
Septic Tank 1000 Gals.

200
Disp. Fieid L.F.T

Other

) New

() Repair

NORTHEAST TRI-COUNTY HEALTH DISTRICT

Division of Environmental Health

() Colville Office, Box 270, Phone 684-2262

() Newport Office, Box 490, Phone 447-3131

) Republic Office, Box 584, Phone 775-3161

Pernit No. 9269

Fee Paid $150.00
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Vern & Lynette White

system at

_is hereby authorized to utilize a sewage disposal

Sec. 16, Twp. 35, Rge. 37 (7-35-16-50-00110-00) Lot 11 Martand  facdrginckarms

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

Any major repairs or alterations to the system shall be reported to the Northeast Tri-County Hcalth 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 the authority of
WAC 246-272, and Rules and Regulations established by the Boad pursuant to RCW 70.05.

2nd day of Novenber 19 94Witness my hand and seal this-

Date of Inspection 1/2/95 al
p.p. Fa No. sbuilt received

Disttict Health OfficerנייVת JJV



Northeast Tri County Health District

Sewage Permit Record Search Request

The Healn Distrct has sewage permit records on fic The sewage permit rceords contain informaiion aocul a sewage
sysiem, such as permit number, as-buili drawing of insialed system, septic tank sizing, draiaricld location and mensrons.eic infortaton from the sewage permit is usefal wihen iocatuag the septic tank for puirping, when determinrng :ocetionsfor cutbuildings and drniveways, or when property owne:ship changes

To request scwage pernit :nformation. plcase compicte this form. if a permut is on recond with the Health Distncl, you wil!
be provided a copy of the sewage permit and as-bull drawing of the sewage systen

Address 321 S. Main
Roquat Made By (Name)Sherry Spencer

•ColvilleCity/State

Date 6/27/07
Zip Cods 99114

Phonc# 684-1000 FAX 684-5660

The information in this box must be camplete or a copy of a tax statement or assesmors record must be provided.

Name of Property Oowner Peterson, Chad
Legai Description of Property (rural description or subdivisinn. lot & block number)

Lot 11 Martin Creck
Section 1 Township 35 Range37 Parcel* 73517500011000

Plcese provide as much of the following informstion as possibie. This informatuon is heipful for locaung sewage perthits

when propery ownershup has changed or the property has been subdivided.

Owuership Histor (provide names of previous propetry owners)
Matney White Turoer Peterson

Sevage Permut

T}pe & Age of Sui

Date Sowage System instailod

plet name orHas propeny been subdividod? Yes No (if yes. when

If you have any questions or necd additienaf information please contact the Envirocmental Health office.

Colvillc 1-509-584-2262 Newpor 1-509-447-3131
1200.8726192

1-800-776-5207 1-800-873-6162

FAX 1-509-584-8506 FAX 1-509-447-5644

Based on the nformation provided above:

-**. For Offics Use Only...

Republic: 1-509-775-311!
1-800-876-3319

118

FAX 1-509-775-2858

Serags peru = 9069 was located in the records. A copy of the permur and as-buili drawing are attached
The sewage system was sized to serve a

No record of a sewage perini was found.

3 hedroon residantial
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Date 10/27/07






