RECEIVED
MAR & 2 299

— PANHANDLE HEALTH DISTIOORY NORTH gl “(7ﬂ
APPLICATION AND PERMIT FOR ON-SITE SEWAGE SYSTEM

INDIVIDUAL SEWAGE DISPOSAL SITE EVALUATION Fee:

Site Eval.#: Date: m)/
For (Name): —q/ ﬂ/ ,ZA W/Q[ A7

Legal Description ofPropert R a4/ TAXPARCH £ AP 5"(///11 &l fE e/ e
Errigtizmbens T e Ov

Location: I 2T /J 0"~ e Size of Lot (Acreage): _é_m
Applicant’s Slgnature § a -~

Mailing Address:

héne #: 2 OF " - 773 63572
Applicant is: ( )-Landowner bant

SEE TEST HOLE INFORMATION SHEET

Remarks :

Valid For One Year From Date: By:

Environmental Health Specialist

INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT

INDIVIDUAL SEWAGE DISPOSAL PERMIT Fee: l Uﬁ 3/ Aquifer Surcharge:
Permit #: Date: Em—

PLOT PLAN ATTACHED (sh&l’ se, other buildings, etc.)
Bedrooms : Baths ﬁqu Ft. No. of People

Septic Tank: Gallons, Distance to dwe%ng foundation: 5 ft. min. Well: 50 ft. min. Water Line: 10 ft. min. Public
Water Line 25 ft. min. Type of tank: Cement Other

Component separations: Property lines 5 ft. min./Dwelling foundation 20 Ft. min./Well 100 ft. min./Surface water 300 ft.
min./Neighbor’s well 100 ft. min./Septic tank 6 ft. min./Water service lines 25 ft. min./Water suction line 100 ft. min.

YPE OF DWELLING TYPE OF INSTALLATION  DISP SYSTEM EST TYPE
éq SINGLE NEW ) DRAINFIELD ( ) 231 COMM SEW ¢ ) 235 NEW NON RES

MULTIPLE ( ) REPLACEMENT ABS BED }<})232 NEW RES' () 236 EXIT NON RES
( ) COMMERCIAL m v ( ) BASIC ALTER ) 233 EXIT RES ( ) 237 NON RES ALT
() OTHER DF 50, Ve () COMPLEX ALTER ( ) 234 RES ALT

Remarks and/or conditions:

I understand that this permit is non-transferable and is valid for 1 year

Mof applic, . Drainfield must not gxceed 4 feet in depth.
Applicant’s Signature: X o~ (el / Phone:
Mailing Address: N /

Plot plan submitted: & Not Approved:
Permit 1ssued by , Environmental Health Specialist
ERTER
_ THIS OFFICE MUST BE NOTIFIED FOR FINAL INSPECTION
Approved: 9 / ”/ /?h Not Apl;roved: a2 e Date: ‘{, > !15
Inspected by Installed by: ) S — Installer Lic. #: _&Z/%
Remarks: ~— (1 o

EED 4 n 4558

FRules & Regulations for Individual and Subsusface Sewage Dispasal Systems

[«

Revised 10/93
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q,éP

rm 238-7 se Typewriter
T MAR 2 4 1995 AHO DEPARTMENT OF WATER RESOURCES %v\ ‘.>U o
WELL DRILLER'S REPORT Q}p Ball Point Pen
Nurtt reas,., fzalln '7
IDWR L)
1. 995 - M- 2028 - 11. WELL TESTS:
Other IDWR No. OPump O Bailer g Air 0 Flowing Arteslan
2, OWN Yield gal./min. D Pumping Level Time
Name Ehﬂﬂ ,(au/r‘ ENZ | A Houls
Address_ 344 Timébee  Aoop
City sﬁ \s stateZ D zip $3754
Water Temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Bottom hole temf, ,

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water Quality test or comments:

N Water
Twp 54 Noth® or  South O . | From | To | Remarks: Lithology, Water Qualty & Temperature | v | n
o ge._ 5  East D or West X 2 |l Z-Z,Q Se./
' Sec 19 SH i Tul 1s_AMisn 3p | Dee 4 G £ X
Gov't Lot County_B_ 190 ecres Z 30 |35 aﬂﬂ/w/( X
A5 185 | Oeamfe
Address of Well Site_ £oresy iy F9 | A7 % ore’ Eidai Fr
{Givo ot least name of road + Distance to Roed ar Landmark) C"y ﬁij% F w,/ AM[*/ 1
u_4 Bik, £ Sub, Name éﬁa&gﬁég_‘ /5 (245 | P00 o e
A0 o nt L 145 |225| Lt X
4. PROPOSED USE:
i Domestic O Municipal O Monitor O Irrigation
O Thermal O Injection 0 Other, q C E
5. TYPE OF WORK 'VED
& NewWell [ Moadify or Repalr [] Replacement O Abandonment MAR Ao
6. DRILL METHOD L 4IT7)
OMud Rotary 8 Air Rotary  [J Cable O Other.
1D WR / l\'ﬁDT
7. SEALING PROCEDURES "
SEALFILTER PACK AMOUNT METHOD
Material From | To ?,%‘i"“ng v
| Becbwibe |0 |Zo| 7 Orbabes S .
A y)
Was drive shoeused? J£ Y OO N Shoe Depth(s) 357
Was drive shoe seal tested? Y[J N& How?
8. CASING/LINER:
Dlameter F To Gauge]  Matenal Casing Liner ded Thread -
G [T7C135 LSt |u. o o o
4 |-5 5w PUC |0 ® O Oy o N
o a m] =] ] [J 5O LSS MO T 3
Length of Headplpe, Length of Tailpipe 34 F’\ } . lrg -
9. PERFORATIONS/SCREENS Ul BB GRS
) Perforations Method Yl 4 (’a}?‘ .
0 Screens Screen Type Completed Depth .975 (Measurable)
Date: Started 2 -/4 -4£ Completed, 2'15 B i’ﬁ
From To | SiotSize| Number Dlamaterl Material | Casing Uiner
0 720 |xe |25 A" o o 13. DRILLER'S CERTIFICATION
210 i’i&' 3o 4" Ve m] 8 1/We certify that all minlmum well construction standards were complied with at
O o the time the rig was removed.
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
Z7&  ft.belowground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or
control devickej:
SLWSLW A TO I SAN S W

Date é -/5 -75

Supervlsor or Operato
(Sign once If Firm Offi

FORWARD WHITE COPY TO WATER RESOURCES
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