ANHANDLE HEALTH DISTRICT |
APPLICATION AND PERMIT FOR ON-SITE SEWAGE SYSTEM

INDIVIDUAL SEWAGE DISPOSAL SITE EVALUATION Fee
Paid: Cash ___ Check ¢ NoFee Date

Site Eval. # :
1 i Y
For (name) Gary Wells o

Legal description of property . MW7 SE% NE% of Sec 24, T51N, RBW

Location N. 2109 Vogt Rd - Hwy 53 west to Beck Road, north ta Vagt at

top of hill then right. : :
Sizeof ot 20 acres ft. x ft.
Applicant’s signature - Applicant is: Owner _ % Other
Mailing Address: : Phone:

SITE EVALUATION
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Remarks: _{\f% L/ﬁfe’/'é ff?/%f Al fﬁ@(ﬁf/ﬁz&/{é 174;/"/’ 2~ x’jx’f% “é‘f/{%}ﬁ;,

Vahdforoneyearfromdate ( 1@ ::'// /7. /Id%’a;? /? %//Jiﬁ 2 fj

Environmental Health Specnahst

sl 2%@:@ 5-1 , .
L INDIVIDUAL SEWAGE DISPOSAL INSTALfATION PERMIT

INDIVIDUAL SEWAGE DISPOSAL PERMIT ‘ ' - Fee: 525 Qg
Permits S22 ¢ Date: /i; 1
PLOT PLAN ATI'ACI—%D (show house, other buildings, etc.) 7 ‘ :
3 1%k 1200 4
No.of LivingUnits .~ - "~ -Bedrooms .~ ' Baths =% . .~ §q.Ft. L=UY - No.ofPeople .2 ..~ -
Septic Tank: ___/£80) Gallons, Distance to dwelling foundation: 5 ft. min, MOBILE HOME
Well: 50 ft. min.  Water Line: 10 ft. min. Public Water Line 25 ft. min.- Surface Water 50 ft. ‘min. j
Type of tank: Cement X Other : “4- 3"3 }5.5 Sepa

Disposal area: Drainfield }( : Ab. Bed _ Other Dimensions %ﬁ'{
Component separations: Propertylinessft min./Dwelling foundation 20 ft. mn./Well 100 fi. min./Surface water 300 ft./min/Neigh-

bor’s well 100 ft. min. /Sepncﬁs ft. min./Water serv e lines 25 ft. m éf’l ?er suction line 10/03}1?}).9 e
Remarks and/or conditions: PEDL iz . G D

Attt
| understand that this permlt is non-transferable and.is vahd for 1 year from date of apphcatnon Drainfield must not exceed
4 feet in depth. ‘ =
\Apphcants Sngnature Lo /,7 Z{ﬁ/éé/ ~ 3 Phone 5 i

/ Mailing address: & NS08 ek K Vocd Folls TAd. 7 GRS
Plot plan submitted Approved’ Not approved:
Permit issued by ?/f’/ AT . Ee , Environmental Health Specialist

THIS OFFICE MUST BE NOTIFIED FOR ’FINAL INSPECTION 24 HOURS BEFORE COVERING SYSTEM

Inspection: System covered: Approved: . : Not approved:

Inspected . by Installed by

Remarks Date:

”R f Rules & Regulati for Individual and Subsurf; Sewage Disposal Syst gg‘g ’ %g@
ererence. .nules eqguiations jor inaiv. ace oe e ems 95 o {L{ qo 3

et t 3",1%3«5



