HARNE OUNTY HEALTH DEPARTMEN No 03
ENVinUNMENTAL HEALTH SECTION ¢ 158

OPERATIONS PERMIT
H7EH Y- Boo [o1990
Name: (owner) CV\ YT~ Cof\xﬂ DN '\*.\n ¥ (ﬂﬂew Installation .’jISeptic Tank
Property Location: SR# }29\ [J Repairs ;Nitriﬁcation Line
Subdivision (/AL -"\\r\q faon Lot# 3-

TAX ID# Quadrant #

Contractor: E Fﬁ‘ el ‘f\/\ Registration #
Basement with Plumbing: a Garage: \(

Water Supply: [ Well Y9 Public (3 Community

Distance From Well: ) v ft.

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

—
Type of system: (] Conventional %her 7 Ve C lA \p )
2
Size of tank: Septic Tank:\cp— gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of _{n
Drainage Field ditcheSAJ_ of each ditch RO £ ditches_ > _ft. ditches_JOR Tn
French Drain: Linear feet
(9705
Date:

PERMIT NO. a\ S Inspected by:

Enyironmental Health Specialist




