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| . : L ‘ Dwnsxon of Environmental Health
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( )?quair Permit No,_C . G’\
Fee Paid_5$25.00 Rea. #338412 E{
77777 Fred Guenther s hereby authorized to utilize a sewage disposal _—
system at IM% of sec . B, Twp. 30, Rge. 34 “and in accordance

" with the plans and spec1ﬂcat10ns 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 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 the autlorig of

Q< 0~

Witness my hand and seal this 4& ‘ day of

Date of Inspection / // / g 2 Jﬁf” Vdg«m




NORTHEAST TRI-COUNTY HEALTH DISTRICT : —_— j > -
Soil log test holes, directions: . , S UAE ~£)C)<§z;2\ ]

Dig a six foot deep soil log.in the proposed drainfield area.

List below in general terms (examples: gravel, coarse sand, loam, sandy loam, cl
wtc.) the types of soll encountered and. the depths they are foundbelOWgnDundswd
Record the depth of any water, hardpan, or bedrock encountered In the soil log.
Rocord the depth to ground water if known. T

' SOIL TYPE DEPTH ‘(inches). _ NAME: 950 £.4 ,,”',w o
T (property owner)
MAILING __ /A go ar 7S 0 bean? 445
ADDRESS o
LEGAL 2 ,
Depth to water table: ' DESC. (- ¢
. . wdan

SOC;A}E}»E%TWD Qg? _Rqge. 7,

Provide detailed directions to the property on the reverse side of this form.

I certify that the soil tests were done as prescribed and that the information is
correct,
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