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THE PLANS AND SPECIFICATIONS FOR SEWAGE
OR WASTE DISPOSAL SYSTEM SUBMITTED FOR: et : APPROVAL # 116z1%

OMMISSION
NH 03301

. Ce T e 1
S J[;’; bt LOT NUMBERS:
ém OV LT Ll puwiabyuy SUBD. APPVL.#:
58 SUBD. NAME:

4 ‘
8 8 | ‘ ) TYPE OF SYSTEM: Three bedrooms
g " Copy of Plan & Approval sent to: .
= @
52 > Town of Jeckson, O, of Hecimen <
ég TOWN/CITY LOCATION: Jackson, MH
gé STREET LOCATION: foute 16
S
€| L _—
&§ By Applicant: PERMIT #__ 583 PLEASE POST IN A CONSPICUOUS PLACE
2 o DURING CONSTRUCTION.
g & p T Thorne Survey's Inc. -
E:’é Brownfield Road THIS APPROVAL DOES NOT SUPERCEDE ‘;
<R ctr. Comway, HH 03213 ANY EQUIVALENT OR MORE STRINGENT |
A ) ' LOCAL ORDINANCES OR REGULATIONS.
R | STATE STANDARDS ARE MINIMAL
AND MUST BE MET STATEWIDE.

{iHITE= Applicant's; YELLOW= Town's; BLUE= NHWS&PCC file; GOLD= Owner's - (No Action Required)

NOTE: ( xX ) Gravity system ( ) Gravity system to septic tank and effluent pump chamber -
with disposal system to be constructed on a properly prepared base.
Bed bottom to be set: ( ) no deeper than " below the original grade
( %X ) no less than 18 " above the original grade
( } no lower than the original grade
to maintain ( yx ) 4 ' minimum above (the reported) (any) seasonal high water table.
( ) ' minimum above (the reported) (any) ledge depth.
( ) ' minimum above (the reported) (any) impermeable soil.
( ¥+ ) Fill to prepare disposal area should be a medium to coarse sand (0.5 to 1.0 mm).

( )\ This approval orly valid for the above owner's domicile/exemption.
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