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IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above
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Plumber’s / Owner’s Name: (Print) Pl@gﬁer’s / Owne ature: (No tamps) MP/MPRSJW No:
L.aven ?P&ngr\r e, rfjﬂﬂ«»-— N
Plumber’s Address: (Street, City State, Zip Code) Home Phone Business Phone:
s5ee ¢ VL (QO? (0‘35 3 2_<5:\— -
“VHIL fOUNT DEPARTMEN'l USE ONLY e e
l___] Disapproved 91"”(")’ Permit/Transfer Fee Dale lssued Issuing Agen’s Hgnature / Date:
Approved Owner Given Initial B~ 1IN C e 1D
AR \, ( O)=INT LA -
\b | 8‘ 20 I Adverse Determination hﬁ‘-}" IS 10 [O /S l% i i‘ \0/ 8 ‘ ZDI(’

Plot Plan on reverse side




Nortia

Lot Line

(20
%
N

_ (oo~ ")(’ — 2se —
P
"

< Name of Frontage Road (_-u iy R.D y ———*

WY T Yo

\G!
bl
|

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

2. Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW
STEPS 1-7 COMPLETELY
4. Show the location of any lake, river, stream or pond if applicable.
5. Show the approximate location of other existing structures.
6. Show the approximate location of any wetlands or slopes over 20 percent.
7. Show dimensions in feet on the following:
{ WA .
a. Building to all ot lines 10¢ i.  Privy to building
b Building to centerline of road o j.  Privy to lake, river, stream or pond
c. Building to lake, river, stream or pond k. Drain field to closest lot line
d. Septic / holding tank to closest lot line . Drain field to building
e. Septic/holding tank to building m. Drain field to well
. Septic / holding tank to well n.  Drain field to lake, river, stream or pond
g. Septic / holding tank to lake, river, stream or pond  o. Well to building
h.  Privy to closest lot line jo b i
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