Madison County
Oftlice of Zoning and Environmental Health

SO T i Y e Scott J. Vander Hart, Administrator
] Wil FILE
Courd w L el O 04'10'_'9"(‘)—('1;-1-—95
Bt o 14 o s e, Ho %rﬂ comeurer_ Y BOOK_36 Page 321
R ‘
N RECORDED_ 2000 MAY -9 :
TOMPARED . PH 2: 43
VARIANCE "‘-";égtéﬂiﬁiygasa_sn

The Madison County Board of Health granted Gary E. & Delores L. Manser of East Peru, lowaa
variance for a holding tank on Apn! 27, 2000, with the following conditions:

1. Holding tank must have a capacity of 2,000 gallons.

2. There shall be no discharge from this tank.

3. Holding tank must be equipped with an alarm to activate at % capacity to indicate when the
tank requires pumping.

4. Access holes should be brought to ground level for easy accessibility for pumping purposes.

5. The owners shall retained pumping records by, and submit copics of such records to the
Madison County Office of Zoning and Environmental Health annually (from the date permit
was 1ssued).

6. Toiletinstalled in house must be a 1.5-gallon low flow.

The variance is good for only the said real cstate:

201 Deardorff — Lots five and six, except for the West 65 fect in width thereof, of
Stewart’s First Addition to the Town of East Peru in Madison County, lowa.

In order to comply with 567 IAC 69.1(3)"a,” all wastcwater and residential graywater must be
disposed in the central sewer system, once it is constructed within East Peru. At that time the
permit for the holding tank shall no longer be vahid.

This variance was granted in accordance with Section 2.06 of the Madison County, lowa ealth
Regulations.

oyce Kooker
Chairperson
Madison County Board of Health
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PERCOLATION TEST MUST BE TAKEN AND APPROVED PRIOR TO ISSUANCE OF THE
SEM AGLE DISPOSAL TREATMENT SYSTEMS PERMIT...........
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DOUBLE COMPARTMENT SEPTIC TANKS REQUIRED / STATE APPROVED

- BeZrooms 8Ligal Y Begrioms 1000 Secrooms. 1250 gal. S Bedrooms. 1500 gal.

FEES: Chech payable to Madison County Treusurer - Return with application.......
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NOTE: Request for inspection ol the system must be made 24 hous: in advauce, if possible.
Yater atthe site to test the distribusion box must be available.

Mechaoical systews require use of a free-access sund filter and must be covered by maiotenance
ggreement.  Maioleoaace agreemeat ust be recorded in the Madison Couaty Recorder's office.

Ducbarge from mechanical systems or double sand filters must be sampled and tested in the carly
27n0g. midsummer and earty fall. Resulis 1o be submirted to the loca) Board of Health office.
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