FERIVIIT

Property Owner:

Address:
Telephone: (Home), {Work)
Installer: <Sel$ License No. __3 4
v New Installation Existing System
Repair Replacement Extension Other
Describe:
- Parcel Description:

Logal: _Bovdsr ”C'w\\«\"'s A 2 sl Sedd T 3284270
Address or Location: s g3 N

Aoproved Desian Criteria:

# Bedrooms _&_ Septic Tank Size: _LQQQ_ gallons  Drainfield Size: (,30 lineal feet

INSTALL SYSTEM AS PER APPROVED SITE PLAN {LOT LAYOUT) AND LINCOLN COUNTY
WASTEWATER REGULATION #3.

Special Instructions:

) /)

Ia
Issued Bv:%wl{%_ﬂs

have inspected this system and found it to be in compliance with the
ditions of the permit, aAd the Lincoin County Wastewater Treatment and Disposal Regulation,

Signed- Kok F ZHas Date: _ 722 O
Title: Cewnss 2 Fws TR

Closure Statement:
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