Dawn Village
Block 2

Lot 5
 #014-061-43




T e e &P

L R
LRI e

——

e

Vo

b et e

e em

. . DAILY: DRILLING: LOG . . _O 1%
-PENN JERSEY:DRILLING'CO. -7 |
2833 East 72nd Avenue ‘ + Auchorage, Alaska 99502 _ C 3442612
o .. QWNER OF LAND... Allon, Dadorsea , : “DEPTH OF WELL........ 27"
-, ADDRESS Last 0fth, dve, : : . ~STATIC LEVEL 'OF WATER FT 37!
WELL—SITE.... 22 Village Lot 5 Blk. 2 { DRAW DOWN FT .
T 4=22=7 o . ‘

- DATE—STARTED... 0 * GALS. PER MIR. 20 Gy
5).HHI.M2”MU i 4-22-77 B s "KIND 'OF CASING : "~ G=inch wvelder
_KIND, OF, FORMATION: |

FROM..ooo o FT. TO...... . a1, TOPSOLL ‘FROM ‘FT. TO FT
FROM...t o FT.70.. 10 FrDT: Sand & Gravel ppoy FT. TO 'FT..
FROM 10 FT. TO..... 0 JFT.GLY.Sand_6 Grovel FROM 'FT. TO 'FT.
yEROML.....LQ FT, TO.. o 2.t FTGEy-Glag —Eand-& - FROM..... FT, TO. w.d.
FROM FT. TO... FT. gravel (damp). pgom.... FT. TO FT
FROM......52 FT. 10......74 . FTGIY.Caly Gravel Sand ®ROM - FF. TO 'FT.
FROM FT. TO FT.......5.2 1ittle water yrom..... Fr. TO FT....
, 74 - f ; : . _ . . ‘ ..
FROM... FT. TO....o. profy Clay & Gravel  ppom... FI. TO FT
FROM.......0" FT. TO...23 FTGry.clay.Sant.& Grave FROM FT. TO Fr
FROM FT. TO. FT. (dapm) FROM FT. TO FT.
FROM.....2" FT. 70....97 FICzoy.Sand Graval & - FROM.. FT. TO FT.
FROM....2 . .. FT.TO FT.. Hater. " FROM ¥t. TO FT

M|SCL. INFORMATION:
Hell #3,

DRILLER'S NAME._Larry Jr. Tim & Naney Schachle




ig/|ea/2e12 2138 9072430742 APS, TN, . PaGE  @1/81

P Devaiaafent Services Department
: ’”ﬂ*}s . . Sufiding Safary Divisien ' -~ D———,_
e i Bive GG G W astewater Frogeorn | ;
.-.:;ﬁh * affi ; e ’
RN - A ﬂ ‘_[:ﬁ
Mork Begich \ /
Mayar s
e ap4 .
Pump Installation Log
Well Drilling Permit Number: SW___ Date of Issue: .
Parcel Identification Number: 64— Ot~ U3
Legal Description Property Owner Name & Address:.

DAWN VILLAGE |Robext Boek/!
B-2 L-& A ks

Ak TGS=27
Pump Installation Date: /¢//9/ 72 ;
Pump Intake Depth Below Top of Well Casing: /J’f foet
Pump Manufacturer’s Name: AYM 5@: 3/1’-74?/

Pump Model: A )/"'/’/d ﬁﬁ,()ﬁy

Pump Size /Z,_ hp

Pitlesy Adapter Burial Depth: /72 feet
f-

Pitless Adapter Manufacturer’s Name:. Pl

Pitless duapmr Tustailer: N/A

J——

Woell Disinferted Upca Tompletion? | M W es P
wipthot of Disiplection;

I

Comments:
W‘ ==

Pump {nstajler ﬁame: SETUE //,f}’ﬂ-‘

Attention: The pump installer shall provide a puwpp installation log to the DSD within 30 days of pump installation.
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ro 7 CPMIANICIEFALITY OF ARCHORARISEE
DEPARTHMENT OF HEALTH AMD ENYIROMMENTAL FROTECTION
2516 E. TUDOR RD., ANCHORAGE, RAK. SSSG7
2rs-2221
HMEIL_ L. FERFIT

