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ségnc Tank__ 1000 Gals. NORTHEAST TRI-COUNTY HEALTH DISTRICT
1 -7 260 i Division of Environmenial Health
Disp. Field LET }

o () Colville Office, Box 270, Phone 684-2262
Other. ( ) Newport Office, Box 490, Phone 447-3131
- ( ) Republic Office, Box 584, Phone 775-3161
L ew i
() Repair Permit No., & f8 76
Fee Paid $150,00
Receipt No, 942 638
e William Wilden __is hereby authorized to utilize a sewage disposal

Porticn of Tax #11

system at Sec 34 Twp 33 Rny 37 and in accordance

with the plans and specifications approved by thg District Health Officer on file in this office.
r’-l
Any major repairs or alterations to the system shall be reported to the Northeast Tri-County Health District (Division
of Environmental Health) for approval PRIOR to construction,

This permit is issued and may be revoked by the Northeast Tri-County Health District Health Officer by the authority of
WAC 246-272, and Rules and Regulations established by the Board pursuaW.‘W 05, R

Witness my hand and seal this lsi day of July

Date of Inspection 2f22/7 f'-‘d : 7 &/[X;U] MD
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(" NORTHEAST TRI-COUNTY HEALTH DISTRICT
W™ SEWAGE DISPOSAL SYSTEM PERMIT APPLICATION
\,b >
Property @wn} Name

Mailing Address

Clty, State Zip Phone

Lf‘@““ﬂ Cb YUU@/ﬁ” .

Legal Description _o=—

(lot, block, subdivision or rural description) (parcel number)
i

Sec. 7 Twp. . Rge.  £1 ___Acreage or Lot Size

P

A permit can not be issued until the legal description can be verified. To verify legal
descriptions, a copy of the most recent property tax statement or legal description from
the County Assessor s off.l.ce must be submltted.

Type of System: '_43‘4 Water Supply: i’;ublic/community
__repair/replacement __private(one connection)

Type of Structure: _zf'esidential Design Criteria: # bedrcoms

__commercial other
Septic Tank: Capacity - Gal. Drainfield: Total Linear Feet 2%
j Material Trench Depth _ 2 0A  Ft.
Trench Width 2, BE
e o PLOT PLAN
For Office Use Only North

i 1 oil fol
[}i‘?’ 43 /Wé‘%—u—
o-1¢ c-‘f&N(Mﬂ b
29'41 = C$bbu1ﬁﬁmqﬁjjﬁﬂmﬁ
O=31 .« Aﬁﬁﬁra%[b&w "5'2»’) '

O"kfg - t L ##Z(yﬂﬁ’tcTL*ﬂ

‘H'%Mo&%ﬁ da,fimm lfs"?'z"q“"""""" ’“’“‘

0 1K oo 4iLE S
] -

16~M% C{‘.'L?M\-% %Mﬁﬁbﬂm\,

0“,.”_.- oW ‘4’:’\'}'/"‘1" South
T ] TO PROPERTY ONM THE REVERSE SIDE FORM
af’}l‘ 25'_? MP’E DEr‘ILf—:cS DIRECTIONS

o A~ & &HHTLRG33L . . 5 .
f? ;?:u hire‘omeoné‘to install all or part of this system, including any excavation work,
they must have a current sewage installer certificate issued by MNortheast Tri-County
Health District.

I CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS CORRECT:

Applicant Signature Date Phone
Name of Certified Installer JJL‘- Mwﬂbtﬁ License #
doh ! ?ﬂ&ﬂ@h
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Date Received ri ""(2'\ S Fee S/%“’ Rec. # /U~ [w 3

NETCHD Approval: ., Planning Dept.

Legal QUi (o) /20 M Floodplain oo )

Soil Log A]10]1G Myt 0L f8v~ . Shoreline uoe {25143
Plot Plan £ /4% Midu A dl«L—_ Planning Dist. — 44
Permit issued Platting ot )
Final insp /¢22/92,/5. s#iere SEPA
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SEEEEEEEEEEEEEEE8EEEEEE8EBEcE8EEEE
Dadaaasaa48848484848454an REAL PROPERTY nasaaaaaaa8a488848488448¢

KS ABBEBEEEEEEEEEBEBE8E88E8E8ELB888 1992 Y
P# 1647545 Status 0
District 205 TAX #11

SEC 34 TWP 33 RNG 37

WILLIAM M WILDEN WILD2300

GENE A WILDEN

PO BOX 127 Taxpayer

INCHELIUM WA 99138
Acres Land Buildings Total Taxes
130.350 43,010 0 43,010 332.72
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