HA ETT COUNTY HEALTH DEPAR  NT
HTE_Reenve ENVIRONMENTAL HEALTH SECT 1o 17007

OPERATIONS PERMIT

Name: (owner) CO\-LE.E\N :Shnsﬁ el 71 New Installation [ Septic Tank
Property Location: SR# O] Tesie Wwnees Ro P Repairs m Nitrification Line
Subdivision Lot #
Tax ID # Quadrant #
Contractor: Cﬂ‘r,a.nn_o Nesrere Registration #
Basement with Plumbing: O Garage: [

Water Supply: S Well (3 Public [ Community

Distance From Well:__ SO ft.
Following are the specifications for the sewage disposal system on above captioned property.

Type of system: 1 Conventional ™ Other ?OL.\)'fﬂ‘/ _ENE \%m"ﬁ—rﬂimﬁ

Size of tank: Septic Tank:Ex < gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field  ditches Py of each ditch__ ft ditches_ > ft. ditches_ in.
French Drain Required: Linear feet

PRA\VE S

- 1A SO VENCE
%5 a " AV haoao—TéTP«N\L
L BEO=ROOM
HROUS[
£x\57.
ﬂ Ti\'\u‘&




