PERMIT # y/ 74
NAME OF OWNER__<duy e 7"

TIPPECANOE COUNTY HEALTH DEPARTMENT
W.A. RIGGS, M.D., F.A.A.P., HEALTH OFFICER
20 NORTH THIRD STREET
LAFAYETTE, IN 47901

INSPECTION DIAGRAM OF INSTALLATION/REPAIR OF
SEWAGE DISPOSAL SYSTEM

PERMIT # 782 DATE OF INSPECTION ‘fA:A‘r
INSTALLATION REPAIR .~ REPLAGEMENT
NAME OF OWNER ‘%% ~arne?

LOCATION/ADDRESS__ JcoZ sbase/ 7 orve
NUMBER OF BEDROOMS i
SYSTEM SPECIFICATIONS MET__~~ YES NO

SYST ONSISTS OF:
1) GAL SEPTIC TANK NEW EXISTING‘/,

J;A/ Zz) — DOSE TANK WITH_—_PUMP

3) ConaeADISTRIBUTION BOX ~— __MANIFOLD
4) 27229 PIPE_#f7__DEPTH TRENCH #27u. _SEPTIC ROCK
5) __— STRAW COVER FILTER FABRIC COVER

7) TER DRAIN — DISCHARGE OF DRAIN
8) / System. SPECIAL FEATURES
9) INSTALLER 2. 27 L 2esete/ ENVIRONMENTALIST

SKETCH

"3.

-
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