HA  ITT COUNTY HEALTH DEPART  NT

50010987 ... /IRONMENTAL HEALTH SECTION 16634
. OPERATIONS PERMIT
Name: (owner) DQ/\,\:_} Norero P New Installation (&) Septic Tank
Property Location: SR#__| WY 1 Repairs Sl Nitrification Line
Subdivision_C ®estview (4 Loty _ 1 b2
Tax ID # Quadrant #
Contractor:___T¢ | Baoun Registration #
Basement with Plumbing: a Garage: Zg}‘;‘l‘j Ok Taaks Ok 3-H-o5

Water Supply: [ Well ﬂfPublic (1 Community Need pwy g /4],3/?,:"' Chedk
Distance From Well: Ss ft.

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

Type of system: [ Conventional §6ther ()\A«—{l 1> (. C,\«-{j

Size of tank: Septic Tank: IQOU gallons Pump Tank: lOoO gallons

Subsurface No. of exact length width of depth of

Drainage Field  ditches 1 of each ditch ft. ditches J ft. ditches lg Y in.
French Drain Required: Linear feet

Date: O‘ eg” 0L

Inspected by: OL ~ L\M

PERMIT NO. 8\\ 5 \ Q En/i;onmenta] Health Specialist




