T Lot

7

wm

7

ya

&

L

! Sa

7

PERMIT NO._ /094

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 shall 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 7/ Zgwkowsk «

Address FR 7] SHAENAUMAL DR,

I Gs mT, 5702
2. If the person completing this application is not the owner, give
Name of Applicant
Address
Phone #
3. Legal description and size of property: 114 . 5£ 114, Sec._/ S, Township 7.5

Range 2 Vl/ being /3, 7 7 acres.

4. Authorized Road Address:

Please submit directions to locating property.

5. Name of Subdivision(if applicable): 5 4/ ',/ w i /mTpls L
(Lot,')Tract or Parcel__ 77
- Block:

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

7. Number of bedrooms in dwelling: -

Estimated volume of wastewater produced:_ /5~ cic €7 pex mowts

Name of licensed installer:_@&&M

8.
9. Does the property have Certificate of Subdivision Plat Approval:
Yes and # or_L—No (See Part C)
B. Does the property have any exemptions noted on plat
Yes (Type of Exemption)
«— No
10.  Is the property presently being reviewed under the Sanitation in Subdivision Act:
Yes or t— No
.0
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13.  Type of zater and Wast;water Treatment System proposed:

PART C (Complete this section if the property does not have Certificate of
Subdivision Approval)

14. Name of Site Evaluator:
Qualifications:

15.  Give a description of the soil profile to a minimum depth of 7 feet.

16.  Give the estimated depth to the seasonal high groundwater table and how
this was determined.

17.  Give the results of 2 percolation tests and show their location on the site
plan._20 - 30 i funchs

18.  Show the direction and percent of land slope across the proposed
absorption system gn the site plan.
Lo Lt Por

19.  Evaluate the potential for flooding or accumulation of surface water.

Signature of Site Evaluator: Date

PART D (For Department use only)

Type of Wastewater Treatment System required: W W '
e | |
Minimum Requirements: .
Septic Tank: Type and size:_/0J0 74@(_;‘ (‘Zgﬂ&, Szl
Absorption Area; /25 Lineal fi.per bedroom
et

Comments: 420 W € /009 aa o

v ~ _/
Paid:_ /(05 Cash___ Check # K Dowlr Dated-28-95
Permit # Date Madison County Health Dept.
Construction permit paid __ .~ Yes No Amt. Date

Construction permit #




SITE PLAN

SCALE 1"= 300"

| _LEGAL DESCRIPTION

Lot E77 ONI TR sHNINGT

MOONTAIN SOBDIVISION [N
SEVge SEC I, T7S, R2W

Bk & laccn, Ganbocube
9-28-9¢

o
R tlander 5

NORTI

_NZeBRT' 2w

=

O
Z,D“' oe(x 341'011 »

<
Y&Q |
CoNC. APRDN

" L _propeRTY LINES e RS

PARTIAL SITE PLAN " ~_

SCALE Y "2 50




'GV7 TV

- ) T
1 10y . S utas :OA_m :Q._Q\
ah g
@ JWJ 2 18 A .u%,o_mrﬁ/ ——_ra_ . _ _
N AR T iy N - TAY ME R4
J&j 0ol A | U @
| v =
G 3 <= T 1o Ew.ramu.&.sﬁ\.ai*umq.w
| P T et
_ Ml | EVAEIERS Re I'; jﬁ: A
el \ FHTT3'ALH FYITAT BDIACY
| n? | =3 :@4&. 1 \ w3 .m:“u Cabux -2 a1
g _ uﬁ_Y ) \ \ Miﬂ_uua NNuu t.:.rm
TVA) L m v m \ ux\\mﬂ.ﬂu M .L.Hmao...nhd. 4
I * 1S M7 ..um%
P W2 ONINIG | 41 // ~NO-9Vt4 v 204"
2xz | _ N 0
._ﬂ\vﬂ_\N J ,l:
/ | 2Vv3ad
‘9T
_
L

:nwu\mw /hﬂr_”xlyfw =ittt 9402
—+ T T
M., \ 'Y B SR
-
k?\ & =4
TSl
/| ¥ =:2 ;
g <o P2 2¥45 q
> % ) \_\ ™
> s V\J\

35 W=t Ww=r |o-z' -2 ,0=22

i A




- - N - - w-e Q-0 )
o : ) ‘ g
TELRALE M
a \8
B — g
I _ .
. 2 < 8.
N 3 —t +—t— T
_ N H UJEL n_ Y=t
ﬂw-ﬂﬁ.& s |
b 5 © 3 T
Y[ BATH- | MASTER BEZ 00 F
-— -» i ) " - - . }n |
@kyu..vzi T W= | /M J
. E| : \
yazbogi I IO, T
2T e, ¥ HF .q,w._mv o AR _
H.I PPl T 4! ) :v WWM S - - o 3 .
A 2-o ) | 1§'<g — |l & [5t0 W
(REE o AT
QO] 4 —i | 2 sy 2 4 M
|sreiaaT * Il 3@ thz_ 13
tbo . 12 '/ h._ < I.A. i
il L/ WWVYNF A [§ioF] | O
M\/ Il B 2o, ~ ®‘ T.u(\.n D
- 7 =
,FQENKU.. AL |- IAW @A o ul
& Fizoldn | b ’ Eialr
U, | 7 = th——l ﬂwl|m K8 5
/ X A ¥ G @ . E
. |
-~ .F
| — uQ B3| | y &
27\ ) 0 / N C(D @
~|7
¥ 22 upe | / = 1 m |
\ 7 » i 3 Un
X O) AV Mﬁ 5 iy F
S . ) ] ﬂn\
LDVELED EATRY |[2-d 100" \i 256 e
.“. : \IAV’ Wb A.. g i& h//w y COPYRIGNHT|
Ll oty BELFaoM=3 N |- -
A = S c
My < Vi hr < = E
?..I.lwr 'sm| |V e b £ b 11— -
\ . - -LN\\\\\\\\\\\\N\\\\\\N Lz Ll m
‘e Eq) unm. (2]
A | e = <
L _\VWL Al= N
o | -
[ g T} ! -
A" Slh_4lo 316 20 -2' (Fraume ) =
. I 1] =
.o 24. " (FeamE) 25 »
FLOOR. PLANY A .
SCALE Jp=\Lon < 1
=
(&)
W
g r4
1/ q
) a
poor s
, -
( ALY JURLIZE 4N ! o
‘ w\ Amr \ ____ %kﬁo%ﬁlﬂw o Zad I
2 a 2 o L Er =
.w.; ur..,\ erinen a\mMPJx-N.. * SATR-N M
g E . ) oy e o
3 \ A { =
3 WFL, _”._4 Tyt A (e o
\»vv peop | Pty . M
7 |
| 2 - < F
\ _44. | g

STANLE. SECTTION

..ﬂn..V.FNrR,_,_LnL =o'

"\

————— e e —— e . .

a




