INETT COUNTY HEALTH DEPA  MENT

b odsr= 013 “NVIRONMENTAL HEALTH SEC . .ON 16667
Name: (owner) Kc N P:ucc Elﬁ'w Installation B/Septic Tank
Property Location: SR#__ //</ ‘ 1 Repairs 21 Nitrification Line
Subdivision //'- 9 L/C-J I[ur(f" Lot # i
Tax ID # Quadrant #
e
Contractor: ! ed 8 ro o~ Registration #
Basement with Plumbing: . Garage: B/

Water Supply: [ Well blic 1 Community
Distance From Well: J O ft.

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

Type of system: (1 Conventional @éher Qu'. de ¢ CZ . f;/f fe

Size of tank: Septic Tank:_/O( O gallons Pump Tank: gallons

Subsurface No. of exact length 20 width of depth of
Drainage Field  ditches I of each ditchM /%, ditches_J ft. ditches 4~ 2y in.

Date: \_7 / /LWJ/ -

French Drain Required: Linear feet

Inspected by: ﬂm.___, M,Zu_. [/

PERMIT NO. 2\ J7§ " Environmeftfal Health Specialist




