N H (ETT COUNTY HEALTH DEPAR  ENT
are O3 2 2189 LIVIRONMENTAL HEALTHSECT v 17113

OPERATIONS PERMIT
Name: (owner) CV\ )+Jf"\ C.\l)/l "[ﬂ f‘rcﬂL thy, MNew Installation @Septic Tank

Property Location: SR# 1 he, \ 1 Repairs A Nitrification Line
\ : W,
Subdivision CAC\aw» gﬂk)f’f\% Lot # -2
Tax ID # Quadrant #
Contractor: g . Vp\fu C\ AW Registration #
Basement with Plumbing: a Garage: @ TAND gwon 1014304 LAsof

Lake i TAK Vol )
Water Supply: (1 Well \g’rPublic 1 Community Lot o¥ oo 10- - 2\‘? Q\"“-’
\ S

Distance From Well: ft. N“L(; AlAd )A Jaam~ Qox  § 0 Q\,\uk,c‘
Following are the specifications for the sewage disposal system on above captioned property.

Type of system: [ Conventional @/Other \‘\'\{? —t> C‘/\ﬁl\(w\y -
Size of tank: Septic Tank: ‘033 gallons Pump Tank: [ 9% gallons

Subsurface No. of exact length 5 width of depth of ;
Drainage Field  ditches 2 of each ditch 7 ft. ditches 3 ft. ditches IZB\( in.

French Drain Required: Linear feet

Date: \9\' 9 \' O\\

Inspected by: q«\ \%k\)

PERMIT NO. Q\ \ b\L Envi}onmental Health Specialist




