INETT COUNTY HEALTH DEP. 'MENT 17913
HTE # Dl—Soo DINREE ENVIRONMENTAL HEALTH SECTION

OPERATIONS PERMIT

Name: (owner) m A (1\’( C_r s % Installation '@/Septic Tank [ Repair
Property Loca]tij;: SR# NC 9‘/] @itriﬁcation Line [ Expansion
Subdivision nNIAR Lot # L'l Tax ID # Quadrant #

Contractor: /¢ rr S M/y}d/ 4 Registration #

Garage: [] L'W) oYL T/ O’”L
) AlMm \ﬂlM"‘ Aoy Q ()v—\-\ﬂ e bt

Basement with Plumbing: []

-
Water Supply: O] well E Public [J Community N ol
Distance From Well: i \O ft. U(ll 7> Qe (),a?(rs NMU( f\“"l

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

¢
Type of system: [l Conventional E/ Other &)\,\,\{\ f{‘o Qgé}o {\Q,\_(_‘(w\ SY) 76:-’“(\ \Aon‘”/
N o

Size of tank: Septic Tank: lm gallons  Pump Tank: \ODU gallons Quartve X
Subsurface No. of exact length _ - width of depth of
Drainage Field ditches ;D'__ of each ditch 7)_ﬂ. ditches j_ ft. ditches ]X in.
French Drain Required: Linear feet U‘ C(/\M[\)a;:;e: 63’- /-0

PERMITNO. .9\ Inspected by.(y)ﬁ{ WNIst, REH.S.
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