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UTHEASTERN DISTRICT HEALTH DEPARTMENT
465 MEMORIAL DRIVE
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[STATE 2P 23 PARCEL # _[238S 30042 FROM TAX ASSESSOR'S OFFICE
SEPTIC TANK EST TYPE | EFFECTIVE DISPOSAL | SOI MAXIMUM DEPTH BELOW ¥ BEDROOMS
SIZE | é 3 | AREA T/ SQFT 5 GROUND SURFACE U4 :
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THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO INSTALLATION
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WATER SYSTEM
PLANS APPROVED SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES NO WERE ___ WERE NOT _____ FOUND
MIN. DISTANCES PER STANDARDS/REGS. CHEMICAL PARAMETERS TESTED SYSTEM Pcatclo £ty Waa
YES NO WITHIN LIMITS YES ___ NO____ PUBLIC PRIVATE
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STANDARDS AT TIME OF INSPECTION
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