\ INETT COUNTY HEALTH DEP: MENT 1784 4
HTE # l ) S“ 500‘ Dﬁ ENVIRONMENTAL HEALTH SEC 110N

OPERATIONS PERMIT

Name: (owner) O:’lr\ﬂ—\ 03“‘; b mﬁw Installatio»;-ZL&:_ptic Tank [J Repair
Property Location: SR# Lf\ \{ mtriﬁcation Line [ Expansion

Subdivision (e YT At Lot# [ ) j Tax ID # Quadrant #
Contractor: [ 6’ @QDLJ ~ Registration #
Basement with Plumbing: O Garage: JZ

Water Supply: O well m Public [] Community
Distance From Well: (o ft.

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

Type of system: [] Conventionalﬁ\()ther .-28,,/5 (L’A\.,A\hw faf‘)‘tr\ '::;, g/lrﬂ{’f—

Size of tank: Septic Tank: IOD’ gallons  Pump Tank: gallons 4& cle ¥
Subsurface No. of exact length - width of depth of
Drainage Field ditches _ | of each ditch 210 ft.  ditches J & ditches WLI in.
’( L A‘\Lw =
French Drain Required: Linear feet Date: ) -252)
PERMIT NO. ;2 190)) Inspected by: QUL LM
& 19y




