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Pcimit No.

COUNTY HEALTH DEPARTMENT

NDIYIOUAL SEWAGE DISPOSAL INSTALLATION PERMIT APPLICATION

.at.

Lot Size

Unit.— .!—Number of bcjirooms.
u

Addi.it

ipcily Oiiciipltgn or Svboivblan

. 41 BU>., TroOtr, De.
Miulmurn ground water depth djrinffhigh water is

, ' f"'Water percolation rate lo.

DISPOSAL SYSTEM:
.Gal.

.from surface , Depth

—iilM Pit

ft.

Ail dlBpoaU to aeptlc t«ni:
rrpm aeptic tank to; Foundation——

cwu^, atWJun, -t^c, ctc,™^^- x

DUtdnce; from dralnHcld to; Foundation—'2A—

ctnil, Btrcim, lake, ctc.-/l̂ S^ „

Length

Bypaflfl - ̂ Carbagc Diflp .Dishwasher.
, Well . tHcarest property

a Nearest property

SKETCH PROPOSED DISPOSE SYSTEM (Include unit, well, stream, lake, etc. - neighbors well disposal
close proximity) A minimum 24 hour notice is required to perform an on-site

inspection.
APPHCATIOS PEE . NEW INSTALLATION $25.00

$ 5.00EXISTING

APPLICANT

INSTALLATION HATP

(See Reverse for Comments)

ApprdsfeiJ_^&^1XA0& NtfLApproved,
fnVJJLSK. ^fSJS^'Inspected by, Dace. Permit No..

.COUNTY HEALTH DEPARTMENT ,

INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT

Unit,
I ' Houti. T»1ftr;'"Ctc.

Ctfyritjr Dcinl̂ iien "el ijbflnm«ft
, , , .3: ....... ._ . ' . . .

noun, iiautr, J.K, . _ . , . . . - • '/_'«•',*
ground wucr depth during high v/ater l6____Lj Irom attrfacc . Dcpihjo flcdrocit»_ieL^

colntlon rate ia—J2t,^.^Tff£nffV,—*"*s-fr?e,-Ht>as ' ' . ' . . . . . „•• --';,?'•:

SYSTEM:
nil.

Dl«aaeef jtrom wpttc uunk
, etc

Length dralnfleiilJJtai——ft.
,Garbage Disp

ic« from drainfleld to. FoundnUoni,
s~2*&.

, etc.

1 >^*r-T.-.—i 'N«aTocc property lln<
- ' rA •• dP -J v

/^t i " Neircat property Unt"-1̂ ^?1ft H S^, ,'T * r - < . . i ,-ntt.if-. jr,-, ,,

SKETCJH'PROPOSED DISPOSAL SYSTEM (Include; unl:, well, stream,
aysiciH If in dose proxlmJty) * ,t * r

^ * •
:. - neighbors well

APPLICANT,

" INSTALLATION'DATEL^fe^
Contricjor,

NQTO5;:..-.ltpTH HALVES OF TKE APPLICATION MUST BE FILLED OUT TO BE CONSIDERED FOR APPROVAL.
EV '̂.UjMLJXi DQ 'SO WILL -g^gi'T.T IK Tlffi RETURM Q^ ""•"" A'PLSfrATTOH rn v-,--


