HARN T COUNTY HEALTHDEPARTM T 18431
HTE #0\-8- 147K ENv.:RONMENTAL HEALTH SECTION

OPERATIONS PERMIT

Name: (owner) /V[Ao.Ku V-.a\\.grc,f . LLC m« Installation E{eptic Tank [] Repair

Property Location: SR# / 437 itrification Line ] Expansion
Subdivision/ﬁ« ﬁfﬂ,«l Wosdy Lot#37 TaxID# Quadrant #

4
Contractor: -\‘),A\‘, Ac»l cocle Registration #
Basement with Plumbing: L] Garage: E/
Water Supply: [1 Well B{ublic [J Community 3 éﬁ/w‘“ W
Distance From Well: d’f-) ft.

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

Type of system: ] Conventional Other‘R)w L € F / 3w u}/ M #L:.b};{f.‘-lﬁ{‘l‘»‘\

Size of tank: Septic Tank: /RS gallons  Pump Tank: /ONC  gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches 4 of each ditch ™ ft. ditches 1t ditches £ in.
French Drain Required: Linear feet Date: 5 /23 A“"L

7 Y
PERMIT NO. 22977 Inspected b/ Lo L)




