' H VNETT COUNTY HEALTH DEPAI  [ENT 18598
HTE # Qé-f o /YL S ENVIRONMENTAL HEALTH SECTION
]

OPERATIONS PERMIT
Name: (owner) CD\\/\I\L) S %ew Installation @ Septic Tank O Repair

Property Location: SR# \\)S ) \@Nitriﬁcation Line [ Expansion
Subdivision %Nﬁ onky Lot #ﬁl Tax ID # Quadrant #

Contractor: @ C. C(XL\LL Registration #

Basement with Plumbing: [ Garage: Ta~k) ok bna Dk [a-19.5C g)ﬂ/

Needs S pply bime Ty & aVaem Jalanm D
Water Supply: [1 Well & Public L1 Community Che. iceC

Distance From Well: ft.

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

Type of system: 0 Conventional B~ Other Qn-\{, 4> '21'":/_ (led— o fy')'a C2F€l—

Size of tank: Septic Tank: |52 gallons  Pump Tank: |52~ gallons

Subsurface No. of exact length width of depth of

Drainage Field ditches k of each ditch Ii’2 _ft. ditches 7§ ft. ditches m in.
o -2 Clo~r

French Drain Required: Linear feet Date: ! ] DOl

PERMIT NO. ').Q 9 ]| Inspected by: Q} L k/k\(y

-
Q-
— | Dfi{\ ,
Yo . )
T T J |
g(‘v \‘/ CIV) [ |
§ | — )\d\’“ §
L Yo e i
\ )
(V 1\733 W\ LQ,\).J.)

o ¥

W ol
Q;,\ya"a ‘Q‘N




