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with the plans and specifications approved%y 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 246-272, and Rules and Regulations established by the Board pursuant to 7045,
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SYSTEM TYPE MINIMUM APPROVED DESIGN MINIMUM REQUIRED APPROVED
REQUIRED

GRAVITY o el WASTEWA’I‘ER FLOW oo 36m_ _6Pp v
PUMP/GRAVITY 3] [n] APPLICATION RATE .6 GAL/SQ.FT/bay v
PRESSURE DIsT. 0 1] MAX. TRENCH DEPTH 3% INCHES ; —
ALTERNATIVE o 0 TRENCH WIDTH % INCHES
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