I"*MNETT COUNTY HEALTH DEPART™ INT X
.NVIRONMENTAL HEALTH SECT No© 6121

CERTIFICATE OF COMPLETION /| OPERATIONAL PERMIT

a2

Name: (owner) / w C:‘-éétv\ \MM-QN\ @ New Installation @-Septic Tank

Property Location: SR# o ke O O Repairs @Nitrification Line
Subdivision __ g—— Bt # e

Contractor: (DM /l Registration #

Basement with Plumbing: Q U Garage: O

Water Supply: O Well grPublic - O Community

Distance From Well: q-() ft. C«w—‘é_" c%

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

Type of system: @ Conventional Q Other
Size of tank:  Septic Tank: /&¢)() gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
R e Picld  dftches - Db ' "5k bmech diteh /00 . ditches __ 3 f. ditches /8-28 in.

6K
Date: ,//,//?/?2- &

Inspected by:: : < ;

Environmental Health Specialist

French Drain: Linear feet

wITNo. bbb [




