LINCOLK COUNTY
SEPTIC SYSTEM PERMIT NO. Aﬁ\_/ ~ e, (t4x7)

ISSUED TO: 12 RRE PETRAUL pate: € -</-84
ADDRESS:

ISSUED BY (sign.) M\J/ﬂ s

INSPECTION 8Y (sig DATE:

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

contractor: __ M W awr ag tor-

DESCRIPTION OF SYSTEM:

LOCATION OF PROPOSED SYSTEM j}nfe/ Zstand Bl 3 Lot /0

SEPTIC TN _[000 _ gal. ABSORPTION AREA: F 21 £t2
SEWAGE DISCHARGE - gal/day No. OF BEDROONS __ 3B
WATER SUPPLY SOURCE wrsanidg S0IL Dby Losw. SopE 2%

INSTRUCTIONS: Dm o do F AT /507 243" d#, 22!
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