LINCOLN COUNTY ?Zl
SEPTIC SYSTEM PERMIT NO. ) Fitio LACEMINT

ISSUED TO:
ADDRESS:
ISSUED BY (sign.)

INSPECTION BY (sign.)

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

CONTRACTOR: Mﬂ;n.j Yo

DESCRIPTION OF SYSTEM:

DATE:

LOCATION OF PROPOSED SYSTEM [ T3 fon
iski 750 >
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4 .
@M tMinTer SUPPLY SOURCE Cn.mm.un_.,-.g. S0IL Lore __ 2%%
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SKETCH OF LOT LAYOUT:
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