PERMIT APPROVAL SPECIFICATIONS

Owner information:

JOHN HARRIS

Name

2957 HWY 200

Mailing address

TROUT CREEK

City
04-102 lodge

Permit Number

Permit Specifications:

This permit is approved with the following specifications:

see DEQ approval
size of septic tank

see DEQ approval
lineal feet of drainfield

(see DEQ approval: square feet of drainfield)

YES any special design for the system, L

Install a DEQ 4. 2002 ed. S

17 24 31

S T

JAN 22 04

Date Submitted

FEB 6 04
Date Approved
02 06 04

Expiration Date

ist design specifications:

tandard Absorption Trench System.

Remember to keep the trench

€S no deeper than 36 inches. install

each trench 60 feet

laterals in 4 trenches,

in_length and 2 feet wide.

is mandato before backfillin system.

wlocksd 4 pogps & o peg
?ﬁ"'::)

Initials of Sanitarian

roved lot layout.

Pre-notification




AS-BUILT SKETCH ; A

AND
STATEMENT ,OF ACC CY OF INSTALLATION
Land owner’s name -Mfé;24/ AL 5

[ ] 7
Permit number /74/; AZE? A@é%g.
/%7///'
LRl K}7£§€7“ , as the licensed installer for the

(Printed Name of Installer)
following system have constructed or altered the septic system of
the above noted parcel.

I do hereby declare that the EXACT specifications of the approved
permit issued have been followed. Accompanying this statement is
a copy of the lot layout to file in the Courthouse Environmental
Health office. This statement and the “as-built” sketch on the
back of this page or attached to this page shall be submitted to
the Environmental Health office within ten (10) days of

completion of the system. / ;%fé?'z;>/// /
Installer’s Signature iLﬁ%?ﬁ ,é%//léz%?fé

—T -
Installer’s License Number /2{";5//
.Completion Date of System Lff;a§2¢'(ﬂp?/

-k**‘k‘k'kk***-k-kk******'k'k'k***************************-k*-k-;‘c-k*k-k-k-k‘k***‘k*

Checklist of as-built sketch:
V/i North arrow

v~ triangular measurements from two corners of house to
tank access

L

measurement of pipe from tank to D-box or manifold
1= all parcel boundaries
v~ distance between the system and at least two parcel

boundaries

Additiona} information needed (fill this out):
(0 length of drainfield laterals
number of drainfield laterals®
oZ-J000gaf volume of septic tank

“/Z’w’ )

file reg/as-bullts form
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MAY 17 2004

Notification from Licensed Installer

The Fcllcwing.inFarmatinn was given by the installer:

CE;C@fJ QJXTFﬂeﬁ e n%}aller’s Mame
) - L /] . UL,
7 ; Eﬁtéﬂiuiﬂ y%ﬁé@, Wﬁkuéprnpmrty auwner s name
@f(:ykfélg %l&%ﬁ&i, General locaticon of system

(ﬁ 4“A0 é;\ Fermit number {foun i ouppet it

Manc corner of parmi k)

B/Q. ks L/ 4[ ?S” Fhaone numbetr of irnstal lgr

g/’ﬁ- i E;Vﬂﬂﬂ Time installer can be reached at above
phone number

The following information is regarding who tock the message:

\Xndw‘ O "/7’1T9[ Date of notification

- :
z{ﬁ:ﬂﬁ Time of notification
(/— Ciii) Initials of message—ee
Thank you. Flease put this into the Sanitarian’s baox or in the

Sanitarian’s office.
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Sanders County Individual Wastewater Treatment System 4f“h
Permit Application Revised Jun 1999 <2,
Part I. Owner information

) -~ i
Property owner name Q olan (—-\o\u“('lS

Complete mailing address 29557 Aoy 200
o

(Include city and ZIP) —
Trout becec Ml 57577
Telephone: Home PG -2 7-4458 work lo-527- 7Y55 v

Part II. Fees
See most recent copy of fee schedule (attached).

‘Part IIT.

If permit is to be sent to someone other than property owner::

Name e e O —
Mailing address e —

|
|

Part IV. Statement of accuracy and permission to inspect

\ f
I, ;l)oLUh ééiaqwuva , as the owner of the parcel of
land described within the permit, have completed the permit

application of Sanders County Individual Wastewater Treatment
Systems. I also do hereby declare that the information provided
was to the best of my knowledge. I acknowledge that the County
Sanitarian and/or the Board of Health member(s) is\are hereby
empowered and authorized to enter upon my private property for the
purpose of inspecting a system that treats, discharges, or disposes
of wastewater to determine compliafce with these yegulations.

So\ﬂ v\ é{&d‘(\\lﬁ. |

-‘\ e W
Printed name of owner <:jﬁgnature of owher
(=22~ O

Date

Application-page 1

a";'.




g

Part IV. Parcel/Lot description

Legal description S f? T 52?{ Ri%} Tax Role # /ﬁﬁ;g

Physical Location 0457 f\‘ifi D00 f?ﬂﬁgzﬁ Cnoc e
J o,
Size or dimension of parcel or lot . :%“¥ fl(i

Part V. Proposed use of system:
Residential: single living unit
> number of bedrooms
multiple living unit
total number of bedrooms

(;?ommerC1al/or industrial:

o maximum discharge 5 30 gal/day
_ how determined
Part VI: Proposed work:

N

new system
replacement system

Part VII. State or County Review or previous site éevaluation

E

Does COS or PLAT have DHES or DEQ approval?
es no

g

If no was checked, include the following with permit
application: '

"Report for site evaluation" (page 4 of application)
completed site evaluation checklist

completed lot layout (page 3 of appllcatlon)

RH

If ves was checked, include the following with permit
application:
L//‘copy of certlflcate of plat approval statement
C copy of approved lot layout
__E;_

lete the foll
" Name o swnatvision s f, Wil €V fal < Kt

Block and\or1l6t number -y

Cos # """ "Date of approval (- (- 0'9)

If the parcel of land has had either county review or a previous
site evaluation, submit all applicable documentation.
Application-page 2

¥




