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. 3 L/
-5 b septic Tank 1000 __Gals. NORTHEAST TRI-COUNTY HEALTHDISTRICT T
]
200 Division of Environmental Health
- Disp. Field - 1LFT ; | .
( ) Colville Office, Box 270, Phone 684-2262
Othar () Newport Office, Box 490, Phone 447-3131

&) Republic Office, Box 584, Phone 773-3161
Ty New

() Repair Permit No. SZ_QQ

Fee Paid $150.00

Receipt No. 7658

Vern & Lvnette White

is hereby authorized to urtilize a sewage disposal

sostemar_SeSe 16, Twp. 35, Rge. 37 (7-35-16-50-00110-00) Lot 11 Mevtig &r. IRgffarms

with the plans and specifications approved by the District Health Officcr on file in this office.

Any major repaics or alterations to the system shall be reported to the Northcast Tri-County Health District (Division
of Environmental Health) for approval PRIOR to construction.

This permit is issued and may be revoked by the Northeast Tri-County Health District Health Officer by thc authonry of
WAC 246-272, and Rules and Regulations established by the Boa¥ pursuant to RCW ZO 05. o)

. . ; 2 h .
Witness iy hand and seal this 2nd day of Novepber
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Northeast Tri County Health District
Sewage Permit Record Search Request

The Heaith Distact has sewage permil recods on flic  The sewags pormit teeords contain informaiion abcut a sewage
sysiem, such as permue number, 2s-built drawing of insialled sysizm, septic 2nk sizing. drataficld location ang a:imensions,
st informaation {rom the sewage permit 18 usehil when Jocatiag the septic tank for pumping, when derermuaing locstiens
for cutbuildings and driveways. 6r when progerty ownership changes.

Te request sewage pcriuit nformation. please compicte this form, § 2 pormut s on recard with the Health Distnet, you will
te provided 3 sopy of the sewage permit and as-butli drywing of the sewage system

Request Made By (Name) S h&r‘r‘l‘ SP&{Q&P Date A/Z’]D 7

aceress_321.S. Main City/Siate & lUi”ﬁ zip Cods _ 99 iy
Phonc # {784“‘000 FAX éﬁq' 5“0

o —— e a— -

Tbe mformation in this box must be complete

07 a copy of & tax statement or a3sesanyy record muit be provided.

Name of Property Owner P&i’&f‘caoh ; CHQA
Legal Description of Property (rural descriptian or subdivision. lot & bleck number)

Lot 11 Martin Creak
Section 41 Township 35 _ Renged1 _  Parcein _135115000(|000

Plexse arovids 3¢ much of the filowiag informaton as possibie. This informauen i3 helpful for locaung sewage pecmiss
waen property ownershup has changed or (he property has beon sutdivided.

vucsship Hisiosy {provide names of provicus pro owrers)

[*1x)

Sewage Permut ® Dute Sewage System Instafled

vpe & Age of Steshure

~ Has propeny teen subcivided? T Yes TNo (ifyes . when __ pletnameor s )

if vou havs any Juestions cr necd sdditicnal tnfermation. pleass cantact the Envirocunental Health cifice.

Caiville. 1-509-484-2262 Ngwport  1-509447-313{ Republic: 1-509-775-3111
1.800-776 5207 1-300-8736162 1-800-876-3313
FAX 1-5095¥4.850¢ . FAX: 1.309447.5644 FAX ]1-509.775.2858

wese FQF Ofﬁ.c:: U‘e 0“1'1 asne
Basad oo the (fermation provided above:

3 Sewags pormut 3 5 Q @q wag located n the recor
2

The scwage System was sized 10 serve 3

C Ng record of A 2cvage permig was found.
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Les Iverson
2776 Farm to Market Rd bl Tl o
Chewelah,WA 99109 sod 1199
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RS

Drainfield

Driveway
Entrance

Capped water line
extension

There are two

underground feeds to the
shed; one 20 Amp and Power
one 30 Am

P Feeder

rost Free Water
alve and water
shut offs




