HA TETT COUNTY HEALTH DEPAR” ENT

HTE O34~ 52y v.NVIRONMENTAL HEALTH SECTIUN 17357
Name: (owner) A4k .ar Pl LLC Qﬂ@ Installation BS/eptic Tank
Property Location: SR#__/f 998 (1 Repairs JZlﬁtriﬁcation Line
Subdivision AFk’.ay Plee Lot# _Q0O
Tax ID # Quadrant #
Contractor:___ M [ Lu’/ Registration #
Basement with Plumbing: ) Garage: ¥

Water Supply: (O Well FPublic [ Community
Distance From Well: SO oo ft.

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

Type of system: [ Conventional E(Othe o lr?d:'ééu_ %Fg&ﬁﬂi . .

Size of tank: Septic Tank: /QCO gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field  ditches_ / of each ditch_&1C_ft. ditches_ ft. ditches I & Ve in

French Drain Required: Linear feet

Date: 9//0 .looJ

Inspected by K..‘__ Mc o l‘/

PERMIT NO.__ 2| odf Env1r0nmentdl Health Specialist




