<ARNETT COUNTY HEALTH DEPAK . {ENT N° 4586

Certificate of Complefion

Owner Eo{ (ut(‘f LS Address

(MUST BE FILLED IN) (MAILING ADDRESS)
Contractor S Al Address

(MAILING ADDRESS)

Location of Premises St \Sed Be Ao @\6\ w (ot d: 1Y

(SUBDIVISION. STREET oR ROAD NAME or NUMBER. LOT NO.)

Details of Septic Tank System
Kind of Material

for Tank: _OTConcrete O Other

%i::k?f Capacity _ OB | gdfions

Drotage Field Ditcnes O ofesen i SOt Dismes 3 Pt Ditehes 18 ~4®_ 1nches
. . ’7 10 Surface Drainage Linear

Square Feet in Absorption Field Required - Ft.

Inspected by r/t/lxkt Eate

(SANITARIAN)

Permit No H¢ o Date 7I/| 'it/‘%ﬂ
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