NEW

LINCOLN COUNTY
SEPTIC SYSTEM PERMIT NO.

SSUED TO: J AMES
ADDRESS :

ISSUED BY (sign.)

INSPECTION BY (sign. DATE:

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

CONTRACTOR: /(f L.
DESCRIPTION OF SYSTEM:

LOCATION OF PROPOSED SYSTEM AugeeZscanp Block | Lot S4
SEPTIC TAVK _ 750 gal. ABSORPTION AREA: __ o030 fi?

SEWAGE DISCHARGE gal/day No. OF BEDROOMS 2¢
WATER SUPPLV SOURCE
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