RNETT COUNTY HEALTH DEPAR INT Ne 4 5\)0"6

Certificate of Complefion

. g . X
Owner 5’ j W Address"é%&
(MAILING ADDRESS)

(MUST BE FILLED IN)

Contractor Same Address

Location of PremisesM % / 7

(SUBDIVISION, STREET orR ROAD NAME or NUMBER, LOT NO.)

Y7 Y

Details of Septic Tank System

(MAILING ADDRESS)

Kind of Material

for Tank: ,E/C!—oncrete O Other

Size of

Tank: Capacity _LQO_D_ Gallons

Subsurface No. of Exact Length Width of Depth of

Drainage Field Ditches _i.oi each Ditch _&.—Ft Ditches _3 Ft. Ditches _'2_3_ Inches

Surface Drainage Linear
Square Feet in Absorption Field 72 0 W ~ Heguired i o oL T

(SANITARIAN)

Permit No '7/1?0 Date /)’//{@ ?p




