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Attach copy of application and site plan. Draw in evaluation areas and designate area selected for system installation
(flagged area).

7 - ” [ ”
JCQ S-{lp star AM. ’-},(QQ_M YW Ly L-C)—LQ(
Date Requested ~ Time P M. Certified Inspgetor Cert. No.
1 -B-{lp End AM. =), <1 O O
Date Completed  Time P M. County or District Health Department

Kentuckiy™

UMBRIDLED SPIRIT—#~



5 . . . —~ [ OL7] &
Linc 1 Trail District Health 1 partment o

: OS EY R - OS P YR

o . > P?\O:\CW

?/ < .@1\(5 &%ﬁ‘ée%

[

L

|

\ ¥

/’ (\/ ,_\D %\ffﬁ

C i
. |
fK / @'J\\
L ijc,C/@
e o

!

Lot Dle

I W NG WS

-To \Qoo&‘ﬁﬂ

Q SITE PLAN DATE ]&\ 5 - ,6

____ PROPOSED SYSTEM _
INSTAT T ED SYSTEM CI Jowk




