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WASHINGTON COUNTY DEPARTMENT OF PUBLIC HEALTH - SUBSURFACE SEWAGE SYSTEM
CERTIFICATE OF SATISFACTORY COMPLETION / CORRECTION NOTICE

Map: _ QNN - X\ OTO cR # AN-FXT
Property Owner: \Sqﬂ-_,,:h‘§,2nc-: <, Installer 35“;: s (oceM
Loc/Road/Address ‘Dece SCach

Type of Use (Resid./Caﬂn./tndu;.) ’} Sewage Flow/BR# \-\S-izg!jj
SEPTIC TANK: capacity w material Qgan¢ distance to well \
distance to foundation \X{ . manufacturers/# 2~

% w
PUMP/SUMP: pump manufacturer - mode| # — size # —

.~

miscel laneous

sump diameter/cap.
DRAINFIELD: type of sys‘rrem&a. &C‘:a_\’ @.M‘ \._

distance from well RO, dist. from foundation NS dist. from prop.
line ig'_ distance between lines 31/ total line lengthIXAS fliter

material CR depth, top of tile to finished grade \R 3> 0"

Remarks, Reports: TP o A
L

PUBLIC HEALTH SANITARIAN
7/13/82



