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CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT# ‘
Unless otherwise indicated, the same conditions above apply regarding system type, layout, location and installation requirements.
(The wastewater system cannot be installed until authorization is signed)
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Date:

SYSTEM INSTALLED
ISSUED BY:

QPERATION PERMIT

BY:

Environmental Health Specialist:

Construction Authorization Addendum O Yes

DATE:
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PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RULE .1961



