ex OB -5-20143 Ha tt County Department of Publi ealth 20206
PERMT # D ABO Operation Permit

X New Installation "B, Septic Tank [ RepairB\ Nitrification Line [ Expansion
PROPERTY LOCATION;_Semwsew %o
Name: (owner) _Cnan 6" Sonmso o SUBDIVISION _ Svec ey Sdunsew loT# _4
System Installer: __ Eo Wy gsow Registration #
Basement with plumbing: [J Garage)ﬂ Number of Bedrooms
Type of Water Supply: ] Community K public [ Well Distance from well S feet

System Type: p=ne 7N Types V and VI Systems expire in 5 years.
(In accordance with Table V a) — Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been installed in compliance with applicable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.

7
¥ ON §-/9-08 WaTea LEnE Tospecitor NS
CAIED Lon. WL tow3 Foup b 1@

BE TNSTHIED THeov6Ht ModbLE "
of Danzafeeld o AeiAl, .

Plombea zpsimil €0 Wt (BIE e
pool

LETHOVT et Zn Aanck asd Reme
DN job s*e AGazos T Speccére
. DmueeTipds. 0T, oA a-uéba e
GG To it damnlave 2bbncl ¥

B 0.7 Cosbrnred tontenting 16 off

Su = eV

P B 3¢
¥ ? s M™
Told Hore Owwens of) muabike A iz

Advcsed ov stvgbers . 6AVE 2 Of e > e

Move oK U;MMMCA—J 3

Mowe whon repuin &G peeded. L -

/e
AT Oopess extesede s REDCTIEN
[ .

¥ Oren CAsae op oo Vo (oA /

ATERLENE Standd 4S5 TS Arl De— -¢ >

INIVE ET tHh it Kefpoins 43 NEEHED WA
PERMIT CONDITIONS:
. Performance:  System shall perform in accordance with Rule .1961.
Il. ~ Monitoring:  As required by Rule .1961.
lll.  Maintenance:  As required by Rule .1961. Other:

Subsurface system operator required? Yes [ No B(_
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation:
V. Other: Bii Systing, Companpnrs Cntcrgn O s, Weares Liveg St B Gagexvsp
Following are the specifications for the sewage disposal system on the above captioned property.
Type of system: [ Conventional  ¥¢] Other EZ Fiew, Septic Tank: 1000 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches >

WOO feet ditches __~> et ditches _ 1B=XY inches
\N\b Date ‘BXQOldS

French Drain Required:

\\c
Authorized State Agent .




