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1, SPVAGR-DISPCSAL AND/OR SUPPLY SYOTEM. gﬁ\

arconoary ecce TUA eprlieation. After processing,
oytopgee and cne ©opy o iihe loeal Health Cepartmsub. |

Lk d

i Threa coples most be completed and
o .e

" one copy will be returred tc U

FHA CASE MUMBER

Wellco Contractors, Inc.

" Name of Froperty Cwner

*{,Property v Lot 149, Rolling Springs, Section III
: (If this property is in & developmert, give 1oL number and block number)

#. Number of bedrooms proposed 3 ___« Approxinate arsa of 1ot 10,000 sguare feet.

. < House is to be set back feet from froat houndary.

' propoae to construct on the above - eaptioned property an individual type sewage-
disposel system XXX =, well . This instaliation will be constructed

g0 as to meet all the requirements of the local health department, the Federal Housing

pdministretion and the State Board of Heaith.

The prircipal dimensions of these upits ave:
SEPTIC TANK: Vvorking Capacity 900 galliong.-
Marufecturer (1f precast) .
N. ©. State Board of Hoalth Serial No. .
NOTE: If tank has not been gpecifiecally spproved by the State Board
of Health, submit plans oud specificatlons.

PERCOLATION TEST RESULTS (MPS 1103-10 - minipun one per lot - othera if
resmlta indicate necessity.)
Mole Wo. 15 2 3 ! (Minutes per izech of fall). in 30 minutes

' SUBSURFACE ABSCRPTION FIEID (MPS 1103-7 through 13.03-7.11:-)

(Drilisd, Driven, Bored, Dug)
Make: Type and capaclty pump

No. of trenches 2 . tobal length 200 feet; wigth 72 _ inches; b
totel trench bottom area 600 £q. Tt. (MPS Tables 13-k and 11-7). g
£ |
£ Ja system to be installed to accomodate: Garbage Grinder Yes . Nox b
; “arhing Machine Yes xx No i ;
f VELL: Type __Bize of storege tank (MPS 1102-7.1) b ]
|
i

DATE: $-9-717

gignature of Property (wmer
A representative of the Harnett Health Departmznc has in
site and finde it suitabls for the proposed ingtellation.

ected this ,

tould it be economically feasible to eatchligh publie or adequate community or

pevage disposel facilitiea? Yes o
pate:_ N\o ' - D Si—tm-adﬂ___mqa&:&}__. s
Titie Sanitarian II

if there is any pertinent information which the ganitarian desires to convey to
the reviewing officials, which is not covered avove, use the back of thia application,

&
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