HARN 'COUNTY HEALTH DEPARTMEN e
EN . __ONMENTAL HEALTH SECTION N¢ 5651
® e

CERTIFICATE OF COMPLETION /| OPERATIONAL PERMIT

Name: (owner) % A!r@i&_‘{;}: rmw Installation BS/ze;wtic Tank

Property Location: SR# 9‘*{7 QO Repairs @-Nitrification Line

Subdivision @LM* Lot # Zé
M Registration # / 5/

Basement with l;’lumbing: a Garage: Q0 K2 pmb(é"" %‘7

Water Supply: O Well & Public O Community

Distance From Well: ft.

Contractor: T

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

Type of system: D’&nventional Q Other

Size of tank:  Septic Tank: /d¢) O gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Dnnnga il ditchons 2~ 1 ofauitidiish BO).  fi. Hitchiee f ditphes. .2 2= il

French Drain: Linear feet

Date:
No. 5¢ 76 Inspected by:: j
Environmental Health Specialist
fsppe v
A
—1




