HAF IT COUNTY HEALTH DEPART T 18520

HTE # O(ﬂ 590 \\H 1 EnviRONMENTAL HEALTH SECTIUN

: D ! .

Name: (owner) Ann b WJ" r) %\v Installation Septic Tank [] Repair
A"

Property Location: SR# , ]\D ) %itriﬁcation Line [ Expansion

Subdivision YM\U\'\-K mf\m&«]— Lot # Lﬁ Tax ID# Quadrant #

Contractor: ( € L\ QjQ PP ; Registration #

Basement with Plumbing: [] Garage: é

Water Supply: [J Wellﬁ Public [] Community
Distance From Well: J ft.

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

Type of system: [] Conventional @ Other / A f L\ \{! )

Size of tank: Septic Tank: ‘b ) gallons  Pump Tank: gallons ;I
lfly
Subsurface No. of exact length width of depth of Ve ok
Drainage Field ditches \ of each ditch &o>ﬂ. ditches § ft. ditches [¥Y' i./.in. (s
French Drain Required: Linear feet Date: o& -22- DL o

Tl
PERMIT NO. % >L2% Inspected by: Q{-— k\ﬂt}‘“




