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APPLICATION FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

_P_uﬂ“_.“_.nbﬁuou is hereby made to the Humboldt County Health Officer
for a permit to construct or repair a sewage disposal system as
described below in compliance with the laws and standards of
Humboldt County and the State of Califormia.
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On attached sheet, applicant is to draw TO SCALE the appropriate septic tank system,
location on property, and all pertinent setbacks.
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I agree to obtain inspection of installation prior to covering.
I agree to construct this disposal system in accordance with all

Layout Plan Prepared by Date

IMPORTANT: Any deviation in construction from the above plan must have
prior approval in writing by the Health Department.

of the provisions of county and state law.

It is understood that the issuance of a permit in no way indicates
that a guarantee of perfect and indefinite operation of this
system is made vll.nw Humboldt County Health Department.
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HUMBOLDT COUNTY HEALTH DEPARTMENT
Division of Environmental Health
529 "I" St., Eureka, CA 95501 445-7613
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WHEN VALIDATED, THIS IS YOUR PERMIT.
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