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with the plans and specifications approved by the District Health Officer on file in this office.

Any major repairs or alterations to the system shall be reported to the Northeast Tri-County Health District (Division
of Environmental Health) for approval PRIOR to construction,

This permit is issued and may be revoked by the Northeast Tri-County Health District Health Officer by the authority of
WAC 248-96, and Rules and Regulations established by the Boardyuant to RCYV 70.05.
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Type of System: X new Water Supply: ﬁipublic/community
__repair/replacement __private(one connectioun)
Type of Structure: jﬁresidential Design Criteria: # bedrooms Z
__commercial other
Septic Tank: Capacity ﬁ“* Gal. Drainfield: Total Linear Feet
Material /. . _ Trench Depth _Z/5  Ft.
Trench Width = Ft.
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PLEASE PROVIDE DETAILED DIRECTIONS TO PROPERTY ON THE REVERSE SIDE FORM
If you hire someone to install all or part of this system, including any excavation work,
they must have a current sewage installer certificate issued by Northeast Tri-County
Health District.
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Date Received Fee $ Rec. #
NETCHD Approval: Planning Dept.:
Legal Floodplain
Soil Log Shoreline
Plot Plan Planning Dist.
Permit issued Platting
Final insp SEPA

Comments:
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