FERMIT NO. ¢ ¥Fole O
APFLICANT PETERSON COMSTRUICTION SRA BOX 471ex I44-8BEE8
LOCATION TESHCAR ST
LEGHL LS B2 DAMN WILLAGE LOT SIZE 16588 SAUARRE FEET

MIMIMUM DISTANCE BETHMEEM A MWELL AHD AMY OH-SITE SEMAGE DISFOSAL SYSTEM IS
158 FEET FOR A FRIVATE MELL OR 266 FEET FORE A PUBLIC MWELL

MELL LDGS ARE REQUIRED AMD MUST BE RETURNED TO THE DEPARTMEMNT WITHIW 30 LAYS
0OF THE WELL COMPLETIGH

SPFECIFICATIONS AMD COMSTRUCTION DIAGRAMS ARREE RVAILAELE TG INSURE FROPER
INSTALLATION. ‘

FERMIT ~ALID> FOoOR ONE YEdR FROM TS50

I CERTIFY THRT

1: I AM FAMILIAR WITH THE REQUIREMENTS FOR ON-SITE SEMERS AND WELLS RS SET
FORTH BY THE MUNICIFALITY OF AMNCHORAGE.

2: I MWILL INSTALL THE SYSTEM IW ACCORDANCE WITH THE CODES.

TTHIGNED : uﬂzﬁﬁ\._é/ NG~

APFLICANMT PETH CONSTRUCTION

ISsUED B?-.B;&Q‘. __________ o D FITE__._I _AK/Q_Q_

N



MUNICIPALITY OF ANCHORAGE _’1
DEPARTMENT OF HEALTH & HUMAN SERVICES il";:v :
Division of Environmental Services Moo

On-Site Services Section
P.O. Box 196650 Anchorage, Alaska 99518-6650
343-4744

CERTIFICATE OF HEALTH AUTHORITY
APPROVAL FOR A SINGLE FAMILY DWELLING

ParcellD#f/’-/*‘/l// 43 . . HAA#_n/Ay/ [’néé

1.

GENERAL INFORMATION _ . :
Complete legal description Lot 5; Block 2; Dawn V.iflage Subdivision

Location (site address or directions) 6721 Teshkar

Property owner __AHFC #29537 Day phone

Mailing address

Lending agency ' ' : Day phone

Mailing address

Agent __Ranb Vaas/Contuny 71 New Honizons Day phone _562-6233

Address . 2213 East Tudon Road, Anchorage, AK 99507

Unless otherwise requested, HAA will be held for pickup.
NUMBER OF BEDROOMS: .3

TYPE OF WATER SUPPLY:
Individual well XXX

Community well
Public water

NOTE: If community well system, provide written confirmation from State ADEC attest-
ing to the legality and status of system.

TYPE OF WASTEWATER DISPOSAL:
Individual on-site
Holding tank
Community on-site
Public sewer - XXX

NOTE: [If community wastewater System provide written confirmation from State ADEC
" attesting to the legality and status of system.

72-025 (Rev. 1/91) Front MOA #21




5. STATEMENT OF INSPECTION BY ENGINEER

As certified by my seal affixed hereto and as of the vaiidation date shown below, | verify that my
investigation of this Health Authority Approval application shows that the on-site water supply
and/or wastewater disposal system is safe, functional and adequate for the number of bedrooms
and type of structure indicated herein. | further verify that based on the information obtained from
the Municipality of Anchorage files and from my investigation and inspection, the on-site water
supply and/or wastewater disposal system is in compliance with all Municipal and State codes
ordinances, and regulations in effect on the date of this inspection.

Name of Firm AIMEERING Phone

FRERE HMOINEEKINS

17024 Eagte River Loop Road Ne. 204

Address Tagic [iv=r Maskd 995TT
- Engineer’s signature Date _y 2~ 15-A%
P SRR T
6. DHHS SIGNATURE. -
/:._ Approved for —_’)_ bedrooms.
— Disapproved.

