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w250 Hamett County Department of Public Health
e ¢ 267369 Operation Permit 22402

B New Instalation IR Sepic Tank K] Nifcation Line (1 Repair 0] Expansion
PROPERTY LOCATION. _NCR¥05
Name: (owner) _Coony @osimson Homes  SUBDINION @ wei oy Omcs LoT # 49
fystem Installer: _OTve Snaecinnd Registration #

Basement wth plombing O Garage S Number of Bedrooms _ .

Type of Water Supply: [ Community TR Public O Wel Dstance bromwel _ 1OO  fet

System Type: mans Types ¥ and Y1 Sytems expire in 5 years.

(In accordance with Table ¥ 2) Owner must contact Health Department 6 months prior to expiration for permit renewal

lh_qg-inl-n-nlndnn-ph\a-id#a&“hﬂﬁmﬂhﬁn%hiﬂﬂmuwdidmdhmh-um“

PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule 1961,
I Monitoring.  As required by Rale .1941.
. Maintenance: s required by Aule .196). Other.
Subsurface system operator required! Yes (] Ilo/&
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

N.  Operation

Y. Other
O DBx O Pump O Alom O H2Line O PWR Line
Following are the specifications for the sewage dlspml system n the above captioned property.

Type of sptem: O Conveniona)  JX(_Othe Z Fiovr Septic Tae 1\ © OO0 gallons Pump Tank: 1 Q0Q _ paloms

Subsurface No. exact length width of depth of
Drainage Field  ditches o ad dich 995w fids >k dde )8

French Drain Required:
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