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1. Site Permit Issued : ' Diagram

2. Septic Tank Properly Located

3. Septic Tank Adequate Size

4. Tank Meets Structural Requirements

5. Tank Level L o |

6. Effluent Lower Than Influent

7. Tank Has 9" Free Board ; 5 g

8. Tank at Proper Depth

9. All Ells 45 deg. or more with Cleanouts _
10. Dist. Box properly located and level

11. All Solid Pape of Approved Material NEiD
12. Nitrification Line of Approved Material : :
13. Lines of Sufficient Length and Width

14. Lines have Approved Grade 4"’ in 10

15. Minimum of 8’ gravel under and 2°' over line

16. Lines adequate distance apart

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

Date inspected ; | #

Time inspected oy

This contorms the State Guidelines and is not a Guarantee.
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A representative of the Macon County Health Department has made a field investigation of this property and finds it ( )} suitable
( ) marginally suitable ( ) unsuitable for proposed installation. This permit is valid for 1 year after date of issue. Any alterations of this
proposed installation as shown by this permit renders it invalid.

This conforms to State Guidelines and is not a GUARANTEE.
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