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THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO BACKFILLING
SEPTIC TANK SIZE STANDPIPE: () YES MANHOLE DEFTH BELOW ROCK UNDERRIPE
— 8 ( )NO DEPTH GROUND SURFACE qg 5021\ l ovS
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WATER SYSTEM
Pmrﬂovep SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES NO WERE WERE NOT ___ FOUND
MIN. DISTANCES PER STANDARDS/REGS. CHEMICAL PARAMETERS TESTED SYSTEM
YES NO WITHIN LIMITS YES____ NO PUBLIC PRIVATE _ ¢
WELL (SPRING) APPEARS TO MEET CONSTRUCTION EHS SIGNATURE EHS #
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