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PERMIT TO INSTALL WATER SUPPLY WELL
AND/OR ON-SITE SEWAGE TREATMENT SYSTEM

Ingham County Health Department APPLICATION# 7 = 25 -/ /7~ /€2 PARCEL#33- OF - DF- 25 ~ Hrvs ~ oo™
5303 South Cedar Street / /s -
s el e SECTION# _=" o
PO Box 30161 B = ———RCTION =
Lansing, MI 48909 OWNER:__ i, v fio, o /7702, o] BUILDER:. /757 cod = [4riss 2 e /e
(517) 887-4312 FAX (517) 887-4560 =3y /L. 1
SITE ADDRESS: (LA GRr KNoald
Permit Type: SUBDIVISION: /= /= LOT#
Residential ) Commercial ( )
WATER SUJ;‘-PLY SYSTEM Fi : : 1
: inal Inspection Required Before Backfillin
(vJNEW ( )REPLACEMENT P q g
Existing well requiring proper abandonment DONOT COMPACT/DISTURB PRIMARY OR RESERYE DRAINFIELD AREAS
Yes No .~ S ~"”""H\"{
3 )i / G L7 e
W.A.G. Site Yes N e N e e ia )
L e Tiee=)"
SAFE Coliform Bacteria and Nitrate Samples Are . 1 T L ,‘
Required For All New or Replacement Wells g W g
Prior To Placing The Well Into Service. Bottles P ey 1 '
Are Available At The Health Department. g .—( {
Comments; | ?' f poETt ' /
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All well and water supply system components are to be N ; ]
installed in accordance with Part 127, Act 368, .A. 1978, & |
as amended. ALL WELLS ARE SUBJECT TO %  —
FINAL INSPECTION, o) T -
T Al 1
i 2\
) T !
WASTEWAT:ER TREATMENT SYSTEM g IJ” l
(v§NEW () REPLACEMENT B OCLE ot
No. of Bedrooms_. Design Flow_./ < gal/day '
Septic Tank(s)_, = o/l \ _ ;
An effluent filter is to be installed on the outlet of rred
the last septic tank. Risers to grade are required. l = ro’ Lot «f0N pFT
. ; , e A
4 ; o LT =77 & L, 7 A4
Distribution Tile Total & /- 5.4 feet g '
Trench/Bed Bottom Area - ~¥> Sq fi Soil Data: 2 Y rmench woT
Quantity of Approved: s o
washed 6A stone -~ . Cu. yds ) C & =2 |
o ] ~ 7 ! FROVE £0 2/ RIC, !
washed 2NSsand /., ~ ~..; Cu.yds il CL 20- Y L2 e A |
/) Eaj;q‘;:é-xe;:y —rowe
L avsult Der 200 ayed IS ety Ve THES
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. 3 ) ; — ,‘. 1;,* = : u‘é}i?;::@ﬁ:—g ~— owoen THE______
(ol = /SN el o YT Water Table:zZ ¥ l sawo W/
S = 3. 4/C D¢ o' dice Lo Feet below grade | uwoemsrowe
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[ssued by DLal coaW Reccived by oA oy A AV \ L {—
o

_ Owner /L Contractor Consultant __ Other

Date . /=" /' 7 Permit expires two years from the date of issuance. Not transferable. This permit is not a guarantee of performance.




