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APPLICATIG TO CONSTRUCT, ALTER, (R REPAIR A SEVAGE DISPCSAL SYSTEM
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OWME OF PIAT: SA1 QoA DIVISION: / BIOCK:  I0T: 22
OR Short Flat No: Parcel:

OR Tax Lot: Section: | Township: Range:
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SITE INFORMATION
Iot Width: 7 ft. Iot Depth: /%0 ft. Area: |3 6o (sq. ft.)
Type of use: Efﬁi!)dﬂ;{'f? o No. of Bedrooms 3
Fill Information: Depth: © Width: ~ ° Iength: Date:

SOIL TYPES DEPTH AVERAGE PERC RATE: - ok

DATE OF SOIL I0GS ~ /7/~37- 7%

_Lr ey 8-45" DEPTH OF GROUNDWATER _ —
L ?_ SR vl LA 19 2% DEPTH OF IMPERVIOUS SOIL ———
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We certify that this permit was issued for the sewage disposal system diagramed on the reverse
side. We also certify that to deviate from original plan, such as (a) location of home or lot;
{(b) size of home; (c) placement of septic tank inlet without first obtaining written approval
of the Island County Health Department and the Installer, automatically VOIDS this permit.

OWNER'S STIGNATURE: ' Date:

INSTALLER'S SIGNATURE: M o Dates '//-‘2-!-'.‘7? '

BUIIDER'S SIGNATURE: Date:
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Plan approved &T " Permit m[?@é?‘? Receipt No: /o4 Date./g%?

Plan Disapproved

Final Inspection: Approved: -3 %P’?’Rﬁ'eﬁ?{'ﬂﬁww Dateﬁﬁ()
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PER SANITRRY CODE OF ISIAND COUNTY FACH TNDIVIDUAL SEWAGE DISPOSAL SYSTEM MUST BE AVATIABLE FOR
HFALTH DEPARTMENT INSPECTION ( 24 HOURS NOTICE IS REQUIRED)
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