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‘ R Too Rlver Health District Permlt Number
IMPROVEMENT PERMIT/CONSTRUCTION AUTHORIZATION
e Improvement Permit ______PIN 830620235
i SN ermi¢ cannot be lssned with.- onjy.an Im Seeliminiiinean s e e ——
i - __ PROPERTY LOCATION: ElL Biver o
'm”my" - e T s F 1D Padal Tl T T
New Repair 0 Expansion O Site Improvements required prior to Construction Authorizetion Issuance:
Type of Structure:
Proposed Wastewster System Type: 10" Lacge. Pitancder Ripx
Projected Daily Flovr 2> GPD
Nuwber of b 2 Number of Occupats:  Z_.
Basement 4 Yes D No
Pump Required: [ Yes Eﬁo Dmummdbncdupmﬁndbommmdmdﬁcﬂxw [g/
Type of Weter Supply:  Lonr oo Permit valid for: Flve years
O No expiration
Permit conditions:
3ew Attachad gite sketch

appnprhumuul-nodhgﬁdrnquhwen&%shhwb}eamm if the pite plam, plat, or the fotended uee changes. The Improvemant Permit

Mmtbuwbyuchwmmmhmofmum This permit is subjest to complisnce with the provisions of the Laws and Rules for Sewage Treatment and Disposal
and to conditions of this permit.

) C ion Anthorization
o T T nired for Bulldin i
The construction and Installation requirements of Rales 1950, 1952, .1954, .1955, .1956, .1957, .1958,a0d .1959 art Incorporated by reference tuto thly permit and

stall be met. Systeans shall bo nstabed In accordance with the attached ayvten layoot,
msupT0: s Jobhin Toucd\eny rrOPERTY LocATION: _ AN Pivec
. Lo A0 Bedal Teai
Facility Type: _Kds\dextee B@v O Expansion O Repair
Basement? ﬁ;es O No Basement Fixtures? B’é O No
Wastewater Flow: __ 2700 GPD

i
Type of Wastewater System __|O" L oree . Raere ke Bagnitial
(Sce nots below, if applicable 1) i
o) Ld%ﬁ Via Ve Repin)

Instaliation Reguirements/Conditions
Total Trench Length: _ ¢ feet Trench Spactng: 3 Feetoa Cegter v+

Septlo Took Size: 1O gallons
. "
Pump Tank Size: N /24, _ gallocs Trenches shall be installed on Goatgur at a Soil Cover £P_iaches rr'a
Mxﬁmmﬁmmpﬁoﬂ_l&_inohu (Meximum soll cover shall not exceed
(Trench bottoms shell be Ievel to +/- ¥," 36™ above the trench bottom)
Putp Requirementy: £ TDH va. GPM In all directions)
) _éoi_;ndmbcncw;»ipe
Aggregale Depth: inches abovo pipe
_ 12 inches total
Conditiona:

21 applicabley )
1 understand the system (ype specified is different from the (pe specifiad on the application. I acrapt tha specifications of this permiL
‘ Dats:

Owner/Legal Reprasentative Signawre:
This Construction Authorimtion is subject to revocatiou If the site plan, plat, or the lutanded use chanpes. The Construction Authorization shall aot be transferred
when thera iy a change In ownership of the site, This Coastruction Authorization ls subject to complance with the provislons of the Laws and Rules for Sewope

Treatmeat and Disposal and ¢o the conditions of this p

Autbortzed Stats Agea Dats of Lisuance: 3] 20/OC-  Soe Attached site sketch

DRAFT FORM 2721/0¢
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FERMIT NUMBER

System Type: L\ O \..0\7'6\6 VQ\ QP(J Types Vand Vfw cxp i

(In Accordance Wuh Table Va) Swner must contact health department 6 months prior to explratlon or 5

lur{c.y

Owner’'s Name |

QM Kmdd.i ﬁ +Egaeyﬁv\§> bo/ga»!oq
| System Inst 1R AR GD Date of Operation Permit Issuance

icable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and'all " ¢

This system has been installed in compliance with appl
conditions of the Improvement Permit and Construction Authorization.

2./\(‘:" . O Bridal Teal ~
Cose” Lt 19 6;35)4

1 ________ . ) / \

PERMIT CONDITIONS:
1 Performance:  System shall perform in accordance with Rule .1961
I Monitwring:  As requircd by Rule 1961.
1. Maintenance:  As required by Rulc .1961. Other:
Subsurface system operator required? Yes ___ No
If yes, sce attached sheet for additional operation conditions, maintenance and reporting.

IV. Operation:

V. Other:



