HTE# ZES 1998-0024
HA-RNETT COUNTY _HEALTH DEPARTMENT

EXISTING SEPTIC SYSTEM INSPECT ION

NAME * (Jepsnp tes Lokl - | PHONE # /5 5655239

ADDRESS 390/ Nedlls fopk 2D /%)m A

NAME OF MOBILE HOME PARK OR S/D _ﬂm_@/

NAME OF OWNER (IF DIFFEREN T-)

ADDRESS OF OWNER (IF DIFFERENT)

PROPERTY LOCATION STATE ROAD NAME AND # D573 Needs WL,/CO

THIS INSPECTION IS VOID IF:

(1) the intended use of the septic system should change, and/or
(2) the system should fail or malfunction, and/or

(3) the owner or tenant of the property changes, and/or

(4) after six months

" AUTHORIZATION OF EXISTING SYSTEM

e 2 %ﬁ/ﬁ’ o 5 8-22-/5

Signature of Environmental Health Specialist Date



