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j608 gl A, | AREA /Lr SQFT.| p-2 |GROUND SURFACE b |
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THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO INSTALLATIO

SEPTIC TANK SIZE (D, STANDPIPE: { L—YES MANHOLE DEPTH BELOW ROCK UNDER PIFE
gl Pre Cps) ( )NO DEPTH g GROUND SURFACE 2<4 * / s
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