Applicant:
Location: o

Iwrsectiva, 0T L e Che ot D‘?ﬁia /e,

‘ Improvement Permit
Permit Valid for glvr Years __ No Expiration

Type of Facility: Rl Kx- . New ! / Addltl{;”l Water Supply _MM_
# of Occupants M <% % of Bjdr(mms Projected Datly Flow gpd. L
Proposed Wastewater System () ) Type: 1 ,

Proposed Repair: CoAV, ! ) ' ,“' - Type: b

Permit Conditions: Al §(°1L€ gkedeln

M

/7 4

The issuance of this permit by the Health Department in does not guarantee the 1ssuauce of other permits. It is the responsibility ‘of the
applicant/property owner to in sure that all Person County Planning and Zoning and Building Inspections requirements are met. This
Improvement Perinlt Is subject to revocation if the site plan, plat or the Inténded use changes. The Improvement Permit is not affected
by a change in ownership of the property. This permit was Issued In compliance with the provlslons of the North Carolina Laws end

Rules for ewage eatmentanst osal Syster (15ANCAC 18A 1900) » ‘ N
* Authorization to Construct Wastewater System (Required for Building Permit)

Date:b/s//oy

Date: 53202

Owner or Legal Representative Sig
Authorized State Agent:

* See site plan and additional attachments ( ).

4R | .
Proposed Wastewater System %MD CDM/*QM/I')W / : Typ'?l’) Wastewater Flow %0 g.p.d.
New /_ Repair nsron ' Soill LTAR: _ ¢ 30 gpd/ft2
Type of Facility: QB—E LI ] : _ ‘Basement Yes__ No

Wastewater System Requiremenits
Tank Size: Septic Tank: “j) 00 gal Pump Tank: W@O gal ‘, Grease Trap: I 000 gal
Drainfield: Total Area: [ 607 sqft  Total Length 35 1t Maxx mum Trench Depth _¢3 17/ in

Trench Width 2 _ft Minimum Soil Cover: Q _in Mmmmm Trench Separation: [ ? ft

Distribution: Distﬁbution Box Serial Distribution | \K&'ssure Manifold.
Specifications: <€ Pu MPp C{I Q%\!‘&%

Authorized State Agent: Aﬁl) C«.

Permit Expiration Date: — §-39-0 7

Date: . 5~ 3202

The type of system permitt
the permit.
Ovwner/Legal Representat

Altemative. I accept th7 sp]ciﬁcations of

Ehy

Date: G ]




=557 PERSON |
‘ ~COUNTY

SITE SKETCH

Nan_ Tax Map # 74 4L Parcel # [D’q/
Subdivision. .. N Section/Lot#
SRl L awver - ' 5-3p~0%Z
' Authiotized State Agent Date

Systein comﬁo'iz’ents tepresent approximate contours only. The contractor must flag the system prior to beginning the installation to insure that
Droper grade &5 maintained. :
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