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SOUTHEASTERN DISTRICT HEALTH DEPARTMENT
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**APPLICATION AND PERMIT VALID FOR ONE YEAR FROM DATE OF ISSUANCE

NAME P -
[ ‘jf Uit PHONE PROPERTY ADDR
Y T 290-5232 | 397 Dglat o e
: LEGAL DESCRIPTION:  LOT SIZE (ACRES) = Y
STREET/P.0. BOX | 3 5% Osn éﬁ ¢ 7 % SECTION sECTION _{a__ TOWNSHI ity
OTY Docefeilp v LOT # BLOCK # _____ SUBDIVISION —————————
::;ATE Ly UF % 320F |parceL# _ME 20112 O [ FM%—
SIZ";‘&;’;NK ESTTYPE | EFFECTIVE DISPOSAL | SOILTYPE |MAXIMUM DEPTH BELOW = # BED
B 233 | AREA ¢/¢/¢ SQFT.| 52  |GROUND SURFACE fl é«

i v/ ~ INSTALTASION MUST BE BY LICENSED SEWER INSTALLER OR HO ._/ e

== ATURE erz et
E? 4 An:zcmr SIGN 728257 2-9 f
REMARKS : d
INSPECTION TION
THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS FRIOR TO INSTALLA
SEPTIC 'r.mx SIZE a.yF ¢Je. [ STANDPIPE: ( ) YES MANHOLE DEPTH BELOW ROCK UNDER PIPE
——I’—— gal ) NO DEPTH g ‘e GROUND SURFACE
EFFECTIVE DISPOSAL AREA msmu.«no qf INSTALLER INSTALLER #
O i h,70 |AFFROVED Yé\ J)
EHS SIGNAPYRE EHS #
__@mtm o 7//.:1/ 11y &%
REMARKS
WATER SYSTEM

PLANS APPROVED SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES NO WERE ______ WERENOT ____ FOUND
MIN. DISTANCES PER STANDARDS/REGS. CHEMICAL PARAMETERS TESTED SYSTEM
YES___ NO WITHIN LIMITS YESo oo e NOe PUBLIC PRIVATE

' EHS #

'WELL (SPRING) APPEARS TO MEET CONSTRUCTION
\STANDARDS AT TIME OF INSPECTION

EHS SIGNATURE

( )YES ( )NO
REMARKS
APPROVED PLANS 0 g AS BUILT PLANS
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