New
LINCOLN COUNTY
SEPTIC SYSTEM PERMIT NO.

1ssuen 0: Faith Clugbian Conder oate: - /9-
ADDRESS : o Trou PHONE :

ISSUED BY (sign.) MMJ V ,ﬂs. ™

INSPECTION BY (sign. DATE:

(You must notify the Department of Environmental Health a minimum of 8 worki
day hours before backfilling the septic system, so that it can be 1nspected'.)?

conTRACTOR: _Delf

DESCRIPTION OF SYSTEM:
LOCATION OF PROPOSED SYSTEM N it F US

SEPTIC TANK J00@ aal. ABSORPTION AREA: <900 ft?
SEWAGE DISCHARGE - gal/day  No. OF BEDROOMS _ —

WATER SUPPLY SOURCE Share, [aloll _ SOIL &%_me_ sLore /<3 %o
INSTRUCTIONS: Dig N ) -3deeo X £’ (uide. Q¢

\ SKETCH OF LOT LAYOUT:
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