H NETT COUNTY HEALTH DEPAI  ENT
arE Q@S0 134 (1R,  ENVIRONMENTAL HEALTH SEC.. N 17296

OPERATIONS PERMIT
Name: (owner) /BI // (J/é/ K H IXNE D N\Iew Installation &}Septic Tank

Property Location: SR# “ K 9 Tw{ﬁ, Y (1 Repairs bq\litriﬁcation Line
Subdivision ?CH‘\ =) :Pal u+ Lot # i
Tax ID # Quadrant #

Contractor: L)A‘ik‘* _SDNU'-’ Registration #

Basement with Plumbing: 0 Garage: [

Water Supply: (A Well CPublic 1 Community
Distance From Well: S O ft.

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

Type of system: quwemional [ Other
e C /”
Size of tank: Septic Tank: Om ) gallons Pump Tank: gallons
Subsurf No. of 329 tl éfé e idth of depth of
ubsurface o.of - exact leng width o epth o
Drainage Field  ditches ; of each ditch D ft. ditches 3 ft. ditches u’z _:tin.

French Drain Required: Linear feet

Date: 5“4 OL’

Inspected by: \4-11; C

PERKIT NO._ 2 2517 nvironmental Health Specialist

N

)



