HAI'*™TT COUNTY HEALTH DEPART! 1T
1 IRONMENTAL HEALTH SECTI( N°e 35391

OPERATIONS PERMIT

Name: (owner) ;kf!»-\'\'wé) e Lowe\\ Qf\awisf \d New Installation mepﬁc Tank
Property Location: SR# 200 v [ Repairs Q'Nitriﬁcation Line
Subdivision___ M/ Lot# _IV Jo
TAX ID# Quadrant #
Contractor: 0. Starekiand Registration #
Basement with Plumbing: a Garage: [J

Water Supply: ﬂ Well [J Public [J Community
Distance From Well: LS(.) oA ft.

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

Type of system: ﬁConventional [ Other

Size of tank: Septic Tank: & gallons Pump Tank: — gallons

Subsurface No. of exact length width of depth of
Drainage Field ~ ditches of each ditch 790t ditohies "> #. ditches_ 24 .

French Drain: Linear feet

Date: B -y il

PERMIT NO. 1008 ¢ Inspected by: On LU &1 i
Environmental Health Specialist

[ or |




