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LAKE COUNTY BOARD OF HEALTH
FINAL INSPECTION AND USE PERMIT OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM
PROPERTY OWNER lore Johansen
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Application is for “replacement s new sewage disposal system.
Proposed dwelling DRE. o

Are any land use regulations in effect? Yes No. %

-Ddes proposed dwelling conform to ‘land use reqmrements? - Yes. X No.
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Soil type in area of proposed drainfield

Percolation test results
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Type of absorption area proposed\} g S HROO 2= 0 WiERWS (:u)\ H/\

\lt M g\k LLMQQ whlEuy GG i

Pre-sketch of praposed system layout - (use back of app[iéation; show property lines distancs
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: I hereby declare that the information submitted herein is true and complete to the best
of my knowledge. I understand that a final inspection of the approved system must be can-
ducted by the Lake County Health Department, A
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d permit invalid if system is not installed within six (8) months of issuance.




