N¢ 2709

I.AKE GOUN'I'Y DEPARTMENT oF PUBLIB HEAI.TH

- Sanitation Permil .

(PERMIT TD CBNSTEUBT BEWA.E DISPOSAL SYSTEM)

lssued to | Robert blifton o . Date of lssue | July 10 1963

Address L,]_earlake Hibhlanda, quif . _]cb Descnphon 2 br. residenco{
Job Location Lot 36 on 131}11 St Off BuSh Requared Tank Srze . 820
g Clear lake Hiz,hlunds, Callf. Absorphon System: Type Leach %ed T
Square Feet 48" x8 XIS
Installer: Name L ddress
‘ Llearlake well Drilling Co.; “box . h56, ulearlake dibhlands Cali

OWNER’S COPY. (whxte) TO BE POS’FE AT JOB SITE

Spécial Conditions :

NOTE: Thls is a permit to consfruct only and issuance does not umply ucceptance or approvcd of fhe complefed system No pan of th
system’ may be covered or used pendmg final. mspechon and approval, or wulver of fi nal 1nspechon, by fhe Luke County Heulth Dep

/‘(ﬂ., ok e V. w/ .2 PERMIT EXPIRES 90 DAYS FROM DATE OF |ssue
\d :by

Issued by - R Dgfe 7/10/63 ‘ qul lnspechon W

o 07/10/63 :

.Permn Fee $7 50 Dute Pcnd 7 /10 /63 ' Tl Fnoi lnspachen and Ag
Anpoigbithheld
Y ey
PLOT PLAN: . PERCOLATION TEST DATA _
M*’T”""— 15. Pre-soak - Test
- Date i i Date.
Tme | DB | Tnches | TheE [T DR Toches T
‘ | water Perc. Added Water | Perc. ' Ad
) ‘
16. Final Percolation Rate___. - i i Min.
17. I have verified or supplied the information here set forth,

the information is, to my knowledge, accurate. Any work
formed by me or my employees on the installation of this sys
will be in compliance with Lake County Ordinance No. 418
with all applicable Rules and Regulations of the Lake Co

M Health Officer.

Signed.-

Distance to Wells, Lakes or Water Courses__...______Feet Date : . . . License Nox.




