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OPERATIONS PERMIT
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Following are the specifications for the sewage disposal system on above captioned property.
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Type of system: Conventional [ Other

Size of tank: Septic Tank: m gallons Pump Tank: ____ gallons

Subsurface No. of exact length ., _ width of depth of
Drainage Field ditchcs._(b_ of each ditch .2~ _ft. ditches ft. ditches 82 in.
French Drain: Linear feet
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