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HENDERSON COUNTY DEPARTMENT OF PUBLIC HEALTH 19(Zo lzotlz

OPERATIONS PERMIT . il
; Permit Numb
Owner < MH  Hones Date 11(3/ 4 XY
Property Address Stone. P, loe Tl ;
Septic Tank Installer Dku /. Cd,ap ¢ Cert# 643 Associated Permits
Lot No. — __ Development_' ' — WI- _ ANVAF
House KM Mobile Home [ System Classification [ 5
Other System Type _ £ hanbess
No. Bedrooms S Design Flow 240 Quantity/Linear Footage <'x 2oo"
No. Employees Lot Size s.04 AL Tank Size 1900 ga! (' plaste)
Drainfield — Sq.Ft.
Installer’s Signature <oyl - 19 Min. System Review Frequency  ——
Installation: Z% %@7, Date: 7/1s /roze>
Final Issued By: ‘%// c/f/,__-/c_’_-’-—-y Saprolite [0 yes [ no
VALID GNLY FOR YSE AS BPESCRIBED ABOVE
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