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""AI’LICATION AND PERMIT VALID FOR ONE YEAR FROM DATE OF ISSUANCE
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£590 (Htufes D |LECAL DESCRIETION: LOTSIZE (ACRES) o4 5 =7
% SECTION SECTION _ g__ TOWNSHIP RANGE

STREET/P.O. BOX

CITY ‘el LOT# BLOCK # sunzlyvmon

STATE T o224 ZIP 20 parceL¢ Y2 CCPLOOSEO FROM TAX ASSESSOR’S OFFICE

SEFTICTANK ESTTYPE | EFFECTIVE DISPOSAL SOILTYPE | MAXIMUM DEPTH BELOW, #BEDROOMS

SIZE gal. 0?’5 '% AREA C L 7 SQ.FT. Y |GROUND SURFACE p‘ﬁgaw- ¥
INSTAI;LWUCENSED SEWER INSTALLER OR HOME/LAKDOWNER j

EHS# { Oq APPLICANT SI R_E/./-
o
/ & 200 2 4,

INSPECTION
THE DlSTRICT‘%EALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO BACKFILLING

SEPTIC TANK SIZE \§\W )| sTANDPIPE:  (JQ YES MANHOLE DEPTH BELOW UNDERZEIP
et gal. i ( )NO perTH XY 'ug I,L-r, GROUND SURFACE ‘7{ g?%ﬁ\ lﬁf 'ﬂLN >
EFFECTIVE DISPOSALAREA | INSTALLATION INSTALLER INSTALLER #
_Lp_La:L sq.fu | APPROVED Y DISAPPROVED ___ CAVE H A /Qﬂ:lﬁﬂq
EHSAIGN, pﬁ ATE CODE EHS #
. SR TV v ) 2 L9

s 073 (YRIINA
Y 4
: WATER SYSTEM
PLANS QPROVED SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES NO WERE ___ WERENOT _ FOUND
MIN. DISTANCES PER STANDARDS/REGS. CHEMICAL PARAMETERSTESTED _______ SYSTEM
YES NO WITHIN LIMITS  YES NO PUBLIC L PRIVATE
| WELL (SPRING) APPEARS TO MEET CONSTRUCTION EHS SIGNATURE EHS#
'STANDARDS AT TIME OF INSPECTION
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