— Conditional approval for _.________ bedrooms, with the following stipulations:

/\ ut"’f

Additiona! Comments

s IR 4

By: /’ ‘77.,5 L.”',Ia_./l ol 2" - Date /°2‘/Z ?/@é,

The Municipality of Anchorage Department of Health and Human Services (DHHS) issues Health Authority
Approval Certificates based only upon the representations given in paragraph 5 above by an independent
professional engineer registered in the State of Alaska. The DHHS does this as a courtesy to purchasers of homes

" and their lending institutions in order to satisfy certain federal and state requirements. Employees of DHHS do not
conduct inspections or analyze data before a certificate is issued. The Municipality of Anchorage is not
responsible for errors or omissions in the professional engineer's work.

72-025 (Rev. 1791) Back MOA #21




Municipality of Ahéhor‘ége )

® s
Department of Health & Human Services
HEALTH AUTHORITY APPROVAL CHECKLIST
Legal Description: LOTS < LAGE S/ Parcel 1.D.
A. WELL DATA
Well type PRIVATE If A, B, or C, attach ADEC letter. ADEC water system number /V/A
Log present (YIN) _YES Date completed 4‘l zz‘_/ iz Drilter PENN JERSEY DRILUNE €O.
] U4
Totaldepth 91 Casedto__4O+ Casing height 3¢ *
Sanitary seal @/N) YES Wires properly protected ®N) Yes z
=5 PrOpeTy B e Z
n =
FROM WELL LOG AT INSPECTION e =
/ 38 o
Date of test 4lz2{11 12|54z 5% &
' ' ’ iz =2 >
Static water level 37 13 5% ™ -I..l._..l
Well flow ZQ g.p.m. 6-3 g.p.m.g = o EL")
. £ o -
Pump level UNKNow VUKWV % % S oz
=z
SEPARATION DISTANCES FROMWELL TO: _
o I
Septic/holding tank on lot _N[A ; On adjacent lots 100t
. .,
Absorption field on lot N/A : On adjacent lots [Co+
e , ¥zn/ [ 75 4
Public sewer main 50 Public sewer manhole/cleanout
/ .
Sewer service line *20 Petroleum tank __ NONE KNowWA)
¥ [N ACCORDANCE W/RE GULATIwS @ TIME OF INSTALLATION.
WATER SAMPLE RESULTS: , )
m
Coliform _O/ioomt Nitrate 210 ™% Other bacteria ofrooms
Date of sample: 2 IZI I 72 Collected by: SQ"g ENGINEERING
B. SEPTIC/HOLDING TANK DATA — MUNICIPAL SEWER. |
T Datsnstatied Tank size Compartments —
Cleanouts (Y/N)\ Foundation cleanout (Y/N) Depression¢¥7N)
High water alarm (Y/N) \ Alarm tested (Y/
Date of pumping
SEPARATION DISTANCES FROM SEPTIC/H
Well(s)onlot __ ‘ nadjacentlots Foundation
To property line / Absorption field ' Water main/service 1ine\\

Su ater/drainage

72-026 (Rev. 7/91) Front

CONTINUED ON BACK PAGE

P -




C.LIFTSTATION — MUANC(IPAL SEWETR.

md\
Sizein galloné \ Manhole/Access (Y/N)

“Pumpm--.' o .up

Manufacturer

Vent (Y/N) Tovel at

High water alarm level

Meets MOA electrical codes (Y/N

ANCE FROM LIFT STATION TO:

On adjacent lots _ Surface water

N

D. ABSORPTION FIELD DATA ~ MUAICIFAL SENER

Soil rating System type

- 0 ‘." l 1 .n a . - b
Width Gravel thickness Tota|%/

Total abéofption area

Dépression over field (Y/N)\ Date of adequac

" Results (pass/fail) \ for
\/ If yes, give date

FIELD TO:

Cleanouts present (Y/N)

..-fA—?-:"f‘
‘

bedrooms

Peroxide treatment (past 12 months) (Y/N)

SEPARATION DISTANCE FROM ABSORP

Wellonlot

To building foundation /
On adjacent lots._ / Cutbank ~_«

Driveway, parking/vehicle storage area

nadjacentlots

Water main/service line

E. ENGINEER'S CERTIFICATION

1 certify that | have checked, verified, or conformed ro all MOA and HAA gu:dehnes in effect on the date of this mspect:on

