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LAKE COUNTY LAND SERVICES
FINAL INSPECTION AND USE PERMIT OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER 6&/2/&/ /Q@n% 1)
PHYSICAL ADDRESS __//.3235 Aéz/z/ ZA %/@/7

LEGAL DESCRIPTION Va Va Vs SECTION it TWPﬁ__N RNG 47 | A/

GEOCODE 7o 5-01- O3 susmw&m?ﬂﬂfm Vl//d,fi'/ LOTJ/?M
permiT NO. T 7722 CONTRACTOR ?%S/éé/%
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INSPECTION SKETCH
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IS SYSTEM INSTALLED ACCORDING TO APPROVED PRE-SKETCH? YES l/ NO

INSPECTED BY ﬁﬁ/fd&fﬂ/’ - A5 buii# I\/ DATE /@&L /997

SIGNATURE OF APPLICANT OR AUTHORIZED A T
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APPLICATION FOR LAKb:ouNTY SEWAGE DISPOSAL SYS EM INSTALLATION PERMITL?
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Saction A:  To be completed and signed by property owner or their representative and returned to Land
Services. Permit fee determination to be made by sanitarian.

Property Owner Sl—an\eg ;; \ qvern beam . Phone #

Mailing Address 1328 thoy G City Bleon State/ZipMT_SGB8eo
Property Address (if known') Sawm.

Legal Description: Section_R(,  Township. &4 N lza(’nge R/ W, Ya %ﬁoo V2
Subdivision Name (if applicable) B /Z)rm Uille S~ 3R % 28 Lot 3 Block _ |
Size of Parcal ,S 03 l oL, Wat‘e/r system: Proposed_____ Existing - Type c/v?lleJ w2edl
Dwelling: Single family _«~" _ Multi-family Mobilehome #Bedrms 3

[s the property zoned? Yes ‘/No Zoning District /ﬂémﬂ 4

Zoning Conformance Permit # If zoning conformance permit has not been

issued, contact Lake County Planning Dept. to obtain a permit prior to Septic Permit being issued.)

I hereby declare that the information submitted herein is true and complete to the best of my knowledge.
| understand that a final inspection of the approved system must be conducted by Lake County Land
Services prior to backfilling.

Y —

Signature of Applicant or Authorized Agent Date

Section B: To be completed by Lake County Sanitarian.

GEO Code 3¢l 2~ 3 ~COl- O3 Tax Statement #

System is a replacement new _~ holding tank ___ sewage disposal system. J-no.

Property Type: Agriculturai____ Lakeshore _l/ Residential____ Commercial Floodhazard______

State Seitic Approval: Require Completed v~ Not Required Reference Date/’/dz ?! (E'ﬁ

Name M Yot OF fle 85 Bor Yttn STes bor 3 State ES # 77/#252.

Does property require a building notification permit? Yes /No Permit #

Soil Type in area of proposed drainfield j(d%/ry §//S

Percolation test resuits 4 Absorption area proposed ‘@'2‘0 ft?/per bedroom
Contractor (P\ 05s o ¥ 7 : Required septic tank size: (S0 gallons.
Drainfield sizing reference: # of bedrooms _3 other LU P Clamn b

ietch of the proposed layout will be drawn on the back of this application by the sanitarian. The
i de property lines, diretjon @f’slope, distance to wells, streams, irrigation ditches, lake, etc.

g/ b-129 ¢ 2713 o234
ed Sgnitatiaf W\  Date of issue Permit Number Check Number
ermi nvalid If System Is Not Installed Within Six (6) Months of Issuance.
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