HAR! T COUNTY HEALTH DEPARTM T

tre O35~ b9y ENviRONMENTAL HEALTH SECTION 16452
OPERATIONS PERMIT

Name: (owner) Q Ixm r e\ O“ \\3”\ /L{ e / ?ﬂNew Installation )é Septic Tank
Property Location: SR#__ [NC ¥ (7 Repairs R/Nitrification Line

subdivision_J 724wl 3 0sc bl gy PN

Tax ID # Quadrant #
Contractor: 20y @ A ko e Registration #
Basement with Plumbing: . Garage: E/ Hg/ ol n l E.‘)mc( P REEN
Water Supply: (1 Well E’ﬁlblic 3 Community \Dﬂ A Bre dwitel 8 %
Distance From Well:____ 5 2 ft. me i< 5y e () }{
Following are the specifications for the sewage disposal system on above captioned property.
Type of system: H{Conventional 1 Other
Size of tank: Septic Tank:_| D gallons Pump Tank:_______ gallons
?)ub.surface- N_o. of I exact length 75 width of depth of( il

rainage Field ditches_ ~  ofeachditch_~ "~ ft. ditches___— 5 ft. ditches ' ®  in.
French Drain Required: Linear feet
T \w %

\ Inspected by:
PERMIT NO. s Env1r0 enta] Health Specialist




