&

HAR [T COUNTY HEALTH DEPARTM.....T

HzE . OM- 5-7120 ENVIRONMENTAL HEALTH SECTION 17111

OPERATIONS PERMIT
Name: (owner) Cﬂ e 5 ﬁ{‘NEw Installation& Septic Tank

Property Location: SR# ] \ \P] (1 Repairs QQ’Nim’ﬁcation Line
Subdivision__| /00! [ { Lotk 25
Tax ID # i Quadrant #

Contractor: D ( f (ﬂﬂ ‘\’VL' Registration #

Basement with Plumbing: a Garage:hf Z_,\M) on TArky Ok
Water Supply: (1 Well @lic 1 Community [0-12-0 Oy
Distance From Well: (D ft. N(( (‘) ﬂ’ dam ) p""f ¥ ﬂ)‘{m"‘ 6&‘
Following are the épeciﬁc/ations for the sewage disposal system on above captioned property. Chc \“’(
Type of system: 1 Conventional @ther ﬂd "]ﬂ f) ///’V” C\L’ ';/ J
Size of tank: Septic Tank: @‘_“ gallons Pump Tank;} QO gallons
Dramage Feld  ditches_ 3 ofeachdneh__ f duches 3 n drones /32 in
French Drain Required: Linear feet e

Dale:rmé ' \7\' O\ \, .

Inspected by: 3
PERMIT NO. _&Q L{ 3 \f Envlronmental Health Specialist

\




