HAI TT COUNTY HEALTH DEPART! VT

HTEY -5~ 9999 Lo v IRONMENTAL HEALTH SECTIG.. . 16788
OPERATIONS PERMIT

Name: (owner) ﬁ_j_pé‘j 5 Qc k p 48 B@f Installation ;'étic Tank
Property Location: SR#/4/Z ( Ltiobes, ‘é"ﬂz P (7 Repairs Nitrification Line

Subdivision Lot #

Tax ID # Quadrant #
Contractor: Tde-/q Colecy Registration #
Basement with Plumbing: a Garage: G/

Water Supply: (3 Well A'Public (A Community

Distance From Well: s°” ft.

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

Type of system: @ésn\'entional T Other

Size of tank: Septic Tank: /00O gallons Pump Tank: gallons

Sub.surface- No. of exact length _ w.idth of d.epth of . 57 3

Drainage Field  ditches _ & of each ditch %50 ft ditches. 3 ft. ditchesZ Z-—)l&m.ﬁq

French Drain Required: — Eimearfeet— 30 o1 5
-? B-u-o04

bcted by:
nvironmental Health Specialist

PERMIT NO.__209¢7)




