FAPN  'COUNTY HEALTH DEPAT — [E No
NVIRONMENTAL HEALTHSEC N

14895
OPERATIONS PERMIT
Name: (owner) /ﬂury L"-*- mmmmn Bml‘ank

Property Location: SR#___[J OX ) Repaiss EXNitrification Line

Subdivision _/saniny Koy, Lotk

TAX ID# Quadrant #
Contractor: A"‘"“:’ BY. (‘ﬂ'\'l-._ Registration #
Basement with Plumbing: [ Garage: a/P/a psed Bedvoom 5_._._3____
Water Supply: [ Well aéblic [ Community
Distance From Well: 59 ft.
Following are the specifications for the sewage disposal system on above captioned property.
Type of system: B{nvcntional {1 Other
Size of tank: Septic Tank: _&a_c_a_ gallons PumpTank:________ gallons
Drimgereld e ot om0 1, et 3 STy gy
French Drain: Linear feet

Date: /e / 7 é peo
PERMITNO._/S6YY Inspected by: Lo i1
Environmental Health Specialist
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