HA  ITT COUNTY HEALTH DEPART  NT
utE D5- Soo 1173y N VIRONMENTAL HEALTH SECT1un 16635

OPERATIONS PERMIT
Name: (owner) ﬁc J’DRD Hoh)i"\\'/ O~ et @ﬁa}v Installation //& Septic Tank

A
Property Location: SR# , Q 0 / (1 Repairs 34 Nitrification Line
Subdivision MOK\CC} Fnem) Lot # g/
Tax ID # Quadrant #
Contractor: C L\‘) ’FA'YLC\&""L\ Registration #
- [
Basement with Plumbing: A Garage: [ STS7Em 57AcTrd oo
Fac wp fhe W\ Hod ks
Water Supply: [ Well B{ublic [ Community W €r¢ gadeeay c;{ky W be ok
By i
Distance From Well: Sb ft. i A

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

Type of system: &onventional (1 Other
Size of tank: Septic Tank: \&0’0 gallons Pump Tank: gallons
Dramage Field  diches_|_ oteachanen 140 0 diches D diones [ i
French Drain Required: Linear feet
Date: 3 'j/’ oy
PERMIT NO d Mo ey gg:mﬁgm Speciali
. pecialist

u




