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| ARNETT COUNTY HEALTH DEP.. .TMENT
HTEA Y- S-)oo ¢ ENVIRONMENTAL HEALTH SECTION 16582

OPERATIONS PERMIT

Name: (owner) » D‘New Installation Eg/Septic Tank

L Qﬁdﬁl‘fn
Property Location: SR#___{ 2 27 I Repairs @2’ Nitrification Line

T
Subdivision Lot #
Tax ID # Quadrant #
Contractor: L&l/’-b f ’ Registration #
Basement with Plumbing: = Garage: (7

Water Supply:  Iwell X Public 3 Community
Distance From Well: SJ ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: (3 Conventional %Other 7/’&. C /\' [2/

Size of tank: Septic Tank: /S>> gallons Pump Tank: gallons
Subsurface No. of / exact length | width of depth of ,
Drainage Field  ditches of each ditch %1“ ft. ditches 3 ft. ditches_ / (3/ in.

French Drain Required: Linear feet

Date:

In: d by:
PERMIT NO, QOS¢ nspected by
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entral Carollpa Holdmgs,

1616 McKoy Town Road
JTRAILER OUT: Camgelrgn, Ig C3 28326
! -499:2301 T LN
- TRAILER IN: Fax: 919-499.4619 55144

NC Watts: 1-800-232-0035

CUSTOMER__/

ADDRESS:
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12127 thf!ﬂLn

12612 08-24-04
S 2180 1b &

35380 1b 6
Passenger Car Tires
Tractor Traller Tires
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' Customer SIgnature
Terms. Net15th Following Statement

CANARY COPY - FILE  PINK COPY - OFFICE GOLD COPY - CUSTOMER
CCTD DBA B.T. Sanitation, In¢, |
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