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By-Laws. (Attach fee for Class 4, 5 or 6 systems)

NAME OF AGENYT l TELGNO, 51 GNATURE OF wym/%
Vb 2
fV

ADDRESS

{NOq , STREET DATE

;nv:ruwn.r;u.) (W// 3”/7 5/-

[ TINSPEGTOR'S REPORT| INSPECTION TIME AN DATE Jsou. CONDITIONS ENCOUNTERED
19

—___0'CLOCK ::;E:
RATHER REPRESENTING OWNER LFACHING BED AREA OR ROCK  ELEVATION SOIL TYPE
DEPTH{FEET) WATER
YO ROCK TABLE 1
| 2
EQUIREMENTS | WORKING CAPACITY OF LENGTH DISTRIBUTION PIPE 3
SEPTIC/HOLDING TANK 5
1MPGALS A LINEAL FY. 5

Other Requirements and Comments (FeGs FILL, GRADING, DRAINAGE IMPROVEMENTS, DESION SEWAGE FLQWS)

L2, Proposal Not Accepted Due to:

AT T e e



