $ UBJECT TO REVOCATION IF SITE PLANS O i THE INTENDED USE CHANGE.

NEW EXISTING SYSTEM REPAIR RENEWAL
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Wastewater System Installer:       W ' YNe,    ^ O d/ l Date:   1b ; f'
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Actions of local health department representatives or the State engaged in the evaluation and determination of ineasures required to e( fect compliance with ihe

applicable laws and rules shall in no way be taken as a warranty that sewage treatment and disposal systems approved and permitted will function in a satisfactory
manner for any given period of time. The issuance of this permit does not preclude the Permittee from complying with any and all statues, rules, regulations, or
ordinances which may be imposed by other govemment agencies( local, state, and federal) which have jurisdictionr. .


