PRIVATE SEWAGE DISPOSAL SYSTEM METROPOLITAN HEALTH DEPARTMENT

311--23rd Avenue, North
Address LDT 4-7 ST JAWNWES DR, Nashville, Tennessee 37203
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Minimum requirements for approval for the installation, alteration. or repair of septic tank-soil absorption system at the above address.
Install D50 square feet of disposal field (per bedroom) in area indicated. This installation must comply with the Metropolitan
Plumbing Code. New overflows are to follow existing ground contours.

If so indicated, this installation will require: O SefTch box atyight lineAS VER L6 DE Gallon septic tank [0 Sump pump and baffle box.
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that it will function satisfactorily and the owner remains responsible for keeping the sewage underground®

engineer to design a different sewage system and submit plans to the Health Department for approval.
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