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ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT T3 M¥P——— Poe'?

County Road MNo.:

\
Owner: f‘f‘Jr L 4 C:«S"; < O2Z 5§ Cenrtified Installer: Vé’%«c‘-(djc Se - Q/
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PRINTED OR TYPED
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Nddrecs: Jﬂ) DA /_,74 Nddress: J/') C'.\, A>T i 7 —
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You ere hereby issued e permit to: [ ) instell, or [ ] modify an on-site sewezge disposel system loceted:
Mo pmerLT H LL L o7 P G

] . ﬂ ; ) )
Facility: =, 7¢ Dzsign Flow: & b Lot Size: D . 2 Se=F+/Acres \Water Source: () 2 Q
BAS=D U0 RIVIZVWY OF THE INSOEMATION OF YOUR SUSMITTED APPLICATION , DATE0Y Q,”/ —C> RIFEE

INSTALLATIC 07 TES Hzazii DIs2Ri250 SYSTEM, THE SYSTEN SHALL B= 1 COMPUANTE WITH ASFLICASLE \”'s: \’HC pa Sswiac
SysTen Roos3 AND DESIGN STANDARDS.

The sewage system shell consist of a

[)’l] Sepric tank - Capzcity: 1000 galions or more, Constructed of: concrete
[)-f—] Soi! disposal system with e minimum equivelency of /& O squa e feet of conventionai gravel trench aree
Depth to the bottom of the trench or bed insteliation shali ba: -35  jnches from originz! @rounc suriece.
[ 3 Gravel system: Lengths of lines: . , , , , feet, Width: _3€ iach
{ 1 Chzmbszr system: Number of units: , Length of lings: ; ; , unit
lManufacturer of chamber: .
[ ]Bed s»stem f ] Gravel. [ ] Chambezr; Length: fest, \Width: feet.

[ ]Other: Q»Stﬁl[b.ﬂ'c on Box witH Foog- &0 te (,T lirsy C-T’:"O chanber system,

Diversion Ditch if needed

This permit is non-iranferable and

[ Skerch of systam: NOT TO SCALE
2 zuczlly expires 12 month * " /
fu.to'm.c !- y Expi s 1 30,000 @we}w
efter issus cais. Sguare foot
Reserve S Bt

This pErm it 1s MULL end VO!ID Erea

Tewad b
v/hen cficizl inspaction resvsals Reguired INO\-‘ S’C'_.‘
conditions different than those ;

stipulzted on the permit or facts S—\__j
are lzter found that wvvould indicate ) 23
non-compliance wsith epplicable P s Tl Py YT :_; \
rules. o v Ca.-ucf!e*c
All systems must be inspected | $AAR
end epproved prior to being
covered with earth or placed into
use.

A.‘)c,/d:e_ fﬂ-ﬂ-

The epplicant or his egent _ Pl
mmust niotify this depertmeni: Puu.-.-l T

7 J—kours or more prior 10
plenned inspection time.

1-/3-0) :
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Additional specifications
5/ £ s ! A on reverse: |
tnrrvizef Fnone fimber ZOMErEIST.
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Please draw a sketch of the property showing existing or proposed well with locations, and distance to structures, existing or proposed sewa,
systems within 200 feet of well location, slope of site and lot dimensions. Locate and show distances to animal pens, barnyards or any other factor.
which can be a possible source of contamination for the water supply.

X House ® Water Supply ® Percolation Test Site
Soil Absorption Line Dir. Of Ground Slope Property Line
[I[I|  Trees ST Septic Tank IE Mobile Home
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FOR HEALTH DEPARTMENT USE ONLY: COUNTY:
Date Received: /-1%-0/ Coordinates: N W
Date Evaluated: Reviewed by: Date fee paid:

Received From: . Permit: [JIssued [JDenied Permit No.:
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N-256 2197 L# Ko 09 l jee | }0 & HEALTH DEPARTMENT
APPLICATION FOR A PERMIT TO CONSTRUCT, MODIFY
OR ABANDON A WATER WELL

PLEASE PRINT: / /ﬁ/ / /%
Property Owner, [\ \l[ / AJO\A/ A Certified Drillgr: / 5’0@ Ae/ ’\q

Address: /%0 W } 7 J Address: q/ }
B(/g).mueg AN VA m# v Phone; ZIY-Y6- "I
Phone: (home) 5 ¥ "‘»/{5“' (Z (busn(ess)ZL) / S"O 23 /‘/ Driller Certification No.: 32 WYV Contractor’s No.: l&kd/’f E '10
Directions to property: /. Q f\/D£~ﬁ\ Q P S ol //\“—> e “45 )
H/r Lhinn o 2 e nnl e 3T 510 of= ey

(Please provide specific and detailed directions)

Proposed facility to be served: Facility served is
C*Residenoc, No. of bedrooms: 2 No. of individuals served: § M New
O Other [J Existing

Property deed recorded in Book No.: 3 {yé Page /(s) / S ODate the property deed was recorded: j O O
Subdivision name: /0N Y/VI /n x l 4’ / i Lot #: é Section #: /

County tax map: é; Parcel No.: _/ * { l Size of Lot: 3, / 2 Square feet/acres

To the best of my knowledge, the information provided with this appbcaaon is true and I understand that I am responsible for employing

a properly certified and licensed well driller and to inform that drillei lsnng propprty lmes and points of potential contamination. 1
Surther understand that it is my reponsibility to consult the sanitari. fo and to determine the Ioc@on of any
existing or potential points of contamination.

(Stgna:‘ure of the owner or autll orized agent)

Water well will be ,m, constructed [] modified and will be used for /mpotable water. [ water exploration [] abandoned or
other purposes:

Type of Casing: __J 7/67/{9/&

Type and Method of Grouting: M F‘k #«{M‘Q—

If abandoning well, Abandonment Method:

Distance of Well from Potential Sources of Contamination:

Streams, Rivers & Impoundments_  — Sewers & Drains (non-watertight) Privies (vault) —
Sewage Absorption Fields__ /2 (D - Sewers & Drains (hydrostat. tested)__—— Sewage Holding Tank —___J
Septic Tank 27 (27 Barnyard/Feeding/Watering Area_~———

Other: .

Distance to Property Line: Z o’

1 certify that the installation or modification of all parts of the well, including required material standards, shall be done in compliance
with applicable design standards issued by the Public Health Sanitation Division, Office of Enviornmental Health Services, and
appropriate manufacturer’s mended procedures and practices.

Signature of Driller i Date /= -5" 0 /

Reverse of form must be completed



