HENDERSON COUNTY DEPARTMENT OF PUBLIC HEALTH

OPERATIONS PERMIT e
Owner %’1//2—@7/ Dryen 2o Date 3 —~/7~7%
Property Address PE T \)cj\d/ Dr ;
Septic Tank Installer W\ e Cert# 35§ 24
Lot No. 24 Development @ 4, Edls
House [& Mobile Home O
Other
No. Bedrooms \2) Design Flow 3 é ¢}
No. Employees  ~—— Lot Size Jo 26 Br<

Installer’s Signature |
Installation: y@ . YA < Date: 9-9-13
Final Issued By: %«
VALID ONLY FOR USE AS DESCRIBED ABOVE
DRAWING NOT TO SCALE _

—_—

-\

|2070]00615
JPermit lﬁiﬁnbe’r

/lssociated Permits
Wi- Lo N 175
System Classification _fP9- CLO

System Type [r =\
Quantity/Linear Footage 230 x3’
Tank Size DCM - Jobo

Drainfield q DOeq w2 v . Sq.Ft.
Min. System Review Fryquency —

Saprolite [ yes [ no

Rygers "w‘af’cc*wou/&k“ ']bﬁiﬁﬁ
1-26-13 JRR



