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This sewage disposal system| and/or
application {b) conditions are ¢ghanged from those shown on the constructior] permit.
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Schematic drawing of sewage digposal and/or water supply system and topographic features.

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

well or sewage disposal system, includingy existing and/or proposed structures and sewage disposal systems and wells within 200
feet. The schematic drawing of the well §ite or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance system, and dubsurface soil absorption system, reserve area, etc. When a nonpublic drinking water
supply is to be permitied, show all s of poliution within 200 feet.
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1 The information reqdireld above hds been drawn on the attached copy of the sketch submitted with the application.
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No part of any installation shall be covered or used until ins| cted correcl‘ons made if necessary, and approved, by the local health
depaniment 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 f the Depart
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It FHA or VA financing

Renional Sanitarian



