INETT COUNTY HEALTH DEP.  'MENT 1 753 7
HTE #s— 5 /{/}Q ENVIRONMENTAL HEALTH SEc 11ON

OPERATIONS PERMIT
Name: (owner)LS— Z\Q.AQJ-:CM{NQL‘,\ mmtallation Es/cptic Tank [ Repair

Property Location: SR# /L Nitrification Line [J Expansion
Subdivisionkider Lo kg Lot#27  Tax ID # Quadrant #
Contractor: (}H—; i /L.‘L qu Registration #
Basement with Plumbing: & Garage: ﬁ/

Water Supply: O well %blic [J Community
Distance From Well: JC ft.

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

Type of system: ] Conventional Other fF¢ ¢ 277)‘:/“\,.)

Size of tank: Septic Tank:  J&©  gallons  Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches /[ of each ditch_so0 fi. ditches J  ft. ditches /223 in.
French Drain Required: Linear feet Date: [/

PERMIT NO. 2. /(5 D Inspected by

X [Z‘N"\ ~ O l\oJ I\oa.\ o
Cg.z\,[.c,&amb( wg.\\- Q‘P
Qé(:J‘LNc_‘ 4 +/\i—: C SR~
F"‘ — 1 e gh
J'Yf{cv--. “7

e
Ly




