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Building Official
INFORMATION REQUEST

FOR SEWAGE DISPOSAL SYSTEM

Lobeyr—t S (WMary H2) Andersone (promr“h{ Owug)
APPLICANT'S NAME: ch\ 4\3 \/\ DQ&W\OY\

TELEPHONE NUMBER: HOME: WORK:

ADDRESS OF PROPERTY: (REQUESTING BUILDING PERMIT)
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TAX MAP: 09s PARCEL: Q& .00

APPLICANT IS APPLYING FOR A BUILDING PERMIT TO: \D\&C» a 3) MM\/\

W\&L&MQ\O’W\S\: JV\D/\GM««, _Q_Aps—(—ma &DL'WQ—MMM%W/ “a
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BUILDING CODES DEPARTMENT Q:R«M DATE REQUESTED )|-2.0 -9¢

IF YOUR DEPARTMENT HAS ANY INFORMATION - PLEASE SIGN, DATE, AND
ATTACH TO THIS FORM FOR OUR RECORDS.

DOES THIS SITE HAVE AN APPROVED SYSTEM FOR THE ABOVE REQUEST ?

YES \/ NO
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SUBSEQUEN,D INSTALLATION OR REPAIR RECORD OF SEPTIC TANK SYSTEM

VISIT
’
UNKNOWN E

TYPE OF ESTABLISHMENT

OWNER -/%Q’\O/'Y\T’(/‘Q«Q C’(/\/\[‘Qﬁ/ra@’l/\ ADDRESS /@/8@%74 6/,

LOCATION

CIVIL DISTRICT

OCCUPANT ADDRESS

TANK: TYPE W LIQUID CAPACITY (GALS.) feo
FIELD LINE: LINEAR FEET OF TILE _Y& 7 WiomH OF TRENCH 2% __ LENGTH OF TRENCH S22

DEPTH OF STONE _/ 2. GARBAGE GRINDER PROPOSED: YES ( ) NO ( )
DATES—ZZINSTALLED BY __M__,

DEPTH OF TRENCH L

SKETCH OF SYSTEM: BY
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NOTE: Plumber must notify the Health Department (Phone _____) when the septic
tank system is ready for inspection. If any septic tank system or part thereof is covered before being
regularly inspected and approved, it shall be uncovered by the plumber at the direction of the Health

Officer or his authorized representative.
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SOIL IDENTIFICATION AT SEPTIC TANK DISPOSAL FIELD SITE

NAME: 5‘ // eyl / 4}4{ DEAS oy ADDRESS: /ZT o / /?; /72%50\ ,6 / .
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PERMIT FOR CONSTRUCTION OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM

~
THenfanp County Health Department

Issued to: S/% ERE | / /qﬂlﬂf” 50 »\/

. (CWNER OR DEVELOPER)

P

fobt® . 1
to be constructed by: [ [T/ ~—

(PLUMBER OR CONTRACTOR)

Construction of an individual sewage disposal system consisting of a septic tank and underground

tile disposal field, or is hereby authorized at
- ﬂ (OTHER A nov..;.n’svstsu) (PROPERTY ADDRESS .
KR! / AV iAS ol foaa.
NO., AND SYR?ET. SUBDIVISION NAME AND LOT NO., ETC.

Such system shall be constructed in accordance with the rules and regulations and specific
instructions of the Heal th Department and shall consist of a septic tank of [000 gallons

liquid capacity with ﬁis linear fe%t of Ziethile in trenches R % inches

wide and Y- 3% inches deep, ar 2%

(DESCRIPTION OF OTHER APPROVED SYSTEM)

No part of the system is to be within_‘&a_feet of a well water supply and no part of system
is to be covered with soil until it has been inspected and approved by an appropriate Heal th

Department representative.
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