HENDERSON COUNTY DEPARTMENT OF PUBLIC HEALTH
~ OPERATIONS PERMIT
Owner _ ALD Tavestors Date (29 ([>T
Property Address Gld M+ Olnwd R
Septic Tank Installer _jee AL Alise 4 Cert# Sl12g

Lot No. 9 Development Héckein  Ruyn
House &~ Mobile Home [ J

Other

No. Bedrooms 32 Design Flow __ 350

LotSize _ Z2.64 Ac

Installer’s Signature ¢ 0 .J =19

Installation: MW Date: _t /zt/z)
Final Issued By: _ $paom~ Mo\ A

VALID ONLY FOR USE AS DESCRIBED ABOVE
DRAWING NOT TO SCALE

No. Employees —

Py

L ethnany o oal)

00’

20120108860
Permit Number

ldol101021H4S
Associated Permits
WI- SAMC

System Classification __ 1 2 \
System Type EPRS
Quantity/Linear Footage_%'x 190" \
Tank Size [ - |poo \

Drainfield Sq.Ft.
Min. System Review Frequency

Saprolite {yes O no

ol At Oled




