) RNETT COUNTY HEALTH DEP  'MENT 17572
HTE#05- 5 1\09%0  ANVIRONMENTAL HEALTH SECTION

OPERATIONS PERMIT

Name: (owner) "{ 2 Iﬁ‘ E New Installation B Septic Tank O Repair
Property Location: SR# / / [ Fi ENitriﬁcation Line [ Expansion

Subdivision (,\bb({ Shire Lot# @-{_ Tax ID # Quadrant #

Contractor: O S72.« k‘ Lo~ Registration #

Basement with Plumbing: ] Garage: %] L-'\"‘) OW 70 hy Ok 0% I-oy Ghe/

c ) AL ‘

Distance From Well: ft.

(EZ Flow)

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

Type of system: [1 Conventional B Other pu\’\fﬂ 1s o b Q(((‘“f P SYITEM

cce-222
Size of tank: Septic Tank: /OO >  gallons  Pump Tank: [DD > gallons Flew
Subsurface No. of exact length width of depth of
Drainage Field ditches | of each ditch SO0 fi.  ditches _S ft.  ditches [¥ in.

€2C 222 Flows [~ g
French Drain Required: Linear feet Date: ‘) e, )}
PERMIT NO. ok \5\“l Inspected by: Q “w L\)bh"— >
N (

| 2




