LINCOLN COUNTY

SEPTIC SYSTEM PERMIT NO. - Tt
155060 10: _KAY L AmBZeT DRTE: 29/?1
ADDRESS: 211 “TRoY PHONE :
ISSUED BY (sign.) . ,R.S.
INSPECTION BY (sign. 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 inspected.?

CONTRACTOR :

OESCRIPTION OF SYSTEM:
LOCATION OF PROPOSED SYSTEM €S 280 Sec3 T3sN £32u) _

M
SEPTIC TANK __ 7SO aal. ABSORPTION AREA: 6o
SEWAGE DISCHARGE gal/day  No. OF BEDROOMS L
WATER SUPPLY SOURCE _ (AJeAd SOIL 5@0-1 SLOPE _3-4%
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