‘\\\ ‘E
S & S ENGINEERING Q- '". L4E13
- & o®* Seg, ‘S‘ a
* 17034 Eagle River Loop Road No. 204 E; 0,&-. g e@
i Eagle River, Alaska 99577 #7253 & \‘-lw
Signature ‘:3,- SRQTH s %
- B ..l'.Jllll" Ngagsenas ®

Engineer's Name

S

v
’v

'- 'reEl § e “
\fz__ - ‘Af—-qL ,::‘. ao:'f‘ﬁ HAFER g‘;
Date Ca e
L " " ‘1
‘*\ \f{«?iw
[}
HAAFee $ L 782 Waiver Fee: §
Date of Payment / 2:23-92 Date of Payment
Receipt Number Receipt Number

72-026 (Rev,. 3/91) Back MOA 21




CHEMICAL & GEOLOGICAL LABORATORY

A DIVISION OF COMMERCIAL TESTING & ENGINEERING CO.

6633 8 BTREE1T ANCHOQRAGE, ALASKA 035:8 TELEFPHONE (307) £62.2343 FAX: (907) 661-5301

ANMLYSES MESULTS for INYOICK ¥ 61509
.- (Chemlal Baf. 4 92,6775  Sexple & 1 Matrix: ¥AIDX

Client Seaple 1D s LS B2 [AWN VILLAGE Client Fame :§5 & $ ENGINEIRING
PWALD )\ Client Aect :SNSINGP
Collected 1 12710792 ¢ 07:40 Ry, RFOY POF :NONE RECRIVED
* Recatred : 12/10/92 ¢ 14:01 ke, Regt -
Pressrved with ¢ Orderad By k. SHAMEIA
" hnalyeds Conpleted 1 12/11/92 Sord Reports o
Laboratory Superviser ¢ JILEHEN ¢, EDR 1)8 & 8 TWCINZERING
Released 3y ./‘7 f 2)
Paramater Results Unita Wothod Mloveble Lingts
NITRAIL-¥ ¥0(0.10) ny/1 EPA 35%.27300.0 : it

Sanply  ROUTIFL SAMPLE COLLECISD B1- SCO1T 8,

Romarks:
1 Tests Performed * See Spuacial Irstructicnz Above Uk<Unavailable
. WD+ Wana Detected ** Ss0 Sanple Rematks Above

NAv Hat Anelyzed - LTeLwss Than, GT=Gzeater Than

@SBS Member ¢t ths SGS Group (So¢iétd Q4ndrala de Surve'liance)

204110 AAN0000NAAANNANDNNNNN Q0000000000000 000000 - Btﬁ[l bI—éI—ESBI




MUNICIPALITY OF ANCHORAGE
Department of Health & Human Services
DIVISION OF ENVIRONMENTAL SERVICES
343-4744

CERTIFICATE OF INSPECTION FOR HEALTH AUTHORITY APPROVAL OF
ON-SITE SEWER AND WATER FACILITY FOR SINGLE FAMILY DWELLING

parcel1.D.# _ O\ - Olal- 13 HAA # _ W Qamne 2\

1. GENERAL INFORMATION (Must be completed prior to submittal)

(a) Legal Description (include lot, block, subdivision, section, township, range)
Lot 5; Block 2; Dawn V.itlage Subdivisicn .

Location (address or directions)

6721 Teshlan, Anchonrage

(b) Property owner 4y o g ‘2»;53-; Telephone: (home) —__________ Business
Mailing Address
(c) Lending Institution i Telephone

Mailing Address
(d) Real Estate Company and Agent CENTURY ZI/NEw HORIZONS ATTN: Stephanie PMZQ!Z

Address 2213 East Tudor Road Anchonrage, Afaska 99507

Telephone 562-6253

(e) Mail the HAA to the following address: {or check hereX2, if hold for pick up.)
List contact person and day phone number below:

5 & 5 ENGINEERING

17034 Eagle River Loop Road No,-204
Eagls River, Alaska 99577

2. TYPE OF RESIDENCE
Single-Family EX Number of bedrooms ...3——

3. WATER SUPPLY
Individual Well X  Community O PublicO
Note: If community well system, must have written confirmation from the State Department of Environmental
Conservation attesting to th legality and status.
4. SEWAGE DISPOSAL
On-site0  PublicX3  Community O Holding Tank O

Note: If community well system, must have written confirmation from the State Department of Environmental
Conservation attesting to the legailty and status.

