HA  ITT COUNTY HEALTHDEPAR INT 1789
ate # U 0l [glo £NVIRONMENTAL HEALTH SECT ruiy 8

- OPERATIONS PERMIT
Name: (owner) ('.‘)\J\‘ND )/M( ﬁ New [nstallation)z Septic Tank O] Repair

Property Location: SR# l \\’] ﬁ Nitrification Line [] Expansion
Subdivision LA)O)’.\ Sl Lot # 5 Z Tax ID # Quadrant #
Contractor: \DC : CMSRQ Registration #
Basement with Plumbing: O Garage: E

Water Supply: O well E] Public [J Community
Distance From Well: 5/0 ft.

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

Type of system: [] Conventional E’ Other 7ﬂc iy L\(:))

Size of tank: Septic Tank: r\)@ gallons  Pump Tank: gallons

Subsurface No. of exact length width of depth of, {
Drsinage Fiehd ditches | ofeach ditchok)” ft.  ditches 2 f. ditches (§% in.
French Drain Required: Linear feet Date: /]’ \y=%5

PERMITNO. M S520 Inspected by: C{]J\\\QS‘\)




