FIRST
vis T
A INSTALLATION OR REPAFR RECORD OF SEPTIC TANK SYSTEM
VISIT

V4

TYPE OF ESTABLISHMENT

LU

OWNER 4X) ADDRESS
LOCATION , M%/X‘JLO /4%%? /D _Z 7 736

ClIVIL DISTRICT

OCCUPANT ADDRESS

TANK: TYPE LIQUID CAPACITY (eALs.) Z90G&
FIELD LINE: LINEAR FEET OF TlL&ﬂ_ WIDTH OF TRENCH _2&  LENGTH OF TRENCH _ 3 2
DEPTH OF STONE _l ~)—  GARBAGE GRINDER PROPOSED: YES ( ) NO 7 )

DATE MNSTALLED BY

DEPTH OF TRENCH ;2

SKETCH OF SYSTEM: BY

"4

Qu
_—f’
L 4\:

B

o

FINAL APPROVAL: YES WX NO ( ) DATE /0 53"72

REMARKS:

sucjgﬁZQE

NOTE:. Plumber must notify the Health Department (Phone -.___) when the septic
tank system is ready for inspection. If any septic tank system or part thereof is covered before being
regularly inspected and approved, it shall be uncovered by the plumber at the direction of the Heal th
Officer or his authorized representative.
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ENVIRONMENTAL SERVICE REPORT

NAME LO# 3 @ ﬂc‘)/,l’},gl/a/ y'\ //0?8 REGION S COUNTY
LOCATION O‘F‘r W‘S L// ID. NO.

NAME OF OWNER kfﬂNN€¥A ’g@épﬁ ’IS‘&” DATE él/ l 7?

ADDRESS

STAFF / B,

SERVICE

\
XS(). SEWAGE ('()NSULTA’I’IONQ&Q}

() 5l. RABIFS CONTROL: () I. Animal Bite Investigation; ( ) 2. Rabies Vaccination Report, #Dogs, # Cats; (

( ) S52. WATER PROTECTION: ( ) |. Water Samples. #Collected: () 2. Well Protection Approval: () 3. Other

() 53. LOCAL PROGRAM: ( ) L (E2: ()3 ()4 (5.

() 54. VECTOR CONTROL

(1 DISSHIOTHER

> v ] -
Notes and Remarks: ?W}fj &W/M

4
" 4

&/ wtld /’J?éy‘ V49 /‘ /) ‘l.‘{\(’ Sty And

L]

(\g Number of Visits_i_'l'otal Time l_a

l ) Signature
ENVIRONMENTAL SANITATION

PHLH Form No. 25.02 (08-76)




- . ENVIRONMENTAL SERVICE REPORT
NAME @M«M @/MQ@Y’

: 7 — REGION S5 COUNTY [/
LOCATION @@‘%’H}d«é //r//ﬁ/qf %7/9 A

ID. NO.
NAME OF OWNER DATE 61\?—1 77
ADDRFSS STAFE At

v SERVICE

%5(). SEWAGE CONSULTATION

( ) Sl

RABIES CONTROL: ( ) 1. Animal Bite Investigation; ( ) 2. Rabies Vaccination Report,

#Dogs,

# Cats: () 3. Other
() 52. WATER PROTECTION: (

) |. Water Samples.

#Collected: () 2. Well Protection Approval; () 3. Other

() 53 LOCAL PROGRAM: (

) L ()2 ()3 ()4 ()5
( ) 54. VECTOR CONTROL

()55 OTHER

Notes and Remarks:

A ofplowid UL Fo_gnk Badeclo,

Number of Visits___LTotal Time | (J @ ﬁ
! U’ Signature :

ENVIRONMENTAL SANITATION
PHLH Form Ne. 25.02 (08-76)




ENVIRONMENTAL SERVICE REPORT

NAME Kﬂ/]ﬂ/mwx /%/Wc@y] REGION 5 CéUNTY = I

LOCATION &9% 2, &ﬁé@ﬂ//d/////// ID. NO.

NAME OF OWNER ‘ DATE é / /£I 7?
ADDRESS d STAFE ol/ (g:l

SERVICE
- \
(\) 50. SEWAGE CONSULTATION

( ) 51. RABIES CONTROL: ( ) l. Animal Bite Investigation; ( ) 2. Rabies Vaccination Report,

#Dogs. # Cats; () 3. Other

() 52. WATER PROTECTION: ( ) l. Water Samples. #Collected: ( ) 2. Well Protection Approval; () 3. Other

() 53 LOCAL PROGRAM:( ) L ()2 ()3 ()4 ( )5,

() 54. VECTOR CONTROL

()55 OTHER

Notes and Remarks: (I/ Wj /D/fl«// % AWWM/ M -

M//}%/%ﬂ/ Ao ¥ .

/):é Number of Visits_ﬂ:L\ Total Time 0 / 5

[ .
Signature
ENVIRONMENTAL SANITATION
PHLH Form HNo. 25.02 (08-76)




e - PERMIT FOR CONSTRUGTlON OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM
| ﬂ County Health Department jMWM

Issué'd to: | / C/AJZ/M : /Zézz ,:

to be constructed by. ~ MRM

(PLUMBER OR CONTRACTOR)

Construction of an individual sewage disposal system consisting of a septic tank and underground
tile disposal field, or _- ' is hereby authorized at

(g-rm:n APPROVED sveru)

. jyn/z«,// /V / //44./1

7 > =
NO. AND STREET, SUBDIVISION NAME AND.LOT NO., ETC. )

(PROPERTY ADDRESS =

Such system shall be constructed in accordance with the rules and regulations and specific
instructions of the Health Department and shall consist of a septic tank of & «/ gallons

liquid capauty with ,j Zj: linear feet of field tile in —~trenches inches
Catd iy 0 oja T st Arz ‘

wide and _ | inches deep, or £
(DESCRIPTION OF OTHER APPyVED SYSTEM)

No part of the system 7s to be within Zé 0 feet of a-well water supply and no'p'art“of syé'{em
is to be covered with soil until it has been inspected and approved by an approprlate Heal th

Department representative.

/\ ;

Issued at

W & ‘ 2, Sanitarian
TENNESSEE n:pARW: OF PUBLIC HEALTH - 306




SOIL IDENTIFIC.ATION AT SEPTIC TANK DISPOSAL FIELD SITE

Owner of Site: W m % %ﬂ/déﬂ-\w—\, Address of Site: %f 36 - %L-/ &2/// o4

Requested by: J{W Phone: f?d“ffﬂdﬁj Date Requested: S ‘-’;/ 28
, ) P4 -~ Soil Scientist
Date Survey Made: “'}' W?? Environmentalist: %(3 Q Required
I.occmon 54 Soil Approved Rejected
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SOIL IDENTIFICATION AT SEPTIC TANK DISPOSAL FIELD SITE

Owner of Site: Klo/\//v‘fa%;\ /ﬂ?épf "’LS:Q/l) Address of Site: M 5 é /J &,/O/Q/c?/ ” /// c? 9,0 s

rd
Requested by: S }f"mv e Phone: ﬁ 0 (7100 5 Date Requested: é’ / ~ 7 ? '
t Soil Scientist |
Date Survey Made: @ // A~ 7 7 Environmentalist: ,%[‘ /‘3 Required
Location: g . Sail Approved Rejected
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