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2. Septic Tank Property Located

J. Septic Tank Adequate Size

4. Tank Meets Structural Requirements

5. Tank Level
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6. Effluent Lower Than Influent

7. Tank Has 9" Free Board

e. Tank at Proper Depth
I t ;}-'\

9. All Ells 45deg. or more with ( Ieanouts

10. Dist. Box properly located and level

11. All Solid Papeof Approved Material

11. Nitrification line of Approved Material

13. Lines of Sufficient Length and Width

14. Lines hove Approved Grade 1/:.." in 10'

15. Minimum of 8" gravel under and 1" over line_

16. Lines ndl'quate distance apart

A Representative of the Macon County Health Dept. has inspected this Sewage System and finds it

suitable ( I unsuitable.
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Thi~ conforms the Slate Guidelines and is not a Guarantee.

SEPTlC SYSTEM FINAL

P1lwer Hook-up OK
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36~ 9526

fi1,( Alil I t,(((
O~' ner ............................. ........ ... ... ..... ..... ... .............. ..........

ff-uM", 1 UI,</, LI, t^.
LocatloD............,... .............. ............. ...... ,......,.. ........... ......,

L 0 1# ? - g II) ~ k' CArea 01
Lot..,.................,........,..,....,..,....,..,..,....,..,..,..,......,

IMPROVEMENTS PERMIT

Nnmber 01 Bedrooms ..........................,..,..,....,....,..,....,....,..

Nnmber 01
Batbrooms.....?,..,............,.............."...........,..

ktJ ;.Jr,I~ ~

NtH' I/!.f?! ~} /.J 5"'!~1/ f, {//I /
J I (/ /1 ,) C&t.,"I"" 

It t',-?

I }'o,' I

3{, , /'( II /
eJ

I /' 
f_/ 

y'l!
tj

47 1 /' r ;;; 
l;

50 '

J,  ;/ 1 I.,.

h III   .

I l'

ResldeDtlal 4

Commercial

Mobile Home
Size............................

O() D
Square f'oolage 01 House ..,........ ,............,.......... ,............,..' ,

SCS Soil ' re.t:./.!/

A.... ..............,.......,....,..,..,...., ,.... ,....,..'

I

I

I.;;,

20/' 0

J}t2< rEllr
Type 01 Tank (Size),..,....".......,..,....,....."............................

ISO'
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DIAGRAM

A represeDlative 01 the, MacoD COUDty Health Department has made a Ileld IDvestigatioD 01 thIS properly and fiDds It Yl sullable

marginally sullable ( ) uDsullable lor proposed Inslallation, Tbis pennltls valld lor 1 year alter date 01 issue. Any alterations 01 this

proposed inslallation as sbowD by this pennlt reDders it invalid,

This coolonns 10 Slat_e Guidellnes and Is Dot a GUARANTEE. / /}" ~ /;
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knowledge,


