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This application will be accepted with payment of permit fee and the permit will be issued when system design is submitted
by a Certified Designer (or Certified Installer for Standard Gravity System) and approved by Environmental Health.
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This permit is i? ed based on review of the attached design and has determined that it meets the re-

» This permit valid only for installation of attached design, stamped “Approved.” Variation from the ap-
proved design must have prior approval by Environmental Health.

» This permit valid only if system is installed by the homeowner or by a contractor with valid Installer
Certification issued by Environmental Health.
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Update: September 12, 2014

OUR MISSION IS TO PROTECT THE PUBLIC THROUGH PROMOTING INDIVIDUAL, COMMUNITY AND ENVIRONMENTAL HEALTH



STANDARD GRAVITY SYSTEM
DESIGN FORM

A cesign will be reviewed when this form and the design drawings are submitted with an On-Site

Wastewater System Consiiuction Permit application and fees are paid.
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Staff Use Only

Date Received:

CONTRACTOR*S Verified in Field: YesJ3\No [
As-BUILT REPORT ~ P’Cﬁ

Inspector:

Property Jwner: ) O cZah

Mailing A'ldress:
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Property Acdress: ~ ~ <.79% A2V en (Ve i QO SAME AS MAILING ADDRESS
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Designer LT iy ./\an I, Installer: ST & 4 )oz{ Aol

All items be ow must be completed by the installer.

NA  Yes No
1. § ZPTIC TANK
A >5 ft. from foundation? Cxy7. @ Q Q
.E >50 ft from wells and surfr.ce water? wRIRT. o Qo Q
C) Bldg stub-out to septic tar x: clean-out if not 1-2%? Q a a
C: Sanitary Ts in tank intact :ind clean? a a a
' E) Risers installed for acces«? Q m] Q
& F Leak test performed Q Q a
e C) Tank Size: gal.; Manufacturer
% Il DI+ PERSAL FIELD
= A >5 ft from foundation and -+ ft from property lines? a u a
£ B >100 ft from wells and surfc ce water? Q Q@ a
< C) »10 f from potable water lir.2s? a @ =]
& C, Distribution box leveled w i water? ] o Q
e E Laterals level to +/- 1 inch & end caps present if not looped? a é/ a
= F wvalless chambers utilized? Q g Q
4] G, ..~ i. dimensions the szme as shown on the design? a_ a a
'rc_: =) Grauvel clean, properly siz-c, and proper depth? a m] m]
£ ) Ubservation ports presem.” Q o Q
& 1. A 3DITIONAL ITEMS FOR PRES5URE SYSTEMS
s A Sand quality as specified 'n design? a a a
b B Head height uniform and ‘4 inches? Actual head height a m] a
& C Clean-outs and observation ports present? a m] a
@ C Mound: Side Slope 3:1? ] Q Q
= IV. P JMP/PUMP CHAMBER i
A Screen,.basket or effluent fitter (circle one) installed? Q a Q
B ° Riserinstalled for access” a ] a
Cc Alarm installed? a a =]
D Fump make ;  Pump model
E Chambersize ___ gal; __ _galfinch; Chamber Manufacture
F) Pump chamber draw-dow inches per minute; Height of pump off bottom of
nump chamber _inches
G) '~ wontrois: Timer (or) Ziapsed Time Meter (circle if installed); If timer is used:

Surn On Pump Off _

Certification of Installation
7 | certify thist | installed the system withoi t any deviation from the design stamped “APPROVED” by Butte

County Ervironmental Health? ./ ) /
. (L (/ S - Ad-22
- ‘ Certified Installe- Date
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