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LINCOLN COUNTY MOLES MAYTAG HOME
SEPTIC SYSTEM PERMIT No. MAYIAG APPLIANCE CENTER, INC.
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Description of System:

Septic Tank ’_..__’_’O!E! Rral., . Absorption Area: YOO fl.z

Sewage Discharge 1'300 -SOOO gal/day No. of bedrooms

Water Supply: PW& \&C'QL Soll rype: .Sj{t____ Slope: __0:';2%
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SEPTIC SYSTEM PERMIT NO. LA FIBLD KIFLACEMSNTY
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ADDRESS: P+ 2. Tz pHone: 415 -4358

ISSUED BY (sign.) ,)K- s
INSPECTION BY (sigl.) DATE:

(You must notify the Department of Environmental Health a minimum of 8 working
day hours before backfilling the septic system, so that it can be inspected.)

CONTRACTOR: Sel¥

DESCRIPTION OF SYSTEM:

LOCATION OF PROPOSED SYSTEM &Lﬂa_:‘_ﬁmm Bud]| Aoke.,
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SEPTIC TA - ABSORPTION AREA: G grarn 200 ft

SEWAGE DISCHARGE - gal/day No. OF BEDROOMS 2
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