>~ %NETT COUNTY HEALTH DEQ'HENT
| VIRONMENTAL HEALTH SECWON
APPLICATION FOR IMPROVEMENT PERMIT

Date_// - L h'?%[ _____________

Name__<s BCKIE .LJ_..:B_E_ZZ\_-—_./’]L: _TELEPHONE NO. _____
|07 L AKESLAE Luddt, @&4% Yic

MATLING ADDRESS(CURRENT) __/&_

PROPERTY OWNER _/é_u_,___/?;i_ _./“) ove NSO T N
SUBDIVISIOM Nnme___ﬂﬁf;’_,-f-f_"f" _____________ LOT NG ol o ot st e
PROPERTY ADDRESS /L /it Cﬁ{}:d o ___STATE RD.-NO.__________________

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? VES .~ __NO. _ _

IF NO EXPLAIN

DIRECTIONS —=J. SM __44.0?_'_% i._ée{___» ) /ﬂ &0 ///%

f\% A~ _.___ﬁ?& 1Y / ':2:”{{(’ £ / !r'/ ﬁ,&'g’.—c\ \ _,’__:_‘_r___‘__;f;'____________
o
SIZE OF LOT OR TRACT X Zaile. Z/ff’»//x«- P £ aecte _ . —

1. Type aof dwellxng’7%¥%1{cyxéﬂﬁgéégﬂégement with plumbing L

2. Number of Bedrooms__ . 5. Garage N
3. Dishwasher___4260 - o e

4. Garbage Disposal ‘H-:E%gﬁiﬁ.l;__
/ COUNTY /

WATER SUPPLY - PRIVATE WELL 7 __COMMUNITY SYSTEM

A Plgt plan must be attached to this applicastion showing: 1)Setting o
dwelling, 2' Desired placement of septic tank system and 3) well placement.

Plsce stakass at the exact lccation of dwelling and at each corner of lot.

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

A zoning permit must be cbtained from the Planning Department before a

improvement permit can be issued by this department.

This certifies that all the above information is correct to the best of my
knowledge and anv false information will result in the denial of permit.
Once the permit is issued, the permit is good for a period of S5 years. The

permit i subject to revocation if site plans or the intended us

Signatire____ 4 /g f2e!(

REVTSED (9-94;
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