HA  !TT COUNTY HEALTH DEPAR1 T Ne 10225
TRONMENTAL HEALTH SECT Y

OPERATIONS PERMIT
Name: (owner) ﬂo_‘;uan:ﬁ-_‘mﬁm— New Installation E’Sgﬁﬁc Tank

Property Location: SR#___/ (20 [ Repairs @ Nitrification Line
subdivision_WA'sPer Caeok  Low_94
TAX ID# Quadrant #

Contractor: _MLMJ Registration #

Basement with Plumbing: | Garage: E/

Water Supply: [ Well [J Public [0 Community
Distance From Well: SO ft.d Gy GST -

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

Type of system: Conventional (] Other
Size of tank: Septic Tank: /820 gallons PumpTank: _ gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches_ D of cach ditch /00 _f. ditches_ D f. ditches /8 "*Tin.
French Drain: Linear feet
Date: 04-01-0/
PERMITNO. _[ ] 3/0 Inspected by; o A5

nviro ealth Specialist




