OWNER /(/f?{ré/! - C){aa/ef

OCCUPANT

HOUSE | __— MOBILE HOME BUSINESS .

ADDRESS é}!‘s Kol L 49

SUBDIVISION ‘e bhle 4ol 6301 olcas

LOT AREA T ¢ __19
SEPTIC TANK: (S12E /272 g  GALS.) PRIVY: (NUMBER )
No. Bedrooms &2 No. Bathrooms / New —___ Date
Garbage Disposal Unit Yes ___ No _____V/ Repaired ____ Date
Auto. Dishwasher Yes ___s:_; No WATER SUPPLY:
Autc. Wash. Machine Yes _~ No ___ Individual _ o~ Public
Nitrification Field ¢ O sq. ft. 18 wall, type:
Depth of stone in lines ___ /)7~ Bored __ Drilled {_— Dug
Pik. GASE ¥ ¥a. GASE # Distance from nearest
FARMERS HOME ADM. CASE # polliution Ft.
Contractor - ez . REMARKS :
Address .7
PERMIT # _24D7 DATE _ /2529
APPROVED: YES (- NO
APPROVED BY: éd
RS NRat00 meve 278 G D -5 SEWAGE DISPOSAL RECORD DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH SERVICES .




NOTE: Make sketch of installation showing location of house, septic tapks, pri\;ies. water supplies on
adjzcent prf.iperty, Sa ¢7 “Write in measurements in order that installations may be located at
r
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