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IMPROVEMENT PERMIT / AUTHORIZATION TO CONSTRUCT / OPERATION PERMIT { EXISTING SYSTEM INSPECTION

PERMITE __L44 339 e T S7 07~ 2oy pate I/ 2R3
OWNER OR CONTRACTOR Vasile e o cor i PHONE: Business _ T2 = P0G~ /22 Home
ponREss L5/ Sece mece St T et iy S LTl
LOCATION /30 ), T2 @uic) Cove | g forner wsf Lo sedon . ﬁ\
SUBDIVISION ﬁﬂ%f_ﬂtggsb. BLOCK / SECTION 0T B2 0T AREA . CO. S5 AC.  STECASS. o DESIGNFLOW &€ LTAR . S-d
Septic Tank: £Z6€€ ______ Gallons; STB _/Of& Dateij?ﬂ]@L SNew System [ Repair  System Type: 1, (MR V. vI _XjHouse/Mod. Home  No. Bedrooms I | | Water Supply:
Pump Tank: ____ . Gallons; PT Date System Description: __ (rovu e (2 < Airsc) x| 1 Mobile Home No. Bathrooms “Z—| | Xindividual
Pump Make: Model Serial No.__ | Repair System Description; ___ 25626 &g e e it [ Business No. Employees | | PPublic
Nitrification Field, No Fields ___ Square Feetﬁr_“__ Linear Feet _S¢*@ | Maintenance Agresment Requéred: DiYes “BhNo (7 Other 0 Communty
No Lines ___w™ ___ Trench Wigtn ﬁ)_é__ Max Trench Bottom Depth S£~ __ Gravel Depth JO Stab & Crawl Space ] Basement w/plumbing I Basement wo/plumbing
Comments./Conditions; %'5"‘56’ /& (Aﬂ,ﬂj ‘Qea tpited G S e Comments:/Condiions:
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Permit can be suspendd or revoked if any fase information is supplled@:d securing the permit/any undythorized changes are made to the site/any unauthorizad changes are made in the installation of the system. Improvement
Permit with plat v dw%p;%gem Parmit with site plan valid for sixty months. Authorizition te Construct is valid for a perio ad equal to ihat-of Imprevement Permit — not to exceed sixty months.
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improvement Permit by: (/ A el /( S date 3" ?295 Operation Permit by: @/“/5{,, //L// ﬁ S dae !l 25/ / T/ o
Authorization to Construct byr@ »/{/M:) /&date; (%é’ §  Existing System Inspection by: date
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