H (ETT COUNTY HEALTH DEPAR  ENT Ne
ENVIRONMENTAL HEALTH SECTION -14040

OPERATIONS PERMIT

Name: (owner) Qﬂ 4 (JVCN < [)7\/ ﬂNaw Installation ﬂ&pﬁc Tank
Property Location: SR# / ] S— [0 Repairs >a\Nitriﬁcation Line
Subdivision FJY\ 6 6@“( lj Lot# 2 2 _

o “é Quadrant #
Contractor: [ [Z SSSTAN Registration #
: . & o
Basement with Plumbing: Qa Garage: [J é aho Ok 77N ;f s DK

Water Supply: [J Well éPublic [ Community 5 %J() 7 3/), _ Neels olaea
Distance From Well: 582 ft ’Fp '@;’:‘ £ nee e

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

Type of system: F{Conventional [ Other

Size of tank: Septic Tank: {000 gallons Pump Tank: _______ gallons

Subsurface No. of exact len _ width of depth of

— . Y gh — < . P )

Drainage Field ditches of each ditch ft. ditches ft. ditches in.

French Drain: Linear feet

PERMIT NO. / q 5/ O7 Inspected by: OU\ UM
vuonmcntal Health Specialist

&w‘ - |

w &
HF
/LLL// ‘




