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m# Q7 - 5- 1 e Hamett County Department of Public Health 19361

PENNIT # _ DS Operation Permit
"R New Instalaion 1 Septic Tank (3 Repair ] Nitrifiation live [ Expassion
PROPERTY LOCATION: C»: acveeace o~ (S@una)
Name: (owner) _Yecy Bovowe Vwe SUBDIVISION _ Oevxroe e o 0T # 3
System Installer: _ Dococe, Gerornc Registration #

Basement with plumbing 03 Garage DI Number of Bedroams _>

Type of Water Supply: O Commuunity Pudic [0 Wel Dismnce fromwell 1O feet

System Type: TI% Types ¥ and ) Systems expire in § years.

{to accordance with Table ¥ a) Owner must contact Heaith Depastment § menths prior t expiration for permit renewal.

This sstee bas bemn iscaled in comphance wich apphicable orth Carokia General Stautas, fes or Sewage Treatment and Disposal, and ol condions of che Enprovement Permit and (acntrction Auborizasien
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PERMIT CONDITIONS:
L Performance:  System shall perform in accordance with Rule .1961.
Il Womitoring  As required by Rule .196I.
. Mantenance:  As required by Rate 1961, Other:
Subsurface system operator required? Yes £ NJE(
If yes, see attached sheet for additiona) operatien cenditions, maintenance and reporting.

N.  Operation:

Y. Oter

Following ae the specfcatien for the sewage dispesa system ca che above captioned propety.

Trpe of system: O Comventionat Y& Other Pouyvsryaesee W SAvBmens Size of tank Septic Tank YOO gallons Pump Tark gallons
Sabsurtace No. of exat leogth width of depth of

Drainage Fiel ditdes __ D ofeachdch RO et ditches _> fet  dihes 30~ 2B indes

Freach Drain Reguired:

Authorized State m&. g% 29 bae __13J077




