LAKE COUNTY BOARD OF HEALTH

FINAL INSPECTION AND USE PERMIT OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM
PROPERTY OWNER Hu + €lane Williamson 3

PHYSICAL ADDRESS ~ TaeRs LAne.  Blzow

LEGAL, DESCRIPTION 1/4 1/4 Section |94 ,Twn23 N,Rng |9 W
Targs Uille 2 less kel + 9 40 |5t 2

Permit No. 2 3%8& contractor—\. Dolhre. Agv—(\)

INSPECTION SKETCH
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' Is systém instajled-a cordiﬁg to approved pfe-sketch? 1:.Y'és X
‘Inspected by c Q 14 Q - ‘Date Ll“ ‘Lk ~C{L—(

» Signatui‘e of Applicant or Authorized Agent o : de\

I FOR OFFICE USE ONLY: Computar Blue Book — ' l 2(06
Y




APPLICATION FOR LAXE COUNTY
SEWAGE DISPOSAL SYSTEM INSTALLATION ~

Property Owner l“(u v Elaw MiAwasom Tax Statesent §

aailing address DR 10K Cityﬁ.\&\«e.\;l sV 7ip S92
property Address TARR s (Ave foleow Wb - Telestone
Legal Description_ %, %, Section ], Tounship 23 K, Range 4T _#
TapRs Uilla 2 (eastcl +5 L ko' loF 2
6€0 Code 3351~ 18-2 ~OR~0O4 - 000 size of Parcel_. 193

Is the property zoned? yes ¥ no_ Has a valid constructiod perait been issued? yes_ no_ Perait ¥ N'N\
property Type:  Agriculfural.. Lake Shore X Resmentlal Couerc1al - Fluodhazard

Nex Resodel Other__%m,g.o. Ca.bw\s *1

Stat= Septic Approval: __Required - 'Cmplefed Lﬂot Requlred Kefarancn Date - Hane-,:"‘

Contractar’s nase -‘ DO\AV‘CJW&AhDs

SITE INFORAATION

il v

This application is for replacenédf .)( R sexage disposal systea

s

Drelling Type: single faaily lulti-félily‘ mobile hoze other - SQQS&;_Q USe calini

Other iaproveaents on property?

Is the sater systes proposed_ _ or existing&_? What type is it? | A2 Sousce

Drainfield Sizing Refarence: number of bedrooas 2 other

Soil type in area of proposed drainfield?

Percolation test results? fAbsarption area proposed ftZ/per bedrooa

Required septic tank size &@_&WE* > CwX . gallons

Type of absarption area proposed Do &)X'(' R 705 o 3 \x’,g& aiol Badaw '&&D. M____

The pre-sketch of propased layout should be dran. on the back of this application. Please show the property lines, the direction
of the slope and the distance to the wells, streass, irrigation ditches, lake, and any other bodies of water.

I hereby declare that the information submitted herein is true and cunpiete to the best of sy knowledge. I understand that a final
inspection of the approved system must be conducted by the Lake County Health Departaent prior to backfilling.

R -20-WM

A Date

3339 Ch 5o/

Persit Nuaber

Signature of Applicant or Authorized Agent

Signature'of‘ Registered Sanitarian R\

APPROVED PERMIT IS INVALID IF SYSTEM IS NOT INSTALLED ¥ITHIN SIX (6) MONTHS OF ISSUAMCE. EQ*%‘_.



