H._ [ETT COUNTY HEALTH DEPAR  iINT No
ENVIRONMENTAL HEALTH SECTION 2 15455

OPERATIONS PERMIT 2 < sx70

Name: (owner) \,(LA Q‘T AL Mw Installation F’Sepﬁc Tank

Property Location: SR# J \ l ( [ Repairs \d] Nitrification Line
Subdivision_CRE 3 iz L Lo 7
TAX ID# Quadrant #

Contractor: . YOS Registration #

Basement with Plumbing: Q Garage: [J

Water Supply: [ Well J;! Public =~ [J Community

Distance From Well: co ft.

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

Type of system: onventional (] Other
Size of tank: Septic Tank: 0)0 J gallons Pump Tank: gallons
Dramgorield  dietes O ofonchanen 102 . stehes._>_p. cnehen |33 i
French Drain: Linear feet
\( Date: \ \' Q,O'L
19 2y
PERMIT NO. ] ’7 Inspected by: ol irjfnmté;;t}alx}sllﬁljth Specialt

\




