SOUTHWESTERN DISTRICT HEALTH UNIT ,
2869 3rd Ave. West -

LIFT PUMP: vyes no x ’ Chamber diameter

DRAINFIELD: .
Distance From; Well |40 -0 » Septic tank 2¢C FT
(min. SQft.) . (min. 10ft.)
Stream, lake, drainage area, 2o 4 (minimum of 100 ft.
Property line ZOOFT-#- (minimum of 10 ft.)
Y-
Length of perforated pipe /86"
Width of trench 2t
n .
Depth of perforated from surface % (30-36 inches is
W ma\.ximum)
Depth of absorption material under perforated & “+o 20
Type of absorption material CRUSHED Rock

Total amount of absorption area (bottom of trench) length X width

in sguare feet d—é{? <. Fl.
WATER WELL :
Type of well, drilledl(_, dug____, bored____
Depth of well //‘7;’:7— y Diameter ’¢//Z !
Distance from, sewer Jol-o” s+ foundation 3(0"'0‘

property line 200 FT-\- » buried tanks &

I hereby submit the above information to be correct as to present._or proposed

installation: Use other side of this form for drawing. (reguired)
Sigrature of: Well driller: é?E'E ATACHED 'FC‘EV[\
| iy Meaorcid /7
Sewer svstem installer: L‘/Z—'fgé’?'/_ ZJMK¥// y’/ﬁ{ﬁﬁ/ﬁfﬁ'fé

! Quner: -/f?/ {\?{?Z.ffl 7 ((: /ﬁf—"kﬂj{/?{ (Z)

DICKINSON, ND 58401
225-0171
APPLICATION FOR SEWAGE & WATER FACILITIES
General Information: lLegal Description 72(//7-'/?‘?4: 2&’57:'(:1/(/?7 S5 Y
; . Lot » Block .
Lot Size 4D AGZES . Number of Bedrooms 4 Baths_ 2
Owner _SYPUNEY f/,_//zz HEMEZ. , eddress BT 3. Box 700
Sewer & Water System Information:
Percolation test results or soil type :‘)ZA/QV_ Lo
SEPTIC TANK: (1000 gal. minimum) -
Size,(gallons) 17500 Material _ (OWOZETE
Distance from foundation 3_8)"On (minimum of 10 ft.)
Distance from well -\0\‘-0“ (minimum of 50 ft.)

)




i i

W & diagram of proposed or existing sewer and water sysiem. Please make -
1@ drawing as accurate as possible. Needed are locations of: House, well,
septic tank, lift pump, drainfield, sources of contamination. X see notes

—__._——___._____.____——.-——-———_—_________———_—_____________—————__.__—.______—____—_
_.____—--—_—_______—_———-—————————_—___-——-—————______._—-—__._————-—————————_—_.———————§_—
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i The proposed sewer and/or water system is her by approved and subject to an

lonsite inspection before covering. f
1 / -
I —7# TWM a5 {

(ENP signature)

EConditiDns:



