P JEFFERSON COUNTY ENVIRONMENTAL HEALTH DEPARTMENT

COMPLETION CERTIFICATE FOR SUBSURFACE SEWAGE DISPOSAL SYSTEM

Issued ' | Type of System:
to: : ~Je & O (1) b Conventional
Owner/Developer/Contractor/Ete. ) s Conventional w/Pump System
\ ‘ | Lol () e Low Pressure Pipe
Location: ____.. /< () 8l Mound
() 4 Chamber
(o) &} Large Diameter Graveless Pipe (10")
(a) Rock backfill required Q Yes 0 No
911 Address: () 5a. Large Diameter Graveless pipe (10"") w/Pump System
() Rock backfill required Q Yes Q No
() 6. Other,
System Specifications: () New Installation () Repair () Other Installer:
" T Vilie Septic Tank ‘ Estimated Absorption Rate: — i TR——————
Tank(s) and Field line approved:___ - © Pump & Alarm ed: £ . / —— o
app i e p approv System approved for wi, ft. Ygs( )| §° II‘l)
MAP NOT TO SCALE
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\ :
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hy ~
/ A PLEASE NOTE: YELLOW COPY OF THIS
# 5 VoA s Cf v G Ny CERTIFICATE MAY BE NEEDED FOR FINAL
Construction Approved By: .. — ‘ — ELECTRICAL INSPECTION. CONTACTYOUR

Name Title Date LOCAL ELECTRIC COMPANY.



