I NETT COUNTY HEALTH DEPA  IENT
HTE o5 1/ 9727~ =NVIRONMENTAL HEALTH SEC 1 1UN 17313

OPERATIONS PERMIT
Name: (owner) Chbaadadie, - Cl. C s A/cn-» mgallation E’ﬁc Tank

Property Location: SR#_ /57 (7 Repairs B’ﬁriﬁcation Line
Subdivisioncwl—.m- Crltes Lot# 7
Tax ID # Quadrant #

Contractor: ﬂ@«cﬁ»# Registration #

Basement with Plumbing: a Garage: (1

Water Supply: (1 Well Bﬂ)lic (3 Community

Distance From Well: SO ft.
Following are the specifications for the sewage disposal system on above captioned property.
Type of system: ﬂéwentional 1 Other
Size of tank: Septic Tank: [ax gallons Pump Tank: gallons
DramsgeField  divies_ 4 ofewhdich T f  diches. 7 n dmestB2 o
French Drain Required: Linear feet
Date: ‘{A A@J/
Inspected by / /L( -.._.f f
PERMIT NO. 2|7 nvnronmentdl Health Specialist




