H ~TETT COUNTY HEALTH DEPAR  INT No
VIRONMENTAL HEALTH SEC1 1 -13960

OPERATIONS PERMIT

(s
Name: (owner) m bCf’ l A"C( /%JmCJ mew Installation %spﬁc Tank

Property Location: SRA__) |o¥ [ Repairs " Nitrification Line
Subd1v1smn7/o"‘k’ L'QL (/IAR)'Q;’V Lot # L ¢
TAX ID# Quadrant #
Contractor: ’m 6 (ZD\"“N\ Registration #
Basement with Plumbing: a Garage: [J
Water Supply: [ Well PrPubhc [0 Community
Distance From Well: > b ft.
Following are the specifications for the sewage disposal system on above captioned property.
Type of system: x Conventional ] Other
Size of tank: Septic Tank: ,éL gallons Pump Tank: _ gallons
e I TR 2, My
French Drain: Linear feet

Date: é Q ? e
PERMIT NO. / 7 B / 5 Inspected by: Q.)\ L W%

n‘onmenuil‘ﬂealm Specialist




