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1, ] NONE 1.3 NOTREQUIRED M5, SEATING,
. : |
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N

On

':;.;SITE EVALUATOH STATEMENT

system i pmpose isinaccordance with (e Subsurface Wastewater Disposal Rules.

.-Site Evalua_t

. -'_ Locs) E!umbing Inspectors Signahire if o Local Sita Evaluation Waiver undor & Local Option

or or Prolessional Engineser’s Signature
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