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LINCOLN COUNTY 3/2y/pe
SEPTIC SYSTEM PERMIT NO.

ISSUED TO: DATE: b

ADDRESS : PWE:%
ISSUED BY (sign.)

INSPECTION BY (sigh. DATE:

(You must notify the Department of Environmental Heaith a minimum of 8 workin
day hours before backfilling the septic system, o0 Lhat it can be inspected.

CONTRACTOR: ; L4}

'
DESCRIPTION OF SYSTEM:

LOCATION OF PROPOSED SYSTEM Aot vgo{ Lsh

SEPTIC TANK __[0QO gal. ABSORPTION AREA: ___ 40 s
SEWAGE DISCHARGE - gal/day fio. OF BEDROOMS ___2-3

NATER SUPPLY SOURCE Comusisn b ’ SOIL Candy auell. Silf SLOPE _ 22 39
INSTRUCTIONS : tlaad o PR T 4

Ql“'-%vl—vh . Pm( wa bell clodd be of 5% q/hL\_

SKETCH OF LOT LAYOUT:

,,,,,,...,J qrined o.lcvd\v\
_| Pewased .1






