HARNET  "OUNTY HEALTH DEPARTMEN?
HTE 09 - $= 88/ ENVIRUNMENTAL HEALTH SECTION 16926

OPERATIONS PERMIT
Name: (owner) T?M CJ /)\)I/.Sm) DN/ewInstallation ?ptic Tank

Property Location: SR# /709 Ho—:%g_ Cﬂ-or.Lﬂ (7 Repairs Nitrification Line
Subdivision (AmpmUEes> Meuddns>  Lot# L
Tax ID # Quadrant #

Contractor: M SPruchlii) O Registration #

Basement with Plumbing: 0 Garage: B/

Water Supply: (I Well  XPublic (3 Community

Distance From Well: 5o’ ft.

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

Type of system: Zéonventional (1 Other

Size of tank: Septic Tank: /OO _gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field  ditches_ & of each ditch_g5__ft. ditches. D ft.  ditches24 28 in.
French Drain Required: — Linear feet

Date: G-21-04

e ——Tnspected by YW eo { WLMM

Env'l‘"enmental Health Specialist
MCP ~ 1600

STB — 814

H4-20-64

CROWWVIEW STMAET



