LINCOLR COUwTY
SEPTIC SYSTEM PERMIT NO.A/EW)

DRTE: _S5-/3-89S

ISSUED TO:

ADDRESS :
15SUED BY (sign.) _Umnald vCin bson. RS.
INSPECTION BY (sign.) DATE:

(You must notify the Department of Environmenta] Health a minimum of 8 workin
day hours before backfilling the septic system, s¢ that it can be 1nspect.ed.?

CONTRACTOR: Timecelivg  Rehoy mix

DESCRIPTION OF SYSTEM:
LOCATION OF PROPOSED SYSTEM Lol s Sw% MYy Sec § 736~ R 27w
SEPTIC TANK _ 78600 g4, ABSORPTION AREA: %455 U £t
SEWAGE DISCHARGE - gal/day No. OF BeDRoOMs 3
WATER SUPPLY SOURCE _Lier/ soIL SAvoY ;g'ﬂ‘é"/ SLorE_ &-5Yo
INSTRICTIONS: Dis /9 Sesppse Bep /5K 30' ACCORING To
(T Laveal. Aso  Insmt A Sedt wermt. drsposae  cfey g

SKETCH OF LOT LAYOUT:






