LINCOLK COUNTY
SEPTIC SYSTEM PERMIT NO. .

ISSUED TO:
ADDRESS'.-
ISSUED BY (sign.)
INSPECTION BY (sigg)

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

DATE:

CONTRACTOR: B

DESCRIPTION OF SYSTEM:

LOCATION OF PROPOSED SYSTEM Ad?el lﬁ/g-mé é—/ué, [ /\.0)“ 79

(8- - .
SEFTIC TANK' . 150 g ABSORPTION AREA: 2~V X
SEWAGE DISCHARGE - qal/day No. OF BEDROOMS

INSTRUCTIONS :

WATER SUPPLY SOURCE C'ommmé}'i s S,/ slope 3- ¢ JZTM—
cﬂ’v\sf’mc/' a. 2 -/:)\; C‘_(w/r;wd( b o vt
Q(_V .

~Aras





