IRONMENTAL HEALTH SECTII
APPLICATION FOR IMPROVEMENT PERMIT

_ | DATE 2// ﬁf /7, il
NAME SHeyed /(,Y/V@/( TELEPHONE NO.O.L3 - 6320
ADDRESS(current) Q+ H/ gmr 2/8 5/:17 ,40.9’47 [’(/C p'?7_5'(;7§"

PROPERTY OWNER____SAME

HA TT COUNTY HEALTH DEPART! T L///?[ /

SUBDIVISION NAME LOT NO.
PROPERTY ADDRESS_IAAY L /iwg fo STATE ROAD No._¥2/
DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES_A NO

IF No EXPLAIN : :
DIREcrIo{qﬁsr YR Twecos % 2 _/,7;53 Tok 0’//{; £D
,4/?/“»&" /Z y 4 Dt Aydkp Tadersbofor o IAte A"’% o f u/V[ ]
%7«/ 42/ sl fome In Rgpl Aoy (1/00 F7

SIZE OF LOT OR TRACT

1. Type of dwelling ,AéUSE Basement with plumbing_ /M ©
2. Number of Bedrooms Z Garage YE S

3. Dishwasher VO ¢

4. Garbage Disposal ne

WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM COUNTY ﬁ;

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.

B . et 2 cation o e
" aof Tot. .

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

A zoning permit must be obtained from the Planning Departmenf
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. erm v
i o e i use c

. /;@/

Revised (3-91)







