r :
ENVIRONMENTAL HEAL] SECTTON ' ///4 y
APPLICATION FOR IMPROVEMENT DERMIT

C
DATE__ .~ & i A
TELEPHONE NO. 22O/

NAME f(lu:_; /3 21D f]'?'ﬂzti(! -J'/\‘C \'\
ADDRESS ( current) X1 3 B0 X /05 =0 CAme i, p).C 203
)

PROPERTY OWNERZA W RD Friledr.'<h , .
SUBDIVISION NAME nNor/ & LOT NO. /'_/ -
~__wo L

DO YOou HAVE A LEGAL DWRQPERR? YES [
IT No mMM W ooz (i 1
DIRECTTIONS 5/2//{ /),7../%‘7 /F?‘[-;"))' Q%Z&--WG/C:/]_Q/\C N R0 -
otak /_)% ~dedoSw 3D Lol <, *c/;c- Ao ol <

taiusn S Xphasear, /he .

! / . .
1. Typas of dwelling Ly, /(’ L L: Basement with plumbing // /0
2. Numbar of Bedrooms Z Garzaga - AT®
3. Dishwasher Z
4. Garbage Disposal __ [ (

WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM__ mi

A plot olap must be attached to this application showing: l'l Saetting
of dwelling, 2) Desired placesment of septic tank system and 3) well

"
-

BPlacemenrt.

b= ] = aw [ o4 T
An on site ipspection must be made, which cnnsists of a soil

evaluatsion.

A Zoning permit must be obtained from ths Pplanning Department
8fore an ipprovement permit can be issued by this department.

THis cartifies that all the above information is correct to the
8st 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 § years.
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Revised (3-21)
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