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PERMIT NO. X3)

APPLICATION FOR WASTEWATER TREATMENT SYSTEM PERMIT

MADISON COUNTY
Complete and return this application to the Madison County Health Department. The
Department shall respond within (10) working days for individual systems or within 30
days for other types of systems. Response from the Department shali be in the form of
a valid permit for and approved application or a written denial for an unapproved applic.
PART A '

1. Name of Property Owner 90“/\/\'\, Raclbdadg ~

Address /o (Ron Goolsy
6%075 qo“4 I-(a
2. If the person completing this application is not the owner, give
Name of Applicant R Gl '
‘“ Address -
o Phone #
3. Legal description and size of property: 1/4 1/4, Sec. , Township

Range , being acres.

4. Authorized Roé‘a Address: %"{" '#'CZ o= \} C . &W\-{/ZC’/L,

Please submit directions to locating property.

8: Name of Subdivision(if applicable):
'Lot, Tract or Parcel:

Block:
6. Type of Structure(s) to be served:
One single family dwelling
Other(please describe)

7. Number of bedrooms in dwelling: 9\

Estimated volume of wastewater produced:

8. Name of licensed installer: ODQ/V\ %«Mf

9, Does the property have Certificate of Subdivision Plat Approval:

Yes and # or_X No (See Part C)
B. Does the property have any exemptions noted on plat
Yes (Type of Exemption)
X__No
10.  Is the property presently being reviewed under the Sanitation in Subdivision Act:
Yes or No



