F*®NETT COUNTY HEALTH DEPA  {ENT No
NVIRONMENTAL HEALTH SEC N -

OPERATIONS PERMIT

Name: (owner) C QO(T\)\ 200 N ‘p New Installation >é Septic Tank
Property Location: SR# L\\g O Repairs ~@ Nitrification Line

Subdivision_C R View) Lot# _ 32

- TAX ID# Quadrant #

Contractor: 1 (;)7 QC)\,C) X Registration #
Basement with Plumbing: Qa Garage: [J
Water Supply: [ Well Public [ Community
Distance From Well: & ft.

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

Type of system: ﬁConventional 1 Other
Size of tank: Septic Tank: J{M gallons Pump Tank: _____ gallons
Drmgericd  dietes_L_ ot e egn 200 . smcten 2 o araen VB,
French Drain: Linear feet
Date: L/’ L{' 0', ,
PERMIT NO. AL’] J Ob Inspected by: . e -
Environmental Health Specialist

-} AN




