H NETT COUNTY HEALTH DEPAR ENT

Sl . TR r.NVIRONMENTAL HEALTH SEC" N 16395
OPERATIONS PERMIT

Name: (owner) S 3K Hw-.u LLC Mﬁw Installation %ptic Tank

Property Location: SR#_/ ‘/fj 1 Repairs Mitriﬁcation Line
Subdivision Wetostall. Ny PLI Lot# _ I§3
Tax ID # Quadrant #

Contractor: —re A Bf‘?--dv-. Registration #

Basement with Plumbing: a Garage: S

Water Supply: [T Well Fblic 1 Community

Distance From Well: §JO .

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

Type of system: 1 Conventional BGther P

Size of tank: Septic Tank: ’3&_“ gallons Pump Tank:__ gallons

Subsurface No. of exact length width of depth of

Drainage Field ditchesL of each ditch_f&ft. ditchesJ—fI. ditchesﬂin.

French Drain Required: Linear feet

Date: /2 /’2.95/ =T

Inspected by:/ﬁ.{\ [’L%x...,f J

PERMIT NO. / 739&’ / Environmental Health Specialist




