HA .TT COUNTY HEALTH DEPAR’ NT 1 836 7
HTE # OL-5-1401Q . TRONMENTAL HEALTH SECT

OPERATIONS PERMIT

Name: (owner) Caviness \oano Oeveiotoesss \ﬁ\New Installation ESeptic Tank [] Repair

Property Location: SR# \\3.0 Oveanur s Yo \E[Nitriﬁcation Line [ Expansion
Subdivision Stewececss Lot# _A Tax ID # Quadrant #
Contractor: O.C. Cresea Registration #
Basement with Plumbing: O] Garage:\ﬂ

Water Supply: O wel E Public [] Community
Distance From Well: VOO 5

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

Type of system: ] Conventional\zl Other ~ Vvee Caes

Size of tank: Septic Tank: ' © 60 gallons  Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches '\ of each ditch 290 fi. ditches >  ft. ditches 3¢~ in.
French Drain Required: Linear feet Date: QIS’IOC - N\
! -
PERMIT NO. 33307 Inspected by: N \ 25
’
47
-
¢
tTome 5§ ——]
PAGIAL 5y”
ROV x'jfl‘ fomwaa
RESPWR. LSRRV
RePAe

R< -0
—>




