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WEs 4575 - 36967 Hamett County Department of Public Health 4 590

e # _Z8Y4(, Operation Permit
" New Instalation &~ Septic Tank & Nitification Line O Repair [ Expansion

PROPERTY LOTATION; _&an, &/ 7.

Name: (ovmer) _(Racl 1 Yes300) SUBDIVISION _Dwek 960 Frimer T # ¢
System Installer: _7Zpmnhen PIU»-&,?‘ Registration #

Basement with plambing: (J  Garage 3 Hombépyof Bedroams 3

Type of Water Supply: L Community v Pble (2 Well Distance from well __ feet

Sysem Type __ 252 AV T, &sf&»%m (o EZc % Types V-and V1. Systems expire in 5 yeans.
{In accordance with Talde ¥ a) ‘" Owner must contald Healtlt Department 6 months prior to expiration for permit renewal.

_Teay systitn bas brew poizhed i compaance i aprabte Norh Giraiisy eatd Siiores, Rekes for Sape Trocomen? ard Disg ), 74 3 condricis of e brgeasecmnt Permir and Cemstruaima Adtuarizahon

r
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New —
GARALE \

PERMIT (ONDITIONS:
L Pedomance:  System sball perform in accordarce with Rufe 1961
I Monitwing:  As required by Ru%2 1961
W Maimtenance: A required by Rule .1961. Other:
Subsurface system eperator requwred? Yes £ No T
If yes, see attiched sheet for additiuoal operation conditions, mamtenance and reporting,

V.  Opebion  __

Y. Oher ' :
o Morm O _ HNlne OO0 PWRLing

o D-Bx G Pmp O
Following are the specifications lor- the sewage disposal system on the above captioned property. . .
] Septic Tanke f0p @ gallons Pump Tanke __________ gallons

Type of ipter: 01 Conventiond {2 Other 25%_

Subsurface No.of exict lzngth width of depth of .
Drainage Field ditches __“1 of each ditch k- ST 7 ditches 3 het  ditha _EX=U® inches
french Drain Required: ____ Linear feet
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