RNETT COUNTY HEALTH DEPA

Certificate of Complefion

Owner //l/ V% S Cbmm Address Q’ﬂ% :

Contractor%&e‘j Address A\gdzar;m-m —
 Doriw Ok Sbotes #2

Location of Premxse=

N2-- 4522

(SUBDIVISION. STREET oR ROAD NAME orR NUMBER. LOT NO.)

L0

Details of Septic Tank System

Kind of Material

for Tank: )Z/C;ncrete O Other

Size of

Tank: Capacity M.Q Gallons

Subsurface No. of Exact Length O Width of 3 Depth of

Drainage Field Ditches of each Ditch F't. Ditches F't. Ditches Inches
ace Drainage Linear

Square Feet in Absorption Field 5 q40 / equired _________ Ft.

Inspected by

. T s

Permit No L{ 7‘/2 Date 2 04/?9

(SANITARIAN)
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