L_.ANETT COUNTY HEALTH DEPARY iINT
0

Certificate of Complefion Ne 4225

Aﬁ—\f 5&,@,4 M M
Owner Address___ /*

%(MU FILLED IN) J e {MAILING ADDRESS)
Contractor ¢ é&ﬁa—«ﬁ Address /é ; et

(# g; g A/’ / (MAILING ADDRESS)
Location of Premises '=£ / /

(SUBDIVISION, STREET oR RCAD NAME cr NUMBER. LCT NO.)

Zh [so¢f

Details of Septic Tank System

Kind of Material

for Tank: /E’J/Concrete O Other
Size of

Tank: Capacity ___/_C?HO’_E Gallons

Subsurface No. of Exact Length 58 Width of Depth of D
Drainage Field Ditches _B_Of each Diteh /O © 7t Ditches Ft. Ditches —_ .2 ' Inches

I
I
}
]
1
|
]
[}
I
I
1
I
I
1
I
I
I
|
|
|
|
I
|
|
|
1
|
|
I
]
I
I
1
|
! Q a 'O Surface Drainage Linear
| Square Feet in Absorption Field Requu'ect Ft.
I
|
! Inspected by % A
|
|
|
1
I
|
]
|
|
f
1
|
i
|
1
I
1
I
|
|
|
|
|
I
I
|
|
|
|
|
I
1
I
|
|
|
|
1
I
I
|

(SANITARIAN]

Permit No C/ l’é 7 Date 5 0 &

—




