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NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK DISTRIB%(LIO’N BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

- AUTHORIZED) 0 5 fo 75 &g“’?’ %%/%Zﬁ 7 /}Z««

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) / ﬁ }ﬁ' / ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
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PERMIT VOID AFTER TWO YEARS ~ o ' o G ) /.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA?COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED:

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: DISTRIBUTION EOXES MUST HAVE BAFFLES
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INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
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APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT )
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