CHECK OR FILL IN WHERE APPLICABELE

NOweooo BOARD OF HEALTH
TOWN OF READSBORO

|
|
|
BENNINGTOM COUNTY, STATE OF VERMONT i

Agpplication for Disposal Works fIInnﬂmlrtlan Permit

Application is hereby made for a Permit to Construct { ) or Kepair { ) a-nl Individual Sewage Disposal
System at:

Lacation - Address or Lul Mo,
|
[F— .ﬂ.lill:l.rm
Installer Address
Type of Building ’ : Size Lot Sq. feet
Diwelling — No, of Bedrooma. ... Expansion Attic [ ) Garbage Grinder ( )
Other — Type of Building ..ococececevcanee e 0. Of PEFSONE....voceeereecee e Showers { ) — Cafeteria { )
Other fixtures -
Design  Flow gallons per person per day. Total daily fowr.... gallons,
Septic Tank — Liguid capacity......... ga.llms. Length. .o L T — - Diameter Depth
Disposal Trench — No. oot e Wdth Total Lengthe..oe. Total |eaching area......eereeeeee B fi.
Seepage Pit No. ... . Dinm:tr.r.....' ........... Depth below inlet....ommrronees Total leaching area ... -sq. ft.
Orthver Distribution box { ) Dosing tank { ) !
Percolation Test Results Performed by et ihsia i et BrmA e e + Date
Test Pit Moy 1o -minutes per inch Depth of Test Pit.... ... Depth to ground watef........ooee e
Test Pit No. 2. .minutes per inch  Depth of Test Pitee. -~ Depth to ground water.......oooe. =
Description of Soil
Nature of Repairs or ARCrations — ANSWET WHED BPPHEEBIE..............o......oonmoseosloseereoeseeerssese s

Agresment:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of the Vermont Siate Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

T R S N e .
Application Approved By e
Application Disapproved for the folloeing reosoms: e
Diate
Permit Mo. Isgued




BOARD OF HEALTH

- OF..
@ertifivate of Compliance
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constrcted { ) or Repaired ()
b
Y Tratalber l
at.

bas been installed in accordance with the provisions of the Vermont State San:t[a:y Code as described in the

application for Disposal Works Construction Permit No, e dlat

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED ASF&. ﬁHﬁ.H.ﬂiH‘l‘ EE THAT THE

SYSTEM WILL FUNCTION SATISFACTORY,

||||||

DATE., : Inspector

— —_— . ity 2 — — —_—

BOARD OF HEALTH
= | S S—

Bisposal Works Constraction Fermit

Permission Is hereby granted |

[ [

to Construct { ) or Repair ( ) an Individual Sewage Disposal System l
at No. : |

Berest
a8 shown on the application for Disposal Works Construction Permit No I}Jami

Bllln_l of Healil

DATE




