l____NETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION

by ' APPLICATION FOR IMPROVEMENT PERMIT
,\l DATE ///Zé ,/9/
NAME \l)ﬂ?UIUU £ - N\erklS TELEPHONE NoO. %72-“HAS~

ADDRESS(curren!:) P.o By (S~ 24 )LcAJ/U. /Ll C- Z835%
PROPERTY OWNER AME 3005564/‘67\3{5

SUBDIVISION NAME /E(L/gg%@mcﬂ— 5-5‘6&'&55 LOT NO.__ /|

PROPERTY ADDRESS_ (et | s ,/\{'C- STATE ROAD NO.@%_Z?

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES L//// NO

IF No EXPLAIN

DIRECTIONS F&m L,um)c';fo,) J@)I.’/ Z.'7’¢D 4}%2@1_%_5
o SuBfioisiers oA LelA—.

SIZE OF LOT OR TRACT | Acre

1. Type of dwelling <F.D- Basement with plumbing

2. Number of Bedrooms e Garage YeS

3. Dishwasher PP ;i%:-/ '

4. Garbage Disposal Ao 67 %}

WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEMI /% COUNTY___ &—

A plot plan must be attached to this application showing: 1)Setting
of dwelling, 2) Desired placement of septic tank system and 3) well

placement.

ce akes at t = t location of dwelli d at ea orne
of lot.

An on site inspection must be made, which consists of a soil
evaluation.

A zoning permit must be obtained from the Planning Department
before an improvement permit can be issued by this department.

This certifies that all the above information is correct to the
best of my knowledge and any false information will result in the
denial of permit. Once the permit is issued, the permit is good
for a period of 5 years. Th ermit 3 ject to vocati LE
site ans or t i ded use change.

signature <:;;j>§’1“:2/f§i//1*;23%1

Revised (2-91)
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SITE EVALUATION FORM

SPEZIFY: & (suitable) P (provisicnally) U {unsuitzabhls;
TACTORS | AREA 1| AREA Z | AREA 3 | APEA =
TOPOZRAFHY 5-
SOI1 TEYTURE é;
32IL STRUCTURE 5'
3CIL DEFTH <
RESTEIZT HORIZON <
SOIL WETHESS )/7
2THER
- ,/
SOIl GROUP “L/
IITE CLESSIFICATION | 7 B B _

LCT SIZE [ fepaf | LOADING RATE [ <€ ;

LIST RECOMMENDATIONS, REMARKS, AND ALTERNATZVEES:

-

DATE OF EVALUATION:él\ﬁCXL/‘7/’ 3?:{zf;éhﬁﬁl/é;(1?29@/;/?25;/

1790

b ok o wak ok R Tk Rk R AT KW Kk R W R K M R R ke ok NG e v e ke ko ok ok R e vk ok e e

DRAW AREAS BELOW;




THESE PLANS
MEET THE
ZONING REQUIREMENTS

ZONING ADMIN.

2, Neo 71 -
i PR P
i G e ‘#/.(\9

R=27T702
CURVE 5
P=a2—> ~l




