(9‘\.
P

SOUTHEASTERN DISTRICT HEALTH DEPARTMENT
_465 MEMORIAL DRIVE

NAM F
<=

2223213

POC
c&/fc:

GLQGuJﬂélkﬁz/

D

H"Z?i no 12

J«%Lm__

MAULING ADDRESS: 42 4 S J / LEGAL DESCRIPTI)N: LOT s1z1-: (ACRES)

% SECTION SECTION __Z_ TOWNSHIP (2 RancE S4E
STREET/P.O.BOX, , ,
Y Ondg L. 775 Lot # BLOCK # SUBDIVISION
STATE ©_ ; /> 20 22 |parcer 4 __ RAYS I IAYODL  FROM TAX ASSESSOR'S OFFICE
SEPTIC TANK ESTTYPE | EFFECTIVE DISPOSAL | SOIL TYPE |MAXIMUM DEPTH BELOW # BEDROOMS
SZE /000 sl 232 | AREA &5, SQFT. GROUND SURFACE ,éé

A

INST.

TION MUST BE BY LICENSED SEWER INSTALLER OR HOME/LANDOWNER

MEHS! 72-

APPLI SIGNATURE W DAZ ;
T

INSPECTION

THE HE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO INSTALLATION

SEm} DCOTE }NK SEEQ [QhY{ STANDPIPE: () YES MANHOLE DEPTH BELOW | ﬁ ROCK jinir PIPE
gl PIE ( DEPTH D , % GROUND SURFACE ’
EFFE DISPOSAL AREA  [INSTALIATION ; T INSTALLER | INSTALLER #
R APPRO DIs B 4y {‘/Cfaf:g/ 3!37 2
EH NA DATE EHS #
¥ 0353 97 43
¢
{remARKs My st heve Cuacvend ] &\AQQ., GemB receyveloz )22k,
WATER SYSTEM
PLANS yﬂOVED SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES NO WERE __ WERE NOT ____ FOUND
MIN. DISTANCES PER STANDARDS/REGS. CHEMICAL PARAMETERS TESTED SYSTE!

YES _NO

STANDARDS AT TIME OF INSPECTION
( )YES ( )NO

PUBLIC

PRIVATE _____

oéU%#wgi

(oW




