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IMPROVEMENT AND OPERATION PERMITS
COUNTY: TAX NO. TYPE OF ESTABLISHMENTS
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PUBLIC =—— SYSTEM
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DETALS) DEPTH: [8-2¢ PERMIT, CHANGES
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SPACING: q HEALTH
TOTAL TRENCH DER
LENGTH: aen' AFFROVAL
NUMBER OF
TRENCHES: Jeb
GRAVEL at PERMIT VALID
DEPTH: 73 XEARS
TANK WO
SIZE: !@@wj
PUMP TANK
SIZE: '
; NO EXPIRATION
DISTRIBUTION YES ND
DEVICE: D- BoL ‘
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CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT
Unlass otherwise indicared, the same conditions above apply regarding syseem type, Jayous, location and mu]latmn requircments.
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PEREORMANCE, MONITORING, MAINTENANCE AND OFERATION
AS REQUIRED HY RULE 1961
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