HA ETT COUNTY HEALTH DEPAR INT 18700
HTE # Q6 -5- 4041 iy VIRONMENTAL HEALTH SECTiun

OPERATIONS PERMIT

Name: (owner) _ Maegwec Sawesorns Const, E New lnstal]ation\m Septic Tank [ Repair

Property Location: SREWXS5  Lemugr e ls ‘E(Nitriﬁcation Line [ Expansion

Subdivision Caeane Vs F»  Lot# 85  TaxID# Quadrant #
Contractor: O‘n: oD Registration #
Basement with Plumbing: ] Garage:ﬂ

Water Supply: O] well E Public [J Community
Distance From Well: D ft.

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

Type of system: [ Conventional ﬂ Other Qowsw 2enE Mo BT RENCY)

Size of tank: Septic Tank: 1000 gallons  Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches * of each ditch o0 fi. ditches > ft. ditches R4 in.
French Drain Required: Linear feet Date: R ‘{f@:\\&
PERMIT NO. 52334 Inspected by: N\ B
~N
ar’
Pume

UG ReswALLOW
e s¥sv
L\QNG‘J avTWE

cy’

o’

m<c-RO




