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Schematic drawing of sewage disposal sysiem and topographic features. PAGE & OF &,

Show the lot lines of the bullding lot and bullding site, sketch of property showing any topographic featurss which may impact on the design of
the systam, s sxisting snd/or proposed structursy including sewage disposal systems and wells within 1D0 few! of sewsage disposal system and
resstve aren. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem. and subsuriace soll absorption system, roasorve srea, otc. When a nonpublic drinking weter supply is to be located on the same lot show all
sources of poliution within 100 feet.

[C1 The information required above has beernt drawn on the attached copy of the sketch submilted with the application.
Atftach sdditional sheets as necessary o illustrate the design. i s®
; * Draming not fo scale.

* Permit void if house location interferes
with proposed drainfield location.
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* Remove &1l trees within 107 of drainfield,
* Install (B89 lites in 36™ wide ditches
following Tand contours,
* Install septic tank and disiribution box with
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