I INETT COUNTY HEALTH DEPA  AENT

are DS-S00 {24 ) £NVIRONMENTAL HEALTH SEC . .ON 17271
OPERATIONS PERMIT

Name: (owner) @ \ AL (;f oV 96 J. CFNew Installatioa<Y Septic Tank

Property Location: SR# j / \I( l Repairs [} Nitrification Line

Subdivision. C} hescoheee ﬂ"{(j’c et 1Y

I'ax ID # Quadrant #
Contractor: L // g QD un Registration #

Basement with Plumbing: 0 Gﬁﬁ—

Water Supply: (1 Well ’,ﬁublic 1 Community

Distance From Well: ft.

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

Type of system: 1 Conventional ﬁ-@lher ?I % % 4 / i / o / %} 7/—:-/”7

paw )4 / ’?Lm”‘-“
Size of tank: Septic Tank: gallons Pump Tank: gallons v .
Gevtle L’{
Subsurface No. of l exact length width of depth of
Drainage Field  ditches of each ditch v ft. ditches /7 ft. ditches [g'éj in.
French Drain Required: Linear feet Chaa, M

Date: 8 . L\' Dg

Inspected by: (\ A L_%Qﬁ

PERMITNO. 2\5 b \ Enpironmental Health Specialist
. l\" Qipr;}:r, \ N

\ s o
1 L a’}fﬂ
{J’{Pé\ 53(VQ ’ : : }04 H’p
M"{ty § = (kper
"




