GILA COUNTY DIVISION OF HEALTH AND COMMUNITY SERVICES

REQUEST TO VERIFY GENERAL PERMIT CONFORMANCE

To Operate a Septic Tank and Disposal Field System
Constructed Under General Aquifer Protection Permit 4.02

Applicant Information:
Name APN:

Address

Project Name:

Agent Infor mation: Agency Use Only
Name Date Rec' d:
Address

Constructed within 2 Y ear s?
O Yes o0 No

L TF Days Remaining:

Conformance with Information Submitted in Notice of I ntent to Dischar ge:

o The original site plan submitted with the Notice of Intent to Discharge accurately reflects
final location and configuration of components.

0 A Revised Site Plan is attached showing final location and configuration of components.

Note: A change made during construction in location, configuration, dimension, depth,
material, or installation procedure is allowed under A.A.C. R18-9-A301 (D)(1)(e) only if the
change continues to conform with the specific standard in rule used as the basis of design. Any
such changes must be recorded on the Site Plan.

Septic Tank Watertightness Test:

Tank Manufacturer Model Name/Number
Watertightness Test Required? o Yes 0 No

Signature By: O Applicant o Authorized Agent for Applicant

Signature Date
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