LA ' COUNTY HOARD OF HEALTH
FINAL INSPECTION AND USE PERMIT OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM
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Is system installed‘ accord@g to approvéd pre-—sketch? Yes 7 No_

Inspected by ﬁﬁ poLa_ o Kt X Date . &9/957 =
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- APPLICATION FOR LAKE COUNTY INDIVTDUAL
SEW" = DISPOSAL SYSTEM INSTALLATION = RMIT

Property owner W\‘?t\l\&’\\@ DWooRE '
Legal Description \’@QCQD B COo% 2842, 2,0 =520
General Description L VO v, - L‘Er'{) D%‘C,\( doee V\Q&U\V\g ' v

Address P.0.Box &g Rollws Phone No.

Size of Parcel & L Ac “4ract '

Application is for replacement 2 new sewage disposal system.
Proposed dwelling AR Co -

Are any land use regulations in effect? Yes No.

Does proposed dwelling conform to land use requirements? . Yes.. X No.

Contractor \_&')e, =, o ! License No.’ -

. PROPOSED SYSTEM

Wremstmg water supply &r\\\e‘& wg/\( |
Size of proposed septic tank - A "3014&&. CeuL. :"\,(DQ{'(C W_y\,&.
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Pre-sketch of proposed system layout - (use back of application; show property lines distance
te -~.m1._,,- streams, irrigation ditches, lake, etc. percent and direction of slope). -

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 con-
ducted, by the Lake County Hea]th Department
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* Approved permit invalid if system is not installed within six (6) months of -issuance.
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