72-025 (ev. 7/88) Page 1 of 2




5. ENGINEERING FIRM PROVIDING INSPECTIONS, TESTS, FILE SEARCH, DATA AND INFORMATION

As certified by my sea! affixed hereto and as of the validation date shown below, | verify that my investigation of this
Health Authority Approval shows that the on-site water supply and/or wastewater disposal system is safe,
functional and adequate for the number of bedrooms and type of structure indicated herein. | further verify that
based on the information obtained from the Municipality of Anchorage files and from my investigation and
inspection, the on-site water supply and/or wastewater disposal system is in compliance with all Municipal and
State codes, ordinances, and regulations in effect on the date of this inspection. .

Name of Firm —__ ratngERING—————— Telephone CP¥-CTG7T
iver Loop Road
Address 17034 Eagle .R.m:. mf-n 2d No. 204 :
_Fa~g1nfv'rr)“-an- rEL LK
Date : 2/7 / Zo
: 7

6. DHHS APPROVAL

i ~
Approved for _ -3 bedrooms by ﬁ/,/ M Date M

Approved _% Disapproved —_________ Conditional

Terms of Conditional Approval

Co T CCAUTION S s o ety

The Municipality of Anchorage Department of Health and Human Services (DHHS) issues Health Authority Approval
cerificated based only upon the representations given in paragraph 5 above by an independent professional engineer
registered in the State of Alaska. The DHHS doces this as & courtesy to purchasers of homes and their lending
institutions in order to satisfy certain federal and state requirements. Employees of DHHS do not conductinspections
oranalyze databefore a certificate is issued. The Municipality of Anchorage is not responsible for errors or omissions
in the professional engineer's work.

72-025 (Rev. 7/88) Back Page 2 of 2




. \'ﬁd(\‘}?’ MUNICIPALITY OF ANCHORAGE (MOA) G
& é}“—‘\ _Health Authority Approval (HAA)
‘9‘(\ Y\": ' " CHECKLIST - FEBRUARY 1984 ‘
g \(5;@\ RN : 1343-4744
Y @(9 Legal Description: .42 v
© [\Au\)l\) Ul”nqr ’\ B

A WELLDATA & e

‘Well Classification ___SINg[e F‘hm'nlu’ : ”  . 1A, B, C, DEC. Approved (Y/N)_&lﬂ_
Well Log Present (Y/N) _\1_Date Completed _ A4 - 22~ 73 ' : Yield — 4.1 Cg,ﬂM '
Total Depthﬁ_?_Cased to .i-(.O___Depth of Groutmg _— ( 7 -20-90
Static Water Level. 3 l ‘ . Pump Set At . U{(_ _

- Casing Height Above Groun.d (="t - Samtary Seal on Casing (Y/N) L
Electrical Wiring in Conduit {Y/N) . & = =~ Depression Around Wetlhead (Y/N) N
SEPARATION DISTANCES FROM WELL: B . o
To Septic/Holding Tank on Lot IU,/H - ;0n Adjoming Lots . I o +
To Nearest Edge of Absorption Field on Lot 'U_/H - _;0n Adlolnmg Lots L] 0O 'l'

7
To Nearest Public Sewer Line ¥_. 50O To Nearest Public Sewer Cleanout/Manhole __ %5 1
To Nearest Sewer Service Line on Lot ¥ 20 ' '

Water Sample Collected by _ﬁ:l"_ﬁ_.EAE’_LM.:.ciLA% .Date __F+ 19 — 90

Water Sample Test Results ‘ , A =

—

Comments co NCC ; o X on.
N\ur\ftc}loﬂl Lewer

B. SEPTIC/HOLDING TANK DATA ,
Date Installed N\Size No. of Compartments

Standpipes (Y/N) Alr-tlght Caps (Y/N) —  Foundation Cleanout (Y/N)
Depression over Tank (Y/N}) : Date Last Pumped

