( (

‘ - DRINKING WATER OPERATING PERMIT APPLICATION
/? frasel‘hea"h $ j25.00 Health Protection
Befter health. Best in healh care. Permit Fee: Date Collected; | PXcha Ol visa Sent to Billing:
§ lsa lg 26 J'/DI/!‘ O Cash gx:::rcard Jecpe
OWNER INFORMATION: DDLMMLYY ——DOLMMTYY
Type of Ownership (select one): | I Sole Proprietorship O Partnership b Corporation O Society

po.] Copy of Legal Documents Provided

Legal Owner Name: Tne Cor PO(C«’(\O(\ OQ ‘\Y’(Z C\m O‘Q V\)Y\ﬁﬁ, @OLL

Doing Business As (DBA): HSDA: 021 022 ).'Q 23

Site Address Billing Address | £ same as Site Address

Person In Charge/Operator: Billing Contact Name (if different than Owner):

Grea St Louis , P tnq

Street Addrese’

E575. Bueno Visio Aycnue

Street Address:

CltyIMunlt:!pahty 2 Pnstal Code: \’ City/Municipality: Postal Code:

Teiephone Fax: Telephone: Fax:

(e Lo DA |- 2\84 (wo‘h'aqamo - ) ‘E'-l-’

A 1871 A 62 oo c@rnitudei e ) |

Emergency Contact Certified Operator Information EOCP Certification # J01S ™
Name: B Narne:_ )

_John oo OIANCOVIO Jonn) Fosed

15222 Boeno Ve Rvenue H322 Boert \l\&.’tu Bvenoe.

CitylMumc\ ality Postal Code: City/Municipal Postal Code:
hile, Dol VoG Wi oy VAL Mo

Telephcme Fax: Telephone; Fax: y ol

b)Y e - 200 (ot 54 2160 (O SAH - 2100 k) 641 - 2140
Cell -mail: 9 Cell: E-mail: o
() By Banileccdity@ ) ) FosverBlivn o b l\hlm
*If additional Mailing Address is required, please attach information on'a separate sheet h

TYPE OF APPLICATION:
[ New Facility E Owner Change L] Billing Address Change [] Fee Category Change
[] Permit Corrections (please specify) ] Name Change ] Months of Operation Change [] Status Change

Effective Date: Q¢ dcdne ™ 20, 20\S I Comments:
TYPE OF SERVICE AND SYSTEM INFORMATION:

Number of Months Open Annually: 12 Months - OR - check B4 below which months open

[JJanuary []February [JMarch ] April COOMay  [Juune Doy [JAuvgust [JSeptember  []October  []November [ December
# of Connections: 4' y 909 Maximum Population Served: 7 | ’ S0

Water Supply: [] SurfaceWater ~ [] Shallow Well B Deep Well [J Combined

Water Treatment: [ Chlorine [0 Ozone [ Ultra Violet Light X] Chloramines [ Other

GPS (Source Only): Latitide AR D1 * 42" N Longitude V22 4T 42"\

APPLICANT SIGNATURE:

Applicant Name (please prini): Ap% Date of Signature:
- - R . _—— i '/
Greq 5. LODIS p-mg. OCT e, D015

ENVIROMENTAL HEALTH OFFICER — Complete this section

Facility Type: XM(wstA DOwste Clwsic Clwsz [CJwsy [wse [ ws Conditions: [0 No K| Yes (see attached)
Previous Name of Premises Esnmar,ed Closing Date:
PLOR - Cdy o0& Whte Rod fobo 29, 2o /4

EHO Name (please print): g EHO Signature: ova) Date (DD / MMM YYYY):
Llpgel Strve & \ﬂﬂ/ AP~ GUZ: bow 2 2005

Print shop # 257089 3 January 2012 Whlte File Copy Yellow: Billing Copy Pink: Applicant Copy




