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. ON-SITE SEWAGE DISPOSAL REPORT 7‘@“"?
‘ GENESEE COUNTY HEALTH DEPARTMENT
630 South Saginaw Street - Flint, Ml 48502 - Phone (810) 257-3603

PART A - APPLI%@TQIQ?N FOR ﬁfFSITE 5 UATION/PERMIT -

Property Address . 5 Township (JREEN TIVE
Applicant Name __ CRAA - [/ K 74 EHCS, | \ °ﬁ?§£&w ERA 197;/19//
Applicant Address _ /o .£/5 £&yf Ret | City ¢y OEN Zip_¢f /S

éicial -Type _ O~ 2852 -06/0

Description: @-Residential T Com
ame &Lot# (22  PIVENMIEWS LURE EfrdTiESl

Q Metes & Bounds &-Subdivision -
# Acres

ff_% X 2D Lot Size / .
# Bedrooms #Occupants 0 Yes WGarbage Disposal
Water Supply: O Public  @-PTivate Well - Proposed Water Usage

IT IS AGREED that work shall be done in accordange with provisions-ef regulations of GENESEE COUNTY HEALTH DEPARTMENT governing con-
struction and installation of septic tanks and sewage dis] S.

IT IS AGREED to notify the HEALTH DEPARTMENT before backfilling septic tank and/or land disposal field in erder that inspection may be made. Sys-
tem installation may be prohibited due to weather and/or ground conditions, and these determinations are made on a case-by-case basis. Installation dur-
ing prohibited periods invalidates permit and subjects owner to possible prosecution. Reserve area designated must remain in reserve for future septic
system expansion.

IT iS UNDERSTOOD that this system is only a temporary means of sewage disposal. Permit is not a guarantes of performance. Life expectancy of this
system will be directly affected by pumping and maintaining system. Footing drainage of downspouts, water sofiener, and any other waste water not
defined as sewage shall not be connected (o or discharged into septic tank system or sewage disposal area. System to be installed or repaired by bonded
contractor licensed by the HEALTH DEPARTMENT or by property owner under Environmental Health supervision. Certificate of inspection acknowledg-
ing proper system installation and approval must be issued by the HEALTH DEPARTMENT prior to assuming occupancy of this structure.

| certify that the above inform%)is tru?m correct, and that | have read and understand above statements.
Signature of Applicant - A /2 Date z/ 6/ Z~
[ R Y 77 /7

PART B - SITE EVALUATION INFORMATION

Suitable: /E' Yes U No comments and/or reasons for denial
“.//‘QU/‘O(? /ﬁ/@ £ /() 2y, ///vép/ 74 /ﬁcrm/% (SSeoOACE .

Signature of Environmental Sanitarian 2_(/ M Z/ ((\/w_/b Date 65/20,/9’
PART C - PERMIT TO INSTALL = Q } SOREOYT A ormeTEen s

Permit Type /Qc Qs /@/
Detail below specific conditions or terms of special or restrictive permits

PRIMARY TREATMENT consists of _/ —~ /2.5 gallon septic tank(s)
SECONDARY TREATMENT: X Land disposal field <0 Line;% Bed /20 Sq. Ft.
/)’ DS 74 // 0//‘0,/’7 7(/:@’// //'4 éQC.Z(of;?S 79 [ /gﬂo_se//oOw

Q) 7>~(ﬂc,4’ o~ eéfo/ /o%’” /}O/Z 749 C/C@CJ/,? ///'/17/0 0/{9/2@/
yfagfp o A O/Cg/?://cﬁ/d?f: '

3) ﬂ’de//'cxgé SG’/’O/ ‘C// A /05,, GrecsS 743 é(,e/ Q/& a/m,hf:/y/c/ee.

‘d}/%/ncw e/ 71/:55 j/’/n/,w SO 07[ G//W/'ﬂj[:'czé/

S) Povide 107 of Bock ot/ over shome tuitd st 3 bonn Ao

é») /ZSC/(/\D oree most O/F Y= 74/:060/ 7479/- —ﬁ/a/-e’ 04‘0,/'77[;6/(/
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| have read and understand all of the foregoing.

Signed Address : City Zip —
Qwner/Agent ‘ : ' :

Issued by Date Permit expires

Environmental Sanitarian
Distribution: White - Owner/instatler; Yellow - Township; Gold - Heaith Dept.
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