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Unless otherwise indicated, the same conditions above apply regarding system type, layour, location and installation requuemems
(The wastewater system cannot be installed until authorization is 51gmd)
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System Installe Date

System design and details as installed.

Septic Tank Information: Pump Tank Information: Distribution Box

Date: jo-9-0% Date: | O~ 3p-0% Pressure Manifold -~
Manufacture: D -|oo0 Manufacturer: 225 - 002 Serial Distribution
ID#:_PT-237 ID# _ 3573396

Type of Facility: osveencs
Number of Bedrooms: 4
Type of System: °El 2-H
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