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Individual Sewage Disposal System
Application to Alter, Extend or Repair

fftUunicipal Code 24.38 DCounty Resolution Numbe r 2832

Date q* File No.

The undersigned hereby applies for a permit to: D ALTER EI EXTEND D REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

l. Legal description of property:
Township
Block

Range
Lot

1Lw-qN Section 16 l/4 Section Str
Addition

Street Address fzoo P, n u L-/. fU. t' , o-[ rb fue Ctrr L

2. Property use: W
Number of bedrooms

4. Description of

residential
3 Describe

D commercial D other use

3. Type of Present Individual Disposal System: flseptic tank D lagoon D other

Ior
<\

5. Work to be done by: D owner 'E contractor's name B,"J S oil,4 urr/<

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

PrintName k-u,n klinr, Address Phone
Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this application
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