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

PROPERTYOWNER QZ}M\@H E/bovmu \Joqgl
PHYSICAL ADDRESS _ Q942 Weost Spaw Showet Qo;»é. Scoan Lebe

LEGAL DESCRIPTION ___ % " % sECTioN Dl twp _ RGN RNG LS w
Sw:r'y, Shove (Dest

Geocone 27/ -31-1-0/-2)  susovision AP Tewer & LoT A-1 8Lk

PERMIT NO. ) CONTRACTOR Fred Hs s o,

INSPECTION SKETCH

See Stoted

IS SY\STEM INSTA ED\AG%O//[\D/ITWPRO;&E/D?RE-SKETCH? YES _«—~ NO ____

INSPEC\ DBY UM DATé /7%/ 20, (995

SIGNATURE OFAPPL T OR AUTH %D AG /z// %—W : 60\‘ \‘
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APPLICATION FOR.LAKE COUNTY SEWAGE DISPOSAL SYSTEM INSTALLATION P RMITZ;'Z:}

- QJC/
Sectlon ‘A: To be completed and _,ned by property owner or thelr repr =ntat|ve and returned to Land
Services. Permit fee determination to be made by sanitarian.

Property Owner ?&/ /f/f’ /l é ’D/mmf nge | ‘ Phone t(&é’da) Tt L/ /9/7/
Mailing Address //l/ﬁq A nu?( (/J Clty/ﬁf%d//iﬂ// 7%7/‘147/{74 State/Zup_7/ //ag____
Property Address (if known) szf 7 Lu)f’ﬁ?( :1%‘"\?\9 4 &7 ) /4? ) ,‘

Legal Description: Section_ \3/ Township 2@ N Range__é__W Va Via %
Subdivision Name (if applicable) /7/3 /r”a.ﬁf A - oq,«;éy/mb /LML?JK@/ Lot A-/ Bleck ______

Size of Parcel / 9/ Water system: Proposedi Existing Type&‘@m"///// Z:)i//
Dwelling: Single family X‘ Multi-family _ Mobilehome_‘________~ #Bedrms Q

Is the property zoned? Yes 7< No Zoning District /JJJ/JZ/' “\/,m ( ////

Zoning Conformance Permit # | If zoning conform/ance permit has not been

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

Ry AV) Y TS
~ Sign&lure of Applicant gd Agent Dafe = °
- Section B: To be comp eted by Lake County Sanitarian.

GEO Code 37/["‘3/ -/ ’(9/’02/ Tax Statement #_ /@5»25( _

System is a replacement new _X__ holding tank sewage disposal system. J-no.

Property Type: Agricultural Lakeshore_X__ Residential Commercial Floodhazard___

State Septic /:\pproval: Require _____ Completed__X_ Not Required____ Reference Date &25/25
Name G /\/‘1["/{‘-’7]?»"’ APAH T A-SoanShores LJrst- State ES # L4 -93-563 £
Does property requrre a building notification permit? Yes No _X Permit # '
Soil Type in area of proposed drainfield i%f ( Do L ( 90* Y (oince s o Aawaclr /vw_buéﬁza(/r[o

Percolation test résults 3.3 rrarua ﬁgg Absorption area proposed___ |50 ft*/per bedroom
Contractor _ Required septlc tank size: 5o gallons.

Drainfield sizing reference: # of bedrooms 5 other

Type of absorption area pr@posed: Seend-fimeel T3 175" 'v’w‘l};&im et temedn  or

Y0 ' x (250" Tng Dbt trewth S
The presketch of the proposed layout will be drawn on the back of this application by the sanitarian. The
sketch will include property lines, directiopof slope, distance to wells, streams, irrigation ditches, lake, etc.

ez 3//7/9% 4332 (oav ,
Slgnature of Reglstered Sanitarj .A‘-.‘, | Date ofissue Permit Number Check Number
Approved Permli 's Invalid If $stem Is Not Installed Within Six (6) Months of Issuance.




