E  NETT COUNTY HEALTH DEPAI  [ENT Ne 10503
§ oy o NVIRONMENTAL HEALTHSEC N -

OPERATIONS PERMIT
Name: (owner) _l/-{rf‘: C &y B@v Installation MTM

Propesty Location: SR )Y {07 O Repairs O Nifrification Line
Subdivision /\&(M”'(‘C.v'e e 2 e A
TAX ID# Quadrant #

Contractor: M‘- Registration #

Basement with Plumbing: [ Garage: [J

Water Supply: [ Well %ublic [ Community
Distance From Well: _ 9 & ~in g

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

Type of system: %onvemional (1 Other

Size of tank: Septic Tank: (Q0d gallons PumpTank: ____ gallons

Subsurface No. of exact length width of depth of
Driiasge Ficld ~ dltchel.’ % of eachdiich . 250 6" cisches ft. ditches™ =24 in.

French Drain; Linear feet

Date: j / lg [ O[Y
PERMIT NO._( 4 OS5 Inspected by:_% M e -
Env ental Health Specialist




