HAl  TT COUNTY HEALTH DEPART NT 1 76 78
HTE # 43 -5~ 82801 ENVIRONMENTAL HEALTH SECTION

OPERATIONS PERMIT
Name: (owner) K gz Sellocle Zdodh.. A New Installation B{eptic Tank [J Repair

Property Location: SR# /S$3S™ mrte Lo lP /00 mtriﬁcation Line [J Expansion
Subdivision f#C fere. Lot# J  TaxID# Quadrant #
Contractor: /MNzke /39‘.5// Registration# &Y
Basement with Plumbing: [ Garage: []

Water Supply: [J Well [Z/Pubiic L] Community
Distance From Well: o' ft.

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

Type of system: [J  Conventional |Z/Other L) ”C’/M-—é&on

Size of tank: Septic Tank: Jfo©0© gallons  Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches 5 ofeachditch £O ft. ditches 3 ft. ditchesZ 12/ &in.
French Drain Required: o Linear feet Date: (~23-0S5"

PERMITNO. Z0 333 Inspected b% Z /ﬂM atl




