.y

i W

FRANKLIN COUNTY HEALTH DEPARTMENT

N e ————— ———————

# 97903

- VAN

Wt
2.0

P e

pa— n o 4

v 4

15 tmp. Permit _LK&Z—_?@.&& i
| Cent, of Comp.

| | IMPROVEMENTS PERMIT AND CERTIFICATE OF COMPLETION ﬁ /
‘Owner ZE 2? Asio Oate 8/ /89’ -
Location 4 PPrse lor 2 Q
U/Soptle Tank D Repair D’{ome m/Now Lot Size: .9/ Township:
Q Privy D Electrie Sve.| O Mobile Home [ Business Layout:
%Glrbage Disposal No. Bedroomst_
thwnhor No. Bathrooms ____-2. I~ -
@ 'Washing Machine No. Persons ! ~ .
— )
- 8lze of Tank Qp0 Area of Nit. Field __ 7080 ) ~
* Total Lenth of Lines 2000 _ No. of Lines 2_ ) S
: y
Trench Width 2 Depth of Stone 27 ) . ~
. Water Supply: @Private D Community ') ~
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*‘PERMIT EXPIRES THREE YEARS FROM ISSUE DATE
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