HA .TT COUNTY HEALTH DEPAR’ NT 765
HTE # US/'QOI 256 wiv v IRONMENTAL HEALTH SECTION 17650

OPERATIONS PERMIT

Name: (owner) /(/‘ i CIZ’.&-\. 'H 3k Lond foe st - New Installation E\Septic Tank [] Repair

Property Location: SR# N( 2l / 2 g Nitrification Line  [J Expansion
Subdivision / Zc Hyllonb Lot# Y9 TaxID# Quadrant #

C Sl o d Coredd
Contractor: LA@Q}, S ”m‘ﬂ(. Registration #
Basement with Plumbing: [] Garage: P4

Water Supply: O] well g Public [ Community
Distance From Well: J ft.

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

Type of system: [] Conventionalﬂ\ Other 7}@ £ A._ﬂj

Size of tank: Septic Tank: 009 gallons  Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches Z of each ditch QDJ ft. ditches Z ft. ditches [Z ;;.)‘(n.
French Drain Required: Linear feet Date: Df - ! g <2 ]

PERMITNO. ANy Inspected by: C/)r (J\ﬁﬂj