- Pumping/Maintenance Contact on FW ' .. ' . _ for ; —
Holdirillg';' Talnkaigh-Water Alarm (N) | Témporary Holdiﬁg Tank Permit (Y/N)
SEPARATION DISTANCES FROM SEPTIC/HOLDING TANK:
To Water-Supply Well - To Bundmg Foundatlon

To Property Line . — Dnsposal Fleld

To Water Mam/Semce Lme

'ITo Stream Pond Lake or Ma;or Drainage Course ‘
Co_mments__l\AU_Nlcly)Ai Sewer '. R

72-026 (Rev. 7/88) Front Page1of 2




C. ABSORPTION FIELD DATA
Soils Rating in Absorption Strata

Type of-System Design

Date Installed \

- Length of Field

Width of Field : \ .

Square Feet of Absortion Area\

Depth of Field

Gravel Bed Thickness o

Statndpipes Present (Y/N)

; Depression over Field (Y/N) \ {[\\
Results of Last Adequacy Test J \

Date of Last Adequacy Test

SEPARATION DISTANCE FROM ABSORPTI

\ FIELD:

t .

To Water-Supply Well

To Proberty Liﬁé -

\ To Existing or Abandoned System on

To Building Foundation __
Lot - ‘

To Water Main/Service Line

To Driveway, Parking Area, or Vehicle Storage Area

Comments

;On AW Lots . -
ToCutback (if present) .

To Stream, Pond, Lake, or Major Drainage Course

Mlel'c,g'.vaI

Scewey .

D. LIFT STATION

Dlmensmns .

Date Installed “ " \ _
~ SizeinGallons - ! NCa Manhole/Access (Y/N) ‘
L “Pump On" Levelat -+ - \ A i “Pump Off" Level at : ‘
High Water Alarm Level at \ N Vent (Y/N)
Tested for _I\ ) \Vﬁ\ Pumping Cycles during Adequacy Test.
Meets MOA Electrical Codes (Y/N) \
Comments \\
**Check Permitted Bedroom Ratlng Against HAA Request** ) .
| certify that | have checked verified, or conformed to all MOA and HAA gutdellnes in effecl on the date of this
inspection. Cr :
Signed - AWy
Compa_ny S&S$ ENGgl?Ei:iel:\lG S— e
Date Eagle River, Alatka 99577 & / / %?o al
CrE Go— 00 3

MOA No.

Recelptclo 29\07 7 (:25—94

Date of Payment 9 / 9 b /
/7 0-00

Amount: §

72-026 (Rev. 7/88) Back

o--o.--..oo--OUO“al
fobert A Shefor & fig
i No 1457.E

Receipt No. :

Waiver Fee: §

Date of Payment

Page 2 of 2




.

CHEMICAL & GEOLOGICAL LABORATORIES OF ALASKA, INC.

5633 B STREET « ANCHORAGE, ALASKA 99518 « TELEPHONE (907) 562-2343
FEDERAL TAX I.D. #92-0040440

ANALYSIS REZPORT BY SAMPLE for Work Order ¥ 25743
Date Report Printed: JUL 27 90 € 09:36

Client Sazple ID:LS B2 DAWN VILLAGE Client Name : S & § ENGINEERING
PHSIT Ok Client Acet : SNSENGE
Collectad JUL 20 90 ¢ 15:00 hrs. P.0.¥ NONE RECEIVID
Recoived JUL 20 90 ¢ 17:30 hus. Roq
Preserved with :AS REQUIRED Ordexed By : E. SHAFER
Analysis Completed :JUL 20 9C Send Reports to:
Laboratory Supexviscr :STEPHIK C. EDE 1)S & S ENGIKEERINS
Released By : [, o 2)
s Y— ,,
Spezial
Instruct:
Chemlab Ref ¥: 902573  Lab Smpl ID: 3 Matrsx: WATER
Allowable
Paraneter Testad Result Units Methed Limits
NITRATE-N ~ ¥D(0.10) ng/l EPA 3583.2 10
t -
f

Sample  ROUTINE SAMPLE. SAMPLE COLLECTED BY R.S.JR.

