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S[PTlC SYSTEM DATA 
INV. AT HOUS[ 427.6 

S[PTIC TANK 
[X GRADE 430.8 
liN. GRAD[ 4308 
/t,/V. IN 12/.2 
I!I/\' . OUT 4::'6.9 APPROVED " 
DISTRIBUTION BOX \VALK-THRU BUILDING PERMIT '\ 

. \ - . .., ........

425.5 "b \[x. GRADE BP# f,ODIfi!!f-.0(b,A# .520'104 \425.5 \FIN. GRADE \

422.2 APP.SAN k \INY. IN 
........ " '\\ \ \ \
422.0INV. OUT DESC. OF \VORK:~ck \ 
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I \ \ 
TRENCHES " \ \ \ 

",\ '\ . \ 
INi.£T · DEPTH '\. \ \ \BOT. DEPTH 
WIDTH \ \ \ \

"' \ \ . \ \ 
-NOTE: TRENCH LENGTH tt ORIENTATION TO BE DETERMINED 

BY HEALTH DEPARTMENT AT TIME or SEPTIC sYSTEM 
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