1
'*-, PARK COUNTY HEALTH DEPARTMENT raxcel #4 25000
$100.00 Rept #:
New SUYBSURFACE SEWAGE TREATMENT SYSTEM PERMIT Paid by:
Fox: #
Replacement Ck #:
. Date:
1. sysTex TveE _ §7(% AF 2., JATE OF PERMIT g’@ Zo_z
—
3. NAME| OF PROPERTY OWNER___JoW/dafefe ZZ' kygz { ﬁ )_ ﬁ . 57{”f‘
4. RDDRESS OF OWNER a2y g4 [Py, M7~ S926%5 Fnone # —433
§. LEGAL DESCRIPTION|OF PROPERTY 755 S KFE ¢ %
¢/s or pLaT No.__ /P4
6. NUMBER OF BEDROOMZ ( OR ESTIMATED SEWAGE VOLUME) 4%}
7.  SYSTEM TO BE INSTALLED BY: _Mb‘m
8. TYPR| OF WATER SUPPLY: (CIRCLE om:)smmc MUNICIPAL OTHER
L
9. TYPE| OF S0ILS TO A DEPTH OF 3 FERT
1
10. SOILS PERCOLRTION |RATE minutes/inch
11. DEPTH TO SEASONAL|HIGH GROUNDWATER, FT. DRPTH TOQ mpzmu!m?m SOILS FT.
HOW| WAS IT DETERMINED? :
12. IS THIS PROPERTY IN, OR WITHIN 100 FT OF A FLOODPLAIN? b4 _yJ_/ N
13. VERIFY, BY LANDOWNER SIGNATURE, THAT THE DRAINFIELD WILL BE 100 [FT AWAY FROM THE ACTUAL
OR PROPOSED WELL) ALL WATERCOURSES (NATURAL OR MANMADE), LOW ARERS WHERE PONDING MAY
OQOUR AND r{x 10 }ﬂmoonpmm.
14, WHAT 1S THE SLOPE|OF THE GROUND IN THE DRAINFIELD AREA? _ %
15, ARE E}\NITARY RESTRICTIONS IMPOSED ON THIS PROPERTY? Y _| N
16. IS THIS PROFERTY PART OF A SUBDIVISION OF LAND, OR OCCASIONAL SALE?
Y ____N. ( Vo437 i
17. sr2e| or pamcer 18|acres S aeres
8. IF x.%:ss THAN 20 AFREE, IS THE MDHES APPROVAL STATEMENT ATTACHED? ¥ _'N
19, ]
Tal size: 1,000 2,000 gallons Materlal: Concrege other
Tank to Foundatifpn: ft. Trench to property line: ft.
20. ENSTONSE
above plpg in. Gravel below plpe | in.
Lpe in.
£ trench in. Trench width Yards of washed
21. b REQUIREMENTS sq.£t/bdrm.  Lin. f£t./bdrm
[/ﬁa'h« WW 19%0)
22. ’ rd
lstance to septic tank Distance to firainfield yF/-Ye)
Adjacent Propertys Distance to peptic tank pistance to firainfield
23. A OR OF PAPER DIAGRAM THE PROPOSED SYSTEM, s;{owme THE LOCATION AND
DISTANCES BETWEB(t
[ mug PROPOSED SEWAGE SYSTEM, THE HOUSE, RORDS, YOUR WELL ARDJACENT
| NEIGHBORS'| WELLS, SURFACE WATER, (SPRINGS, PONDS, LAREJ, STRERMS,
' DrTcHES, EFC.) SHOW THE LOCATION OF AN ALTERNATE DRAINRIRLD, AND
|  INDICATR | NORTH -. MARE THIS DIAGRRM AS COMPLEIR RS F SSIBLE,
24, T THE ABOVE INFORMATION 1S COMPLETE AND FACTUAL, AND I UNDERSTAND THAT THE
SUEMISBION OF INCORRECT INFORMATION OR CONTRUCTION OF R SYSTEM THAT DOES NOT FOLLOW
_IHIS APPLICATION, OR DOES NOT FOLLOW THE REQUIRBHENTS OF THE COUNTY ON-SITE SEWAGE
RE TTON WILL RESULT IN ANY PERMIT ISSUED FOR TH1S APPLICATION EEING VOIDED.
NOTE: THIS PERMIT EXPIRES THREE (3) MONTHS APTER THE DATE OF APPROVAL. IF THE SYSTRM 1S NOT
INSTALLED WITHIN THIS PERTOD, THIS PERMIT 18 VOID RND IF THY INSTALLATION IS S8TILL
DESIRED, ANOTHER| PERMIT APPLICATION AND FEE IS uqm ;
PROPERTY DWNER Jal Contractor.__
| O
OFFICIAL ISR ONLY PERMIT APPLICATION
pate recellved _ﬂa{[ﬂz_ Approvedw " Denied Rbviewed by .« all

Peo paid | soo#2 |

) |
Approved W 7Dan!.

ON-SITE SEWAGE TREATMENT SYSTEM PERMIT

Inspected KZ Licensed Instaj
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t, Date (3. Z ) 2 5/()

Duttn 26
APPLICATION FOR  INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT
/QLZJEJfQiJ. City~County Health Dcpartmet

1
ounecTauaEr 3 Walken at _fpn, Srers
location, lot, black, otc.)
Address ‘F:;?,q,_,; M'fr .rq\a 0 2;‘5;._ 7—51?/. s
New Existing X Installsr
Living unifjs ! y BRedrooms  { y Peope serfved { , water

supply Wil
gallons, di

seepage pill

[, uarbage disposal Al y size of ‘sepl

ic tank /500

ain finold X s modifiuvd drain field )

, make or dimensions of soptie tank Qawomels
fFootage efflectives area 140 N , all disposal into scptile tank X ,
, distance from septic tank to: fdundation ,

bypass

wall

oT seLpage

, soil

water

Skatch hous
_withtii $00

v

1

, canal, stream, lake cte. uwdren,

, *distanca from drainfield

3, cte.
e

p,f‘- v

T e o 4 B e s

bit to: _ well Zpo F7—, nearwst property lihe 20 £7

, canal, stream lake, ctc. y percolation test Fog
type, m ground watur dopth during high

£7 Ffm su Acregge-nf the lot 4 4| .

.~ proposed SO 'o\ﬂgsposal'layout and all adfjacent wells
Faot of streams),| lak

This syste

Will bo constructed In accordance with the

b
ion governing sewage systoms with tho counﬂy

ove specifications

and regula and stato.
Final inspegtion must be made before backfill.

Applicant Address @Mﬁ 71,‘7" -
Paid /4 -germit No. J2£ 5 Bill d No Feo

Date of Ins
_ Date of Ins

By:

allation &L &/ .DsgﬁzZDAppmvcd Jet2>5 &t Approved

ection R ¢f Qe FO lZ[ﬂ‘{//‘lS’D

WPy Hosteih RS

bunty Sanitarian or Heslth Officer

BEF

MmUS

T BE INSPECTED

ORE COVERING




