I" " ~NETT COUNTY HEALTH DEPA~— [ENT Ne13594
NVIRONMENTAL HEALTH SEC N 21303

OPERATIONS PERMIT |
OR-5 2%

Name: (owner) %C\«Q(\C N #\Ie\v Installaﬁonﬂfepﬁc Tank

Property Location: SR# 7 I Y O Repairs >Q'Nitriﬁcation Line
Subdivision ZACL\ Tl o [oo
—AAX ID# Quadrant #
Contractor: : @ﬂ) LoV Registration #
Basement with Plumbing: Garage: %
Water Supply: [ Well éPubhc [0 Community
Distance From Well:

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

Type of system: Conventional [ Other

Size of tank: Septic Tanky/C22>_ galions Pump Tank: —_____ gallons
lS)l:I:;urface. N.o. of i exact length 73/ w.idth of (‘S dfapth of | b/ .
nage Field ditches of each ditch ft. ditches <~ ft. ditches in.
French Drain: Linear feet
Date: kF/ ” -2

PERMIT NO. ‘q %C{{ Insp‘;ctcd by: & )/LL,&Q

Enyfronmental Health Specialist




