HA"™™TT COUNTY HEALTH DEPART VT No
1 IRONMENTAL HEALTH SECTI... -

OPERATIONS PERMIT %%
Name: (owner) __\_\53 hea g“;—“ K ﬁ\New Installation /‘qSepﬁc Tank
Property Location: SR#_ o107 & O Repairs ‘ENitrification Line
Subdivision Lot # BLNAc Trad-
TAX ID# Quadrant #
Contractor: J,,Y)OIJL fel) O MA SaV Registration #
Basement with Plumbing: a Garage: [
Water Supply: ﬂ Well g—Pubm O Community
Distance From Well: ___/ bo ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: pfonventional Q1 Other
Size of tank: Septic Tank: JOOO _ gallons PumpTank: ______ gallons
Subsurface No. of exact length ‘ width of depth of
Dreitago Fleld  |ditchos_ 2 of each dity 193K 2, ditches ft. ditches in.
French Drain: Linear feet _
Date: Lf C) o ’
L4 ’\
PERMIT NO. \80‘(‘7’3 Inspected by: Qb—f \JJ"‘-@L}
Hnvironmental Héalth Specialist

8L /L—\
20
: WLI




