HARNE' 'OUNTY HEALTH DEPARTMEN

HTE 63-5 (379 ENVinuNMENTAL HEALTH SECTION 16877
OPERATIONS PERMIT

Name: (owner) L__‘_\-\‘-i_,&, A BQ.\&VI B’@»’v Installation Q{eptic Tank

Property Location: SR# / ‘/03 [ Repairs A Nitrification Line
Subdivision Cﬂakdéwr P -k Lot # /A
Tax ID # Quadrant #

Contractor:___ () dave- | B \des Registration #

Basement with Plumbing: . Garage: B/

Water Supply: [ Well Public [ Community

Distance From Well: SO ft.

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

Pl 4 ‘
Type of system: 1 Conventional 9@%; Q Iy § 4‘;/1-“- A }f”,sv{". Trensl J, ik fen

Size of tank: Septic Tank: (00 gallons Pump Tank: gallons

Subsurface No. of exact length _ width of . depth of
Drainage Field  ditches__ & of eachditch &S fi. ditches_ S  ft.  ditches /¥ -2Y in,
French Drain Required: Linear feet

Date: ‘//L ch v

./ 2
C
Inspected by: V/S‘-v-' /\_)/E/Qm.. :([.

PERMIT NO.__ 30 (CJ /Snvironmemal Health Specialist




