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%RNETT COUNTY HEALTH DEPAR”E:NT
ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR IMPROVEMENT PERMIT
DATE S -—2. - 923

TELEPHONE NO. Y27 5455

ADDRESS(current) )‘:.bz? K’gxﬁ"‘}/ Lo iNe T NL . SIS C

NAME___ /ey JSA//es

PROPERTY OWNER__A4 /2y  JWANNA /?A/\//e g

SUBDIVISION NAME N4 LOT NO.___A//A

PROPERTY ADDRESS_ A7 3 STATE ROAD NO. /2 43—

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES__<—  NO

IF No EXPLAIN

DIRECTIONS_ /L2 T2 M ANCRS - Take RAVCN Rock STh Tz FACKH

/@j&h - TIRAN RLHT 2N SeCsND RohD 72 RicHT - Wil e
DRT Roap o Go T2 END s/~ DIRT Rosn il Fe oN LeFT

SIZE OF LOT OR TRACT 22 AcrQs

1. Type of dwelling JHous 2 Basement with plumbing_AN2
2. Number of Bedrooms = Garage __ A/ ©o

3. Dishwasher Mo

4, Garbage Disposal &/D

WATER SUPPLY - PRIVATE WELL_4~— COMMUNITY SYSTEM 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.

Place stakes at the exact location of dwelling and at each corner
gf 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. ermi i ie £ i i
ite s or the inte d h e.

7
Signature ﬂéﬁ - 4 3:2.«4; /Léa.
/ J

Revised (3-91)
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SITE EVALUATION FORM

SPECIFY: S (suitable) P (provisionally) U (unsuitable)

FACTORS - AREA 1 4 AREA 2 4 AREA 3 - AREA 4
TOPOGRAPHY "
1./_ ZJ ¢
SOIL TEXTURE 2L
SOIL STRUCTURE s
SOIL DEPTH P
RESTRICT HORIZON ’////
SOIL WETNESS
L N >
OTHER
SOIL GROUP 71 L=
—
SITE CLASSIFICATION - > ~ - -
£
LOT SIZE [ P25. 0 prae | LOADING RATE | ngsl ]
LIST RECOMMENDATIONS, REMARKS, AND ALTERNATIVES:
/ i }fj _
DATE OF EVALUATION: / / BY: ﬂ/~;;i¢c, Spe £

1/90

t3 22 SRR SE A AR AR ARt AR AR R R LSRR R R ERERE LSS SRS EEEEEEE RS SRS S A ST

DRAW AREAS BELOW;
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