. {ETT COUNTY HEALTH DEPAI ENT 1785 6
HTE # f! £ SO.’) ”3 73 LNVIRONMENTAL HEALTH SEC 110N

L - OPERATIONS PERMIT
Name: (owner) O/D(Y'\f\\ ﬂor ) Ca*New lnstallationﬂ Septic Tank O Repair

Property Location: SR# ﬁf / / ) :@:Nitriﬁcation Line [ Expansion
Subdivision F/ﬂ() Tvitn s Lot# !f] Tax 1D # Quadrant #
Contractor: ¢ é/ 8 (Lo Registration #
Basement with Plumbing: [] Garage:}%

Water Supply: ] Wellﬂ Public [ Community
Distance From Well: j’ o ft.

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

-
Type of system: [] Conventionaljﬂ‘ Other //%’( i d ’W/

Size of tank: Septic Tank: ZLDD gallons  Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches / of each dltc]p7 ditches ft. ditches ZY' ) in.
French Drain Required: Linear feet Dafe: g ; 9 -2

PERMIT NO. A \o\o\tp ;lnspected by: C_} ~ L\-K




