H/ ™ ETT COUNTY HEALTH DEPART™ *°NT Ne 10633
VIRONMENTAL HEALTH SECT s

OPERATIONS PERMIT

e

Name: (owner) / Rrr C b s Q/I(ew Installation ﬂ'Se/mic Tank
Property Location: SR#_ A/ 24 ,/ 27 O Repairs B—Nﬁﬁcation Line
Subdivision O Le o 'Ql_(;-ﬂ-x‘- Lot#__ S _
TAX ID# Quadrant #
Contractor: L.L.’L&./AL&LHLP\ Registration #
Basement with Plumbing: Garage: [J
Water Supply: [ Well Q/I(hc 0 Community
Distance From Well: §0 e fi.
Following are the specifications for the sewage disposal system on above captioned property.
Type of system: B@enﬂomal Q Other
Size of tank: Septic Tank: (&9 6 _ gallons PumpTank: ____ gallons
DRt Gt L3 ofemchton 05 dets % 1. e AL
French Drain: Linear feet

Date: 9// 2 / z X '
PERMIT NO. (4G 5C Inspected by:ﬁjamfﬁ#th*
fAvironmental Health Specialist
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