) H.  ETTCOUNTYHEALTHDEPAR  ENT 4 cp 40
are ) 5-5- 107 ...VIRONMENTAL HEALTH SEC1 1004

OPERATIONS PERMIT
Name: (owner) \‘/I{I\Bf ()‘(CQC(, \#New Installation% Septic Tank

Property Location: SR# \\\g (1 Repairs A Nitrification Line
Ceacl <
Subdivision_ Y AW TQ¢e Lot # \C)‘)
Tax ID # Quadrant #
Contractor: -T( & ODQQ‘V’\ Registration #
Basement with Plumbing: Garage: g/

Water Supply: (1 Well b(f’/bllc (3 Community

Distance From Well:

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

Type of system: Conventional (3 Other
Size of tank: Septic Tank: l:h\’) gallons Pump Tank:____ gallons
DrimgeField  dicies_ D ofeshden )00 . dicies D e B
French Drain Required: Linear feet

Date: % \ 5 D 3

Inspected by: Q\{\, \«\MU
PERMIT NO. a OO 9\0\ En)/lronmental Health Specialist

I

|

.
D’F:




