OWNER A}// . é/.;."'y.‘ez £) _ ADDRESS %?féf‘l “f‘*yf S, oy

OCCUPANT, 7{543/ Frtd Eogeitec A _SUBDIVISION owm LIS,

HOUSE L~ MOBILE HOME _  BUSINESS ___ 10T ARBA __ 7. S ¢ po7 g

SEFTIC TANK:  (SIZE 4&’ £' & GALS.) PRIVE:  (NOBER 3
No. Bedrooms i No. Bathrooms Ej’ New _____ Date |
Garbage Disposal Unit Yes __ No Repaired  Date

Auto. Dishwasher Yes _ Ko 7 | WATER SUPPLY:

Auto. Wash. Machine  Yes «~"No Individual o  Public
Nitrification Field “plfe) .. sq: fr. If well, type: S
Depth of stome in lines _ /47 ﬁorea..__; Drilied L/D'u_g _
.m GASE ¢ Em—— VA CASE'# . - Dis:tancé ._f.l‘-o_.m nearest "
.FARMERS HOME ADM. CASE # - _ _ pollution. _ Ft.
Contractor | /)/é L EES S f (,/44 (e ,'(j' s REMARKS .

Address

PERMIT #I- 32 --2‘.2 DATE. _ //‘- P~ g /

APPROVED: YES .~ NO
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in order that insiallations

Write in .measurements

Make sketch of installation showing ifocation of house, septie tanks, pr

adjacent property, etc.
Yater date.
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