HARNET™ T"OUNTY HEALTH DEPARTMEN™ Ne 11495
‘1 ENVI (MENTAL HEALTH SECTION i

; OPERATIONS PERMIT

Name: (owner) ﬁ'f‘(\ {, h .'O’H' #New Installation Xj Septic Tank

Property Location:  SR# TJ ¥/ Lanc O Repairs gNiuiﬁcaﬁon Line
Subdivision S:)[O t3a EllisH Ot Lot # 5
TAX ID# Quadrant #

Contractor: LJ S I"'A‘o'f*' Registration #

Basement with Plumbing: (] Garage: [

Water Supply: ﬂWcll { Public [ Community
Distance From Well: 5 QA i,

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: #vaentional [ Other
Size of tank: Septic Tank: 100> gallons Pump Tank: _______ gallons
ls)lll‘:isnu:;zclc:ield I::t)cl:fs_l_ fff‘ic;cfrf:h Q_th :l::ghthc: f S s gftl::ﬁ::iﬂ in.
French Drain: Linear feet / ‘{

Date: 12 ﬁ 15
PERMIT NO. \ q L{ ‘)‘ ﬂ) Inspected by: QJ‘ L\/ .a}l' £

En\yonmental Health Specialist

1"\2"; x
1o
J ?'5":8

2




