oo~ 400O0SC S ARNETT COUNTY HEALTHD!  RTMENT N°13399
ENVIRONMENTAL HEALTH ~ TION -

OPERATIONS PERMIT

Name: (owner) G'Q.rfg I'L.....\‘-url/ /Jmllm Bl D’@Installation [}S’c'ptic Tank

Property Location: SR#__Qld 421 0 Repairs aﬁ'uiﬁcation Line
Subdivision }\tﬂ“-‘ Pl‘*‘-& Lot # "/
TAX ID# Quadrant #

Contractor: — Q¥+ b cliled PACTENTy vy Registration #

Basement with Plumbing: Qa Garage: [J

Water Supply: [ Well Bﬁ)lic O Community

Distance From Well: SO ft.

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

Type of system: [ Conventional ‘a@' L""UQ pr-c“ we Do"”'*‘g‘h
Size of tank: Septic Tank: _/ Q00  gallons 'y 3o Pump Tank: /000 gallons

Subsurface No. of exact length s _ widthof | depth of
Drainage Field ditches__°__ of each ditch 3¥75 ft. ditches L ft. ditches_/2__in.

French Drain: Linear feet

Date: (7//5'?- / 200 (

PERMIT NO.__/C 722 Inspected by: Mo £
nvironmental Health Specialist




