HAR [T COUNTY HEALTH DEPART T 1795 1
HTE # /2000 Ex~xviRONMENTAL HEALTH SECTIUN

OPERATIONS PERMIT
Name: (owner) (Indoed florreos Zadc %ew Installation %ptic Tank [] Repair

Property Location: SR#HM&&L Z/Nitriﬁcation Line [ Expansion
Subdivision fre /et Lot# gzg TaxID# Quadrant #

Contractor: E&;Q,,M Cratoin e BB Registration #
Basement with Plumbing: ] Garage: IZ/

Water Supply: O well |Z(Public O Community
Distance From Well: so° ft.

Following are th;.swications for the sewage disposal system on above captioned property.

Type of system: Conventional [  Other

Size of tank: Septic Tank: ss00 gallons  Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches 3 ofeachditch 00 ft. ditches 3 ft. ditches 820" in.
French Drain Required: v Linear feet Date: JO-18-05

PERMITNO. 27042 Inspected b%mz‘ W e