Remarks: \
1 Tests ‘Porfornad ¢ DSee Special Instructiors Above Uh=Unavailable
KD= None Detected ** See Sample Remarks Above

NA= Kot Analyzed LI~less Then, GI~Creater Than




~JMUNICIPALITY OF ANCHORAGE.
DEPARTME/ " OF HEALTH AND ENVIRONMEN” ) PROTECTION
825 L Street, Anchorage, Alaska 99501

'\X1j '279-2511, ext. 224 or 225

'\‘(} Date Received: May 4, 1977

$1: Time 2:30 p.m, $2: Time o $3: Time
Date 5-4-77 Tues Date Date
Insp Pratt Insp Insp

REQUEST FOR APPROVAL OF INDIVIDUAL SEWER AND WATER FACILITIES

1. Lending Institution Request: Alaska Mutual Savings Bank

Mailing Address: Post Office Box 1120 99510 Phone: 274-3561

2. Property Owner: Pederson Construction, Inc. Phone: 344-8638

Mailing Address: Star Route A Box 1718X% 99507

3. Legal Description: Lot 5 Block 2 Dawn Village Subdivision:

4: Single Family Residence: (x) Number of Bedrooms: 9

Multiple Family Residence: ( ) Number of Bedrooms:

5. Well System: Individual Well () Community/Public System ( )

Permit # 77016 Depth of Well g7 Well Log on File ( )
'Construction Bacterial Analysis

6. Sewage Disposal System: On-site System ( ) Public Utility (%
Permit # Installed Installer
Septic Tank Size Manufacturer
Absorption Area Soils Rate Material

7. Distances: Well to Septic Tank to Absorption Area
to Sewer Line Nearest Lot line Absorption Area

to Nearest Lot Line




- HINICIPALITY ‘O.":"l:.:x\lC:'.?d.a...
MUNICIPALITY OF ANCHORAGE N PEPI'. C"T E‘L:‘F;I'ﬁ{d‘CN
DEPARTMENT OF HEALTH AND ENVIRONMENTAL PROTEC‘“ONO:“""’-“ ~
2510 East Tudor Road, Anchorage, Alaska 99504 276-2221 |
Ay 4 197

REQUEST FOR APPROVAL OF
INDIVIDUAL SEWER and WATER FACILITIES  RECE|VED

1. Type of Inspection: CMRO VA FHA CONV_L
2. Property Owner: @pﬁﬂg}ﬂ(n.) Corna Q/)Tr_e_&fxv Sne.

Mailing Address: <S84 3oy 12/ X ¥ Qa.cfoeer DayPhone: ST Y/~ £ 2 7

PIST 7
3. Name of Buyer:

Mailing Address: Day Phone:

4, Name of Lending Institution: ﬁ-/ig_ugd %ww
Mailing Address:@ﬂ;&fﬂdeﬂ Ure Koot Phone:_D 24/ 7St/

allro: Qeftce 97»/./11.4/-—/

5. Name of Realtor or Agent:

Mailing Address: m Phone:

6. Legal Description: X 5~ Ll k) 2 /Q‘Ltms.) [)chR—:;{) -Zfél-zl/

Location: _(Zs1.0/ £lpch) Fort ?} %J@ Dl o/ L8 7% _

7. Type of Facility to be Inspected:df:ﬂ-’g& t-D)W—Q"’! No. Bdrms 2
8. Water Supply
Type of Supply: Public Utility. Individual 7‘
If Individual, number of dwellings presently served 4
7 /
If Individual, depth of well 7

9. Sewage Disposal System

Type of System: Public Utility % Individual {on-site)

1f Individual, date of installation

72-003(3/76)
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Departﬁent of Health and Environmental Protection
Reguest for Approval of Individual Sewer and Water Facilities

Page WO . -

Legal Description: Lot 5 Block 2 Dawn Village Subdivision

Comments:

Affadavit Attached: [ (.) Letter Attached: ()
A .

Approved: ’\z.Q :(M Date: 5 - F=") D

Disapproved: Date:

ﬁépartment Worksheet:




