o L T

Wilow
Clenl

— v v g ;g8 roY=218¢ # 6/ 7
DEFAKIMENT QF HEALIH

APPLICATION FOR QNSITE SEWAGE DISPOSAL 8YSTEM CONSTRUCTION PERMIT
Parmit Application Number

e e i st et e e e s e e s e PART 1]+ BITE PLAN = e e s e s s o e e b e

Scale: Each b!ol%k represents 5 feat and 1 inch = 50 feet.
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Notes:

Site Plan submitted by:

Slgnature Title
Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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