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FINAL INSPECTION AND USE PERMIT OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM
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APPLICATION FOR LAKE COUNTY
~u SEXAGE DISPOSAL SYSTEM INSTALLATION

, 1 | . : .
" Property Owner k/mfru\ ”’Dﬁma/ﬂ £ Edee CM!SDI\J Tax Statement § 55'74 7

ailing address (081 1% (ua IA_)' Mot City_léa&ﬁp&ﬂ__.ﬂ MT 1ip

property address_A® Wi ldwenal Telephone

legal Description ___§, 4, Section_J{p , TomnshipAS N, Range O lea B‘M/ Am ende ol
Lot 23 ( dum (ALl Ml Lo Wi ld wonds )

60 Code_ 3583~ Jo—1-OH ~62 size of parcel__ | 44 Acres

Is the property zoned? yes no l/ Has a valid construction permit been issued? yes_ no_ Perait }

Property Type:  Agricultural " Lake Shore Residential 3.~ Comercial Floodhazard

Nex . Remodel Other
State Septic Approval: \_@qbired ﬁyleted __Not Required Reference Date Nage

Contractor’s nase 7)\(‘,’( Ch/l{) mas L

SITE INFORMATION

This application is for replaceaent nex X semage disposal systea

Dwelling Type: single family X sulti-fasily sobile home other

Other iaprovesents on property?

1s the water systea proposed__ or existing ? What type is it?

Drainfield Sizing Reference: nuaber of bedrooms ﬁ ] other

Soil type in area of proposed drainfield? (‘,Oﬁ,&/} Lua/m

percolation test resulis? , Absorption area propased |GIO ftzlper bedrooa

Required septic tank size |Co ~ gallons ‘
' i , < i
Type of absorption area proposed 3-06 M te ra ls LJ) 1zt (,}YYMLQ L@{QM “l‘Lg\L,

The pre-sketch of proposed layout sﬁould be drawn. on the back of this application. Please show the property lines, the direction
of the slope and the distance to the wells, streams, irrigation ditches, lake, and any other bodies of water.

I hereby declare that the information subaitted herein is true and cdlplete to the best of my knowledge. I understand that a final
inspection of the approved systes must be conducted by the Lake County Health Department prior to backfilling.
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i‘gn)‘ ure of fpplicant or Authorized Agent Date

Hiery MNigreie 2025~

l Sidnature of Registered Sanitarian Persit Number

APPROVED PERMIT IS INVALID IF SYSTEM IS NOT INSTALLED WITHIN SIX (6) MONTHS OF ISSUANCE.




