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SOUTHEASTERN DISTRICT HEALTH DEPARTMENT

JORISDICTION

TRAVEL TIME:

INSPECTION _TIME: O, (¢ I PR RN
**APPLICATION AND PERMIT VALID FOR ONE YEAR FROM DATE OF ISSUANCE
NAME PHONE PROPERTY ADDRESS
Qles  O0akes 235 ~j1200 Focor
MAILING ADDRESS: LEGAL DESCRIPTION:  LOT SIZE (ACRES) 7: 3
w sECTION Cadua secrion 21 townsure & mance 34

STREETROBOX A6 Mauwadion Rd

CITY TP LOT # BLOCK # SUBDIVISION
25 S L ZIP_y3am y |PARCEL ¢ _38 53006223 904 FROM TAX ASSESSOR'S OFFICE
:EFTIC TANK EST TYPE | EFFECTIVE DISPOSAL |SOIL TYPE |MAXIMUM DEPTH BELOW # BEDROOMS
Z£)000 et 233 | AREA 933 SQFT| (Q_{ GROUND SURFACE i 3

INSTALLATION MUST BE BY LICENSED SEWER INSTALLER OR HOME/LANDOWNER

EHS SIGNATURE EHS # APRLICANT SIGNATUR DATE
e R T 1 v 5 N~
REMARKS

INSPECTION

THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO INSTALLATION
SEPTIC TANK SIZEQVE ¥ STANDPIPE: () YES MANHOLE \ DEPTH BELOW ROCK R PIZE
LoD gaca) (A<} NO perrH B crounp sureace 9 Nt ? X7
EFFECTIVE DISPOSAL AREA |INSTALIATION e o . T ' INSTALLER INSTALLER #

e move O Ve lugbe el fpgr |
E —— _ ATE 5 EHS #
vl = 04 o3)57 55
REMARKS ‘ ;‘.l..‘ ! A P _ X LAASAD NCYNA £ A3 g s - Y.
\J/ WATER $YSTE!

PLANS APPROVED SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES _w— NO . WERE ____ WERE NOT ____ FOUND
MIN. DISTANCES PER STANDARDS/REGS. CHEMICAL PARAMETERS TESTED SYSTEM
YES NO____ WITHIN LIMITS ~ YES __ NO.____ PUBLIC____ PRIVATE &

EHS #

WELL (SPRING) APPEARS TO MEET CONSTRUCTIOR
STANDARDS AT TIME OF INSPECTION

(>{)YES _(_)NO it
REMARKS

APPROVED PLANS
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