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TRAVEL TIME: ]
INSPECTION  TIME: ‘

**APPLICATION AND PERMIT VALID FOR ONE YEAR FROM DATE OF ISSUANCE

NA PHONE PROPERTY ADDRESS -
g g 239-03 42

MAILING ADDRESS: ;44 o, -m,.?[‘ ee LECAL DESCRIPTION:  LOT SIZE (ACRES) 82 07

Eih w section )& secmion 8 townsme {0 mance 34
T/P.0. BOX

CITY "y LOT # BLOCK # SUBDIVISION

STATE T-D2M40 2P 33R0& |PaRcEL # R 385 30/YOZ FROM TAX ASSESSOR'S OFFICE

SEPTIC TANK ESTTYPE | EFFECTIVE DISPOSAL | SOIL TYPE |MAXIMUM DEPTH BELOW # BEDROOMS

s gal. 3R | AREABET, SQFT.| "B | CROUND SURFACE Lfﬂ-_

ia IN ST BE BY LICENSED SEWER INSTALLER OR HOME/LANDOWNER
EH ATHRE EHS # APPLI 1G A RE DA
{09 D4

)
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AN SPECTION
THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO BACKFILLING
SEPTI KSZR( . ) STANDPIPE: (  )YES MANHOLE DEPTH BELOW ROCK UNDEF PIPE

(8) No DEPTH /@4 (b | GROUND sURFACE G

EFFECTIVE DISPOSAL AREA | INSTALLATIO INSTALLER ENSTALLE ,
B = 51 278 ) APPROVED P;Z DISAPPROVED /j

EHSSIGNAW / ij 0// /1/(,&(_@, DATE /a) ’d‘ / \_/E EHS#q— 4,/

REMARKS

WATER SYSTEM

P PROVED SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES NO WERE WERE NOT FOUND

MIN. DISTANCES PER STANDARDS/REGS. CHEMICAL PARAMETERS TESTED SYSTEM

YES NO WITHIN LIMITS iy PUBLIC PRIVATE _X__

WELL (SPRING) APPEARS TO MEET CONSTRUCTION EHS ICNATUBE EHS #
STANDARDS AT TIME OF INSPECTION
D)YES ( )NO /%(J’LQ— 7‘4
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APPROVED PLANS AS BUILT PLANS %
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