| HAF  I'T COUNTY HEALTH DEPART! [T
weY-§-9793 k... IRONMENTAL HEALTH SECTION 17193

OPERATIONS PERMIT
Name: (owner) k eny O\' cac< ANew InstallatioWS'eptic Tank

Property Location: SR# l M 1 Repairs fq Nitrification Line
Subdivision_Highlond  Fore\=  Lot# fQ S
Tax ID # Quadrant #

Contractor: / z z 8 ROwn Registration #

Basement with Plumbing: A Garage: 721

Water Supply: (1 Well “ﬁpublic 1 Community
Distance From Well: ,(' 2 ft.

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

Type of system: (1 Conventional %ther /1Re C h 2

Size of tank: Septic Tank:_/32 S gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field  ditches__/ of each dltChQ 0o ft. ditches 3 ft. ditches / \{m

Date: D\g i \ ]' O\
Inspected by: QO& \/‘-)"‘%*(Lj

PERMIT NO. a 0(0(0 3 Environmental Health Specialist
\ 4

French Drain Required: Linear feet




