FRANKLIN COUNTY HEALTH DEPARTMENT

DATE:

PER,WJ'/NLJMBE?:A”H AVEMENT F MTT 7 ]
(7 2/ (/7 AP RUDVEMENT PERI i PRI A
[/ 36U o 2 242 10D

APPLICANT:

/ OWNER:

g‘ﬁ‘!i .,‘“‘ -+ t:‘ £, YN ; /
)} AR y A VAN =
AN D tND
TELEPHONE:' ' I
COMMENT: DESCRIPTION: 5 YEAR — T OFETIVE:
O
LOCATION | DIRECTIONS: = ‘ -
N VARTONT % ks
FVV &S DN / RV A\ A - CJ DX

FEE: SIGNATURE OR OWNER OR AUTHORIZED AGENT:

,_’,/. '} _"‘-'
NO CHARGE

THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE WITH ALL PROVISIONS AND INFORMATION AS OUTLINED ON THE
BACK SIDE OF THIS FORM

YPE. SYS (v,

OTHER s
NITRIFI 3 />

DISFOSAL N
T - tbEL) ; ll\ } PR

L. CHAHB % L dmh

= i 3
ITE. LD 7 { ' (
REMAREKS J{ 3:\ \ ‘ grl\; T e \ : o) + S C S g L ‘ : :
7
\ /i.‘ ) =AY 5 [
":: d = 1:/ ' '\\—‘, }
Vd g ’\ U
CONTRACTOR: 1. i : J
L ONY S | SV ¢ S sl <+
V4 ~
TANK MANUF: £/ =7 2
k e 4) X ] ;\f\
fioreey
MANUF DATE: ) !
{ A4
ST
r/} [ A
- —————— )
/ ) \\' 1 AL O W !,.,. ---- ) (;_ = b ey, ———— f
}4 (S ‘x“\, L l X / NG <o ( ™
; e J § { - }
il o e el R o
) N\ ) (N S A 7
ANOD (NSO s O B 5 H RAL & A
\ : o Lk e R s
{ A A A\ « YOS\ Y
f\\ £ I\ \ \J ! ? \\ 4 X % oA U3 e & i
! \
! \
e
} — \ \ \ 2 )3(’/ \-‘/ s’ \'?
\4~ - ( S 5\“ \ s LY gl :
—f N it = ; !l ”\\ NG
-~ < 1 ‘N
'/ OO O 2 t N
T il e
=N ¢ \iIAT A oW AL "¢ ; i/
‘\“/_:) o ,ri ‘JU \ AR - i l\"\ ‘S .\-‘y \v%vf i~ y
Oe b oy - Y BTICHN /N
s\ = I
g S~ i{l / /l/ / o,
~ | 7 > ¥ ) o
U | ISSUED J f & (LD RIAL f Y A AU / \ L B
f / = § 4
APPROVE / l; ¢ NITARIAN / f‘
L tOVE] J ARIA , .




A FRANKLIN COUNTY HEALTH DEPARTMENT
PERMIT NUMBER:_

DATE:

/ //:,X ,:"/'/, \/ _’/ ey

APPLICANT: / { OWNER:

|
FAVAMY

TELEPHONE: i L T od VK
COMMENT:

DESCRIPTION: 5 YEAR LIFETIME:

& O

LOCATION / DIRECTIONS:

\ i \

FEE: SIGNATURE OR OWNER OR AUTHORIZED AGENT:

THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE WITH ALL PROVISIONS AND INFORMATION AS OUTLINED ON THE
BACK SIDE OF THIS FORM

BEDRMS Y ] ) T HI IYPE
FANK i 'Rl R/ § N~ OPER. |
K 3
CONTRACTOR: / -
TANK MANUF: )
oV 1
MANUF DATE: : A /
:-w} ,’: ’
~ f /
gy ™ 4 ’,
i . i
| ] i or -
/ W ‘ i {1 ’ - i f
J § e / -
{ 5 | |
i i 1 H
\ 4 { % ‘;i 0 A b= !
i i) %
1 |
i 4 1 { }
i P '
N " i i e i
: ! \
i i
i i
i ! ) i
ok \ /
{ ) -~ \ {
% M
{
¢ § ;
/ ) { ‘ M S+ Al B
VA
\ p v / {
(]
FE




