old

RNETT COUNTY HEALTH DEP’ ~"MENT No
ENVIRONMENTAL HEALTHSE  ON -139489

OPERATIONS PERMIT

Name: (owner) - ‘\“(\() .B(' PQS(‘CI ﬂNew Installation %epﬁc Tank

Property Location: SR# ]N ) [0 Repairs \/zi\Nimﬁcaﬁon Line
Subdivision_|J2A Ther Brook o S22
TAX ID# Quadrant #

Contractor: T G(ZQLJ(\ Registration #

Basement with Plumbing: Qa Garage: [J

Water Supply: [ Well ~ Public [ Community
Distance From Well: ft.

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

Type of system: %onvemional J Other
Size of tank: Septic Tank: gallons Pump Tank: _________ gallons
Drnsgericd  ciies_| . ofesch dtcin 0 . diches %o 1. dochin 82,
French Drain: Linear feet
Date: 6 ’2 \ 200 "
PERMIT NO. l& 200 Inspected by: Qﬂ WJ _
Envirghmental Health Specialist




