CPERMIT TO CONSTRUCT  L/ofl4

/E e Permit No. &2/9 V/.

!/ Renewal

/ _/ Modified

SMALL WASTE wWHTF | sFAishe

(Name of Facility)

This permit hereby authorizes the applica

06 molle .M.
v/(é;st)é m ( (First) < MiddTe)

_é{’f?ﬂﬂsé 1/45/47" V 7/ Box ¢ b =

TStreet or P.0. Box)

/él el Ip) [femo I );@

(City) (County)

to_construct, install, or modify a _ /‘?AG# /:/_e (O
facility located in  See /5 7 2r) £ <L

(Legal Description)

-~
in the County of /;élmo A / , in the State of y

Wyoming. This permit shail be effective for a period of / years

from the date of jssuance of this permit not to exceed five (5) years. ;

AUTHORIZEB-BY~ /7

/ } Administrator Director
/Z/Queﬂ ity Division Wyoming Dept. of Environmental Quality
Date of Ts:uance
"The authority to construct granted by this permit does w2an or imply that the
Wyoming Department of Environmental Quality guarantes: - insures that the per-
mitted facility, when constructed, will meet applicai * ‘lischarge permit condi-

tions or other effluent or operational requirement:.

?f /107 twfi ‘

‘em..r.. o 1 BT G




e
APPLICATION FOR
PERMIT TO CONSTRUCT, INSTALL, OR MODIFY
PUBLIC WATER SUPPLIES AND WASTEWATER FACILITIES
IN WYOMING

1. Name of Facility SMALL  WASTE wATEL s As4L
P
Location of Facility: Sec. /9 T. R R. £ Co.

no

3. Facility Description: EEjNew Construction [:]Modification
[] Public Water Supply E§1Wastewater Treatment Facility
[ JMunicipal [ TMunicipal
[ 10ther Legal Entity []other Legal Entity
[ Commercial ] Commercial
(] Industrial [ Industrial
Small
Type of Facility: Type of Facility:
[j Source Development [:]Subsurface Dispasal
[} Treatment Plant [ ] Stabilization Pond
[] Distribution System [:] Evaporative
Source: Groundwater [ JHechanical Treatment
Surfacewater [TJcollection System
Capacity, or Demand gpm Volume of Wastewater
List State Engineer permit number(s) for The State Engineer
water sources: and has determine
fere with exigti
List State Enging
water source(s) fﬁ]a ed To this project:

4. Briefly desc;&be)éacilities proposed to be constructed: A

wn

Does the proposed water supply/wastewater treatment/facility discharge? éﬁij

If yes, NPDES Permit Application No.
Name of receiving waters

hame of Applicant Name of Engineer /

Wyoming P.E.# / //
Mailing Address:
(Street or P.0. Box) Engineering an‘{'/ /F‘/”

Mailing Address

(City) (State) (Zip) JfLST.reet or P.0. Box)
Business Phone
— (City) (State) Zi
Home Phone Bjé'—?ﬁz :) i
Phone

[ certify that the above described facility has been submitted in accordance with Jocal,
county and state statutes, as required, and that said facility shall be constructed as
authorized under the provisiongs specified in Wyoming Water Quality Rules and Regulations,
Chapter 1II, 1375

) 7 I /2. 198

Signatuye of Applicant Datk
11/79 Vvéies




SMALL WASTE TREATMENT FACILITY

{(check list)

Date // /Z 55

(Month) (Day) (Year)
Owner K/i/uq /A LLC/Q A‘mé— i
(Lakt) (First) (Middle)
?,-"'_,-- P
Address F(/ é | (= 24«3@ =
(Street or P.0. Box) (City) (County) (State) (Zip)
Location of Facility / Mo ! \/\/VO
(Street) (City) (County) (StateY

Legal Description:

(Nearest %) OR (Subdivision & Tract

/5 o, LFE

(Section) (Township) (Range)

Home Phone Business Phone
A. GENERAL INFORMATION

1. Type of Building /Zs,&uLﬁ

(Residence, cabin, trailer, or other; specify)

2. No. of Bedrooms 5

3. No. of Baths /

4. Basement Drain

5. Garbage Disposal A O

6. Automatic Laundry }/d' S

7. Other Sources (Specify) A/JUE
B. SITE INFORMATION

1. Lot Size ft by _ ft. or Area _____ sq ft. or 3—5— Acres

2. Water Supply: Community Private Y

3. Ground Slope / ft/ft or %

,5/ tM/4
4. Percolation Rate — Average of six holes 3'""‘)//’0&‘ hiad min/inch

5. Soil Type \ml\jD

6. Highest known Groundwater or Impervious Layer, -




C. DESIGN INFORMATION

Septic Tank fx',bf‘d (_7 %&J (

1. Tank Capacity gallons

2. Number of Compartments

3. Dimensions: Width Ft. Length Ft.

Depth Ft. Diameter Ft.

4. Access: Type Size Location

5. Material

6. Baffles Type

7. Standard Aerated Heated

8. Inlet and Outlet Pipe — Material

Disposal
1. Type: X
Field Bed Evapotranspiration Bed
2. Disposal Area j00 Sq.Ft. Width 2 Ft. Length 70
3. Number of Distribution Lines & Lineal Ft. 80 20 " APAL]
B —

4. Type of Liner (evapotranspiration only)

5. Drainfield Filler Material Lb//¥5643357 izﬂaﬁt Ft.
a. Depth under distribution lines 44; T A
b. Depth over distribution lines < /n/*)
6. Max Gravel Size ;;%é» ! inches
7. Depth of cover feet.
Remarks:

Agent or Contractor

Mailing Address Phone
(Street or P.0. Box) (City, County & State)

Location of Business

(Street) (City) (County) (State)
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