OO0-40000389

HA ITT COUNTY HEALTH DEPART NT Ne 12395
ENVIRONMENTAL HEALTH SECTION = deliat'ss

OPERATIONS PERMIT

Name: (owner) C}\ M\(-S STﬂJAR:\S_ Mew Installation XSeptic Tank

Property Location: SR# IQ‘Q i [ Repairs B’Nitriﬁcation Line
SubdivisionC}\ﬂf' 1) 57(qu(£!— Lot#__ <=
TAX ID# Quadrant #

Contractor: i ke R""’?,( Registration #

Basement with Plumbing: a Garage: [J

Water Supply: [ Well )g[ Public  [J Community

Distance From Well: So ft.

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

Type of system: ﬁCOnvcntional ] Other
Size of tank: Septic Tank: JO% __ gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field  ditches_ ] ofeach ditch o0 #. ditches 2 . ditches_151_in
French Drain: Linear feet

Date: OB‘/Q? QODO
pERMITNO, | 1 /| Inspected by: k1 L A A~

Bhvironmental Health Specialist




