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HENDERSON COUNTY DEPARTMENT OF PUBLIC HEALTH
AUTHORIZATION TO CONSTRUCT PERMIT

FOR INSTALLATION INSPECTION CALL 692-4228 BETWEEN 7am-8am

Aer Ceddlen

Owner Whchovia Bask WA (33-8348] pate /-S-06
Property Address_[b® TArn\W: ]\ Dr. 2113)
Development__NE® Mo2E LotNo. _ 3 \&
Location: US2S' S T/R Kenmenf 7/¢c  THRVH//

lor ©0a (O AT iNfersecton oF Trhen b/l
pnd  Lera casck
Residence_ Mobile Home Business
Other
Bedrooms o
No. Employees Design Flow GPD 4 y0

Lot Size_ R -05 T ac
Basement: Yes @ Nod  Basement Plumbing: Yes & No O
Water Supply: City & Individual @ Shared O

Community 0 Other

Owner’s Signature

**VALID ONLY FOR USE AS DESCRIBED ABOVE—DRAWING NOT TO SCALE

@gYSTEM TO BE INSTALLED FIRST Yf /
(1 SEE ATTACHED INSTALLATION GUIDELINES

SrA e
(dy ©oF

mr':

ST EAM

Pl

050704/ 5833

Permit Number

Keplaces Sxpmed T JAC 37685
Associated Permits

SAPROLITE SYSTEM _/V°
New Construction @~
Pre-Existing Tank O
LTAR @3 "
System Classification é’f?o cﬁw"’*’ / S’?J’L‘*
System Type .ZZE-? > @m
Quantity/Linear Footage 2 Yo' 9 ! raes
Min. Tank Size _ /000 34 /o~
Drainfield ?60 - Sq. Ft.

Max. Trench Bottom Depth on Low
Side of Trench & il

Repaird
Addition O

Permit valid for 5 years from date of
issuance.
Repairs to be completed w1th1n
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HENDERSON COUNTY DE?AHTMENT OF PUBLIC HEALTH
- AUTHORIZATION TO CONSTRUCT PERMIT .

FOR OPEI'-IATIONS PERMIT Call 692-4228 Between 7 am - 8 am

Y - ’( ey NI Y
Owner REM BE Date_04-/¢-9"1

Building Contractor U STEve iR b9%-0481

LotNo. ¥ % /32 _ Development _KENUMURE

Location 295 TIR ' TlHs € LNE1LDGE
TIA__(BEREY csek 7o wo7S W (R) pefore
[ VL T ONS F }
House [ Mobile Home [ Other

No. Employees

No. Bedrooms 3 Design Flow GPD g6t

Lot Size 2 |} Acees LTAR

Basement: Yes [} No [J Basement Plumbing:  Yes B - No [

Water Supply - [ Communlty e Indwldua!/ R
HCW ’E /S ed ,
Permlt valid for 5 yearsifom daﬁe of e /
Repairs to be completed wﬁhll>30 days, Y :
Owner's Signature __X A, TQT ''''' h ' ——
VALID ONLY FOR USE AS DESOHIBED ABOVE
DRAWING NOT TO SCALE

AC N? _81685

WI No. CITY

PIN No.

New Construction ] Repair O
Pre-Existing Tank [ Additon []
System Type __( OMVEAT70 A/ A _
Tank Size ?\f}‘&'! Stone Depth /< i
Drainfield __ 12 O sq. Ft.

Max. Trench Bottom Depth ___/ o TR

IF ENGINEERED PLANS ARE REQUIRED,
THEY MUST BE SUBMITTED, APPROVED BY
THE DEPT. AND INSTALLED WITHIN 5
YEARS FROM THE DATE OF TH)IS PEFIMIT
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Issued By: /ﬂ/“"”{; ,}W’iﬁ‘;/
Environmental H@h Specialist
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