Zanesville-Muskingum County Health Department
205 N. 7th Swreet, Zanesville, Ohio 43701
Phone: (740) 454-9741
Application for permit to install and operate a
SEWAGE DISPOSAL SYSTEM

The applicant must submit the following information as requested by the Zanesville-Muskingum County General Health
District in order for the department (o properly assess the suitability of on-lot sewage disposal for proposed lot(s):
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Property Owner's Name CURRENT Mailing Address <
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City State Zj
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ADDRESS of Installation Site Township Phone
Name of Installer Ahuek Hina Certification #
THIS APPLICATION IS FOR: New Installation X Alteration
New Construction Number of Bedrooms__, 3
Existing Home Aparment Building
Mobile Home X Commercial/Industrial Building

I agree to comply with the rules and regulations of the Board of Health of Zanesville-Muskingum County
Health Department governing the installation and operation of sewage disposal systems.

1 further agree that I will call for final inspection and approval of the Health Department of this installation
prior to its being covered with earth.

This permit is valid for one year from the date of issue.

I believe all information submitted above to be accurate as recorded.
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Applicant's’Signature Date
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(4
Permit Issued __/ 0 £ S //S//? v $120.00 + . 20,00
No. Date Permit Fee Penalty Fee Total
*******************************************************************************************************
Soil Properties and Limitations Tank Aeration
Size: // SD0_Raffbu
% Slope Make; 4
{Seasonal) water table Model #:
Staff Comments: Secondary Treatment:

Approval %

Inspection Date y 58 Z
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Leaching [ ] Filterbed })47 Other [ ]

Disapproval

SEE REVERSE SIDE FOR LAYOUT
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