LINCOLN COUNTY
SEPTIC SYSTEM PERMIT No._ANEW

ISSUED T0: _ RED” SHOLAR oate: __S5-9-84

Aooress: Zo ONE:
155060 8Y (sign.) QyDawatr) JAS
INSPECTION 8Y (sibh.) 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 1nspected.?

CONTRACTOR: & s Ewgngl

DESCRIPTION OF SYSTEM:
LOCATION OF PROPOSED sYsTEM S04 See 28 Tz N £ 33
SEPTIC TAKK 750 gal. ABSORPTION AREA: __ 2RO  ft?
SEWAGE DISCHARGE . galzday  No. OF BEDROOMS __ 2.
WATER SUPPLY SOURCE &MA_ so1L Kok Lomwm _stove _ /-2.%
Qrmicrion: Digo ditd, (10" longs 2%-3" dasg * 2wive. accadin
t | ; ic reak g6 Sl ld ot exceed om

SKETCH OF LOT LAYOUT:
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