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LINCOLN COUNTY .t— /
SEPTIC SYSTEM PERMIT No. 7[5

DATE: 9- /3-83

PHONE :

ISSUED TO:
ADDRESS :
ISSUED BY (sign.)
INSPECTION BY (sign,

(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 ‘Inspectedr.?

CONTRACTOR : LéL-

S

re

DATE:

DESCRIPTION OF SYSTEM:

LOCATION OF PROPOSED SYSTEN a/ Lot 2
SEPTIC TAVK __ (000 gal. ABSORPTION AREA: 12
SEWAGE DISCHARGE __ — gal/day  No. OF BEDROOMS _ 0 = / bdem /s

: < o Sime
WATER SUPPLY SOURCE Cammunmity soit __Si/# ?gsfsmpz 2-3%

mstaucrions: Camgteuct 4 Seegege. beel po per Lt /_‘_aau.l"
M@MQ}L‘&-_&&JMM&MZ

SKETCH OF LOT LAYOUT:

Jlo00"

—~—— 30030 OWH —=
._"






