HENDERSON COUNTY DEPARTMENT OF PUBLIC HEALTH
OPERATIONS PERMIT

Owner ML%M Date_gfp =22~
Property Address /7 7ciag [ pad n

Septic Tank Installer M., & Coaneer Cert#

Lot No. Development
House [ Mobile Home O
Other

No. Bedrooms 3 Design Flow _ <7 o
No. Employees Lot Size _ o 3/

L2 ,
Installer’s Signature | ’/M. O /M'l-._..-
Date: J/- 22-/2

Installation: o
Final Issued BY:
4
VALID ONLY FOR USE AS DESCRIBED ABOVE

DRAWING NOT TO SCALE

OBL20/CE 77 & fux - HE =2 0%/0141¢f

Permit Number

Associated Permits

WI-

System Classification™ JIL_¢;
A

SystemType  Zpf S

Quantity/Linear Footage /& ©
Tank Size K - /¢ co

Drainfield 2o = Sq.Ft.
Min. System Review Frequency —
Saprolite [] yes [ no

7

7




