NETT COUNTY HEALTH DEPA 1ENT 1 8 31 6

= I
HTE # 0b-50013921  NVIRONMENTAL HEALTH SEC 11UN

OPERATIONS PERMIT
Name: (owner) g: )/ C/Aﬂ K /7émr / /JZ/\New InstallationﬂSeptic Tank [ Repair

Property Locagion; SR# / ﬂNitriﬁcation Line [ Expansion
Subdivision /}#Dn ) pa,mj’ Lot # ,Ofl Tax ID # Quadrant #
Contractor: Bas 0 Oc kho < Registration #
Basement with Plumbing: ] Garage: Q— L.\N) oW 7. -< DK

Water Supply: [J Well 3" Public [J Community N(u\ T dmﬂ Clean df

Distance From Well ¢ O ft.

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

Type of system: [J Conventional E Other 7/t ( Ai’éj

Size of tank: Septic Tank: l")rfJ gallons ~ Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches of each ditchat©2V ft. ditches > ft. ditches in.
French Drain Required: Linear feet Date: @ 6L.25-0C ,

PERMIT NO. a& 5’& L Inspected by: OI 6 LM




