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LINCOLN COUNTY
SEPTIC SYSTEM PERMIT NO.

1ssueo 10: D @N%i OATE : Z[Z ZZZZ.
ADDRESS : PHONE :
ISSUED BY (sign.) M\Q‘h&w A’S

INSPECTION BY (sign DATE:

(You must notify the Department of Environmental Health a minimum of 8 worki
day hours before backfilling the septic system, so that it can be inspected.

CONTRACTOR: Y/ A/aﬂ/n; Ton

DESCRIPTION OF SYSTEM:
LOCATION OF PROPOSED SYSTEN Bfck.! Apt 33— S

SEPTIC TANK — gl ABSORPTION AREA: 2~ 3 2174 4;&-&&
SEWAGE DISCHARGE ___ — gal/day  No. OF BEDROOMS
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