JUN. 62005 3:26PM  ELK CO DEPT PUB SERY NO. 4389 7. 1/)

ELKHART COUNTY HEALTH DEPARTMENT Health Departmant Permjt #
Environmental Health Gervices Date Recievei?ﬁ/gﬁﬁ/ Fee Paid 5.5
4230 Elkhart Road Date ;Z?HZiJ,fE;££CElDt #
Goshen, Indiana 46526 Approved__  «"Rejected By
ph. 219-875-3381 Fn1 Haalth Dapartmant use unly
APPLICATION FOR INDIVIDUAL SEWAGE DISPCSAL PERMIT
CHECK ALL NEW RESIDENTIAL Yo BZA VARIANCE
APPROPRIATE: REPAIR_3._  COMMERCIAL/INDUSTRIAL EXISTING SYS.
LOCATION: TOWNSHEIP NAME Co e o TAY CODE # fo- fi- 95/-607
NAME OF SURDIVISION LOT #
PROPERTY ADDRESS. sc HR & CL/3 SECTION #__ /.4
DIRECTIONS: N@V (Cumct/S:de)DF [ /? , ’44 @_ 1LY ft N.S.E.R. OF G, /é
OWNER: NAME OB LIEN (‘gc‘r}.ﬁ)omﬂ NUMBER ( )
ADDRESS__SGARY iz CITY_ & Lfe ﬁ{&&gﬂﬂ::
STATE T AL ZIP CODE_&% sr &
APPLICANT: NAME Drc k. Da(pft PHONE NUMBER (2/§ )24 ¥ - 24320
ADDRESS___7#7z2s c &Y CITY EAEH R a7
STATE___ TN ZIP CODE__ ¥t 5 ¥

REGIS
INSTA
LOT:

% BUILD

BASEM

SEPTI

ABSOR

(APPROVED PERMIT AFPPLICATION WILL BE RELEASED T0 APPLICANT ONLY)

TERED
LLER!

WATER SUPPLY:

ING:

ENT:

C TANK:

PTION
LINES:

S0ILS:

. _ pe)
SIGNATURE OF APPLICANT/OWNER ,{_QJ 4 ,L'gg_j}(ﬁ DATE 1 ~ - 7Y

REV .

5/92

NAME__Dso Dobpl’ ©0psT  pHONE NUMBER (/4 )% - tfjzo

ADDREBS  &¥FF & impl & CITY_ F.l/foirs
STATE L ZIP CODE_#% 351y

Are any c¢reeks, dite¢hes, farm drainage tiles, ponds/rivers,
located within 50 feet of seepage system 7 yes no
Will existing grade in seepage area be changed 7 yes_ ¥ no
If yes to either question please give details on plot plan.
(check appropriate): WELL___ £~ PUBLIC SUPPLY

NAME OF REGISTERED DRILLER U M Ko tf

1. RESIDENTIAL (NUMBER OF BEDROOMS) -3
l.a. COMMERCIAL (NUHBER 8] EMPLDYEES)
RDESIGN FLOW RATE (GPD)
2. CHECK ANY OF FOLLOWING THAT WILL BE USED: SOFTENER
GARBAGE DISPOSAL SPA/JACCUZI (Number Gal.)
3. INVERT ELEVATION OF BUILDING SEWER

BASEMENT "!YES —— ND DEPTH OF BASEMENT ?Z F?;f”//
WALKQUT BASEMENT YESE «— NO RATISED RANCH YES )
TOILET BELOW GRADE 7

CAPACITY OF TANE_ /&Y  GALLONS
WILL ACCESS OPENINGS EXTEND TCQ SURFACE YES NO

TOTAL LENGTHZIY PT. X WI}&H 3 FT. = TOTAL AREA éﬂ"ﬁ 5Q.FT.

MAXIMOM TRENCH DEPRTH INCHES.
S50IL TYPE BY
PERIMETER DRAIN REQUIRED YES HO

(Septic Permits are Non-Tranafarable) ORIGINAL
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w\ﬁi”( ELKHART COUNTY HEATLH DEPARTMENT
ON-SITE SEFTIC BYSTEM —_—
INSTALLATION INSPECTION REFPORT Tl theschy
Date Inspection Request Recieved _f /Z& /99  SEPTIC PERMIT # W-Br-ob-154 7
Date (Time) Inspection Requested 7 /.26 /54 BUILDING PERMIT #

Name of Imstaller Drk Relpih Gty
Daze :nsgected'Envirsnmentai;f:_ rLnnings
S S ﬁv::’:
I I L I
Basement Bathroom Laundry Leakproof sump Gravity sewer_
- Softener discharge Footing drain gravity pump

Sewer Line c.I. Scehed, 40__ = Other

Septic Tank Gallune_&_ Compartments ]
Level " Baffles ol i-""'ﬁu-]{ﬁnhnle
Distance to foundation __J5' =~ Lot Line =¢c' Well =so

Lift Station Tank Size _~/  Gallons Pumped Alarm Installed
Distance to D box or highest line ___ PJ.PE gize
Pield No. of lines_ Length _Zoc  Width 8q. Ft. éﬁ"a
Gravel size _doine Washed _#%ne Level _—— Depth
bepth to top of Gravel Af'/ Total trench depth g
Distribution bex level _ ¢~ Lines level leaving "D" box_sy<¥
Absorptian line ends tied together AO

Distance to: Well 75 Adjacent Well =5' Lake Stream A sl
Foundation™? Lot line=>¥ Diteh Edge of F‘il).-‘fa“‘EF
Drainage Perimeter Dre:.n_gﬁ_ Depth below lowest line Pitch,
Fres outfall To /
Soils Type_ <5 Fllled_éz?;Depth Stripped ;:f-_’ﬁ Deiil};?zeompacted#‘-’ :
Depth to mottles 27 Moisture: Wet__ Dry p Frozen




‘2> } STATEMENT

“ Dolph Septic Service

: )J; MAIL TO: P.O. Box 609 * Elkhart, IN 46515
(574) 264-6384

Name %M ’Oaak.,, W

Address 5\‘&38&‘/ Q @ lj

City fMMI State _ . Zip L), bS1 7

Phone: Home 7/& 9 ?"' 7(0 ?"71 Work

TANK: /E{pen O Closed Date: ?/,’lq o4

Pumping Tank: /&D ~—
Opening Tank:

Extra Hose:

Disposal Fee: 6’ o~
Other

[Pl s D

¢ e ck 4y abobe

=N eQQk(SS

{ t’“cg *\.—\k b2

WE ARE NOT RESPONSIBLE FOR ANY 1 770
DAMAGE INCURRED WHILE ATTEMPTING l 4 )
TO LOCATE & OPEN TANKS. |

Gallons  { ¢ O CPhank You ~ TOTAL jso | e”

T C D LY 44d™N N/DN



