HEALTH DEPARTMENT APPROVAL

DISTRICT HEALTH DEPARTMENT NO. 3/ 203 Antam ST, / CHARLEVOIX, MICHIGAN 49720

R. §. LI3KE, M.D. - MEDiCAL DIRECTOR TELEPHONE 616.347.6323
14, 1674

August ,

Mr. tonry Sanders
Route 2
fast Jordan, Michigan 49727

Dear Mr. Sanders:

This is to conflrm our conversation of August 10, 1973, raegarding the
septic system for your house on Lako Charlevoix, Eveline Township,
Chartevoix County. At present this is a 2 badroem premise ang in 1970

a permit was issued to install a septic system which would accemndate

s 5 padrocom home, On August 5, 1973, the new septic system waz inspactes
3ang¢ aparoved by & representative of this Department. At the time of

our mesting on August 10, 1973 the system appearsd tou ba functicning
agequataly.

Theroaéors we are sbie To give =pproval of the ssptic system so tha:
Juthorization can be given fcr the issuance of 2 3 bodroom addition

cnlo ysur house,

ihank you for your cooperation.

Sincerely,

La;ézf:;;;ESBoc ZS

Division of Envrionmanta! Health
LL: nj

cc:  Seals-Robarts Construction Company
Mike Farrimoné, Evellne Twp, Zoning Administriostor
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DETAILS FOR THE SEPTIC SYSTEM
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Construction Permit to Install Septic Tank and Sub-Surface Disposal System

Y, /477 { A /27
Nome of Address
~ Crlssgicnton Latit ok _ -
County Township Subidivision tot No.
Z &/ LEAST 0F lotekw. ﬁd«/f/lﬂl’ !//t/n) om trxty R4
tocation N 4
Contractor or Instalter Address
e liny ~ Baus
MNo. of 8edrooms in home Type of soil
;I
Minimum Septic Copacity /E00D Minimum Drainoge > G000
PLOT PLAN: _4AAd N DRAIN RIELD,

HESCRLTiCHn 1558 20X S¢” wiTH JO 240% e
SO Liwes o T ow o fRO7 CLwTEnS

5 — g—mﬂr%

T me— - - — o
K—;aﬂ.’._, P L
LN -~/ 1 e s Lt i sTraw en
e e, o G~V pacerrec Vi mreents#
Ctrbsssmy Comtiime | o A e L e
Lerss . e e 2 T ——————— v = (/
; T
4 g, - f Le0e ®e ..
1 R
. — 7 — .o
e /;““/' Same 7S
: 27 f I o
& t“‘. oLl ) . PR | b " £
—-v% R .
e ~

L
ALy O

—_—— e = =L o

L - Aoae -

| hereby agree fo comply with requirements of Ihe Sonitary Code for the County of NG 7777 S and the applicoble
lows of the slale of Michigan in the installation of o seplic tank sewage disposal system on the obove desaibed property,
ond to construct the tome occording to the plons and specifications ai described ond opproved obove; otherwise, | undes-
stond, the permit will be voided. -

74
Amount Due; -_../..0. ................. Dste Issved: -a--a‘-?.zo. _________________________
Amount Recoivad: ... ieeeieonoaa.- Health Officer’s Signnlme:;'b ./uid{uéxgis“_”,__
Dote Received: . ocvevmucenncacaccanass Applicant's Signoturer Lo

PERMIT YALID FOR ONE YEAR FROM DATF OF ISSIIF
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WATER WELL SPECIFICATIONS.

MICHIGAN DEPARTMENT OF PUBLIC HEALTH . T :
. WATER WELL AND PUMP RECORD . 'TI t ”—'l i ]
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IMPORTANT: Fila with deed.

6. WATER WELL CONTRACTOR'S CERTIFICATION
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