HAPNTTT COUNTY HEALTH DEPART —NT Ne
TRONMENTAL HEALTH SECTI 214022

OPERATIONS PERMIT

Name: (owner) imm ﬁom 2 }Ncw Installation XSepﬁc Tank

Property Location: SR# }/“ “\M ﬂ/{ [ Repairs _hNitriﬁcation Line
Subdivision é’ ) l «ft Acp Lot # 2(. 6)
TAX ID# Quadrant #

Contractor: L S AA""'P L Registration #

Basement with Plumbing: a Garage: [J

Water Supply: [J Well [J Public [0 Community

Distance From Well: ft.

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

Type of system:)dConventional (1 Other
Size of tank: Septic Tank: /9O gallons Pump Tank: gallons
SD::;u:;Zc;ield i?et?eiL z,f(:tclhel;;g::h ft. (‘;112;1};: f_S_ ft. gftz:]e: 1;5_& in.
French Drain: Linear feet

Date: 72 ¥ 29es
PERMIT NO. l 7 8 / 9 Inspected by: Qﬂ-‘" u

/Enviro tal Health Specialist




