HAR T COUNTY HEALTH DEPARTN T 1852 3
HTE # o5~ 5™~ /3418 El.. .RONMENTAL HEALTH SECTIC

OPERATIONS PERMIT

Name: (owner) Kﬁ/ak/ fovtmrezs ML mw Installation zéptic Tank [J Repair

Property Location: SR# /407 cwne sizrmeiises) lZ(itriﬁcation Line [J Expansion
Subdivision fZedstrme e Lot# s Tax ID# Quadrant #

Contractor: w 3 Registration #

aJ
Basement with Plumbing: [] Garage: Z/

Water Supply: O] well |Z/Public O Community
Distance From Well: ft.

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

Type of system: [] Conventional |Z/Other 75 % Redvedow 5_7#,5'.__

Size of tank: Septic Tank: /060 gallons ~ Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches 4 of each ditch 02 ft. ditches 3  ft. ditches ¢ce-»# in.
French Drain Required: sl Linear feet Date: S-3-0

PERMITNO. Z7Z19s” Inspected by: apsesss €5 M@jp/“’“"‘




