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Owner g/Q CAA/\/N Address 4%[&0

(MUST BE FILLED IN) ({/ (MAILING ADDRESS)

Contractor Address

Sl
(MAILING ADDRESS)
Location of Premises &I\QM D[;d - O@ #35

(SUEDINISION. STREET orR ROAD NAME cr NUMBER, LOT NO.)

5/6’/.%(/

Details of Septic Tank System

Kind of Material

for Tank: _Concrete O Other
%i::k?t Capacity _@Q_ Gallons
oo Field Diictes 3 ot ssei D, /0 py Dhehenr T Ft Ditehes . AL 24 Inches
] : q Surface Drainage Linear
Square Feet in Absorption Field / Reqguired - . = _— __ <P
Inspected by o sl

] (SANITARIAN)

Permit No %/ 56 (7 Date 2 5 /%4 ?ﬁ




