H:...NETT COUNTY HEALTH DEPAK . MENT 1800 0

HTE # O5500(2.04| ENVIRONMENTAL HEALTH SECTION
OPERATIONS PERMIT

Name: (owner)  Ouw Ciey Homes N New Installation ]E\ Septic Tank [] Repair

Property Location: SR# W37 Bawisep Qo mitriﬁcation Line [ Expansion

Subdivision BeaueeoWeaps Lot# ¢  Tax ID # Quadrant #

Contractor: _,,_\;m M) Coren Registration #

Basement with Plumbing: [] Garage: JZ

Water Supply: [ Well EL Public [] Community
Distance From Well: \OC ft.

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

Type of system: [] Conventional m Other PQL:;SWQ.E_NE \\c.sﬂﬁ@ﬁ\'ﬂn%m

Size of tank: Septic Tank: \ooc0 gallons  Pump Tank: gallons

depth of
ditches 0-1Qin.

Subsurface No. of exact length

Drainage Field ditches |} of each ditch 230 ft. %

French Drain Required: Linear feet Date: T2

PERMIT NO. 2.20cH Inspected by: W[ 1s]e%

* THREE BELEDON WOULSE

ot




