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Applicant: 
Location: . • 
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. Improvement Permit ' 
Permit Valid for _No Expiration • •.• / 
Type of Facility: ----'-15---A.-4-~'------f-ll------ New ~ddi~op Water Supply W~l 
# of Occupants~~--- ofB Projected Dally Flow '-t W" g.p.d. -+rrb 
Proposed Wastewater System:-+-'~~~,___)_·-----------,------ Typ.e: _J.J.Y_..-,--__ 
Proposed Repair: <:.Dv\ If, : ' Type: • :::ttJ:.. J; 

Pennit Conditions: ,see._ s,-k <;~.QrjC\,-\ 

Owner or Legal Representative Sign 
Authorized State Agent: -----,C.~.:a!. --iJate: -"------

i: .. 

The issuance of this pennit by the Health Department in does not guarantee the issuailce of other permits. It is the responsibility' of the 
applicant/property (?Wller to in sure that all Person County Planning and Zoning and Building Inspections requirements are met. This 
Improvement Permit Is subJect to revocatfon·lf the site plan, plat or the Intended use changes, The Improvement Permit ls not affected 
by a change 1n ownership of the property. This permit was Issued In compliance with the provisions of the North Carr>llna 'Laws and 
Rules for Sewage Treatment and DlsposalSvstems' (1SA NCAC 18A .1900), 

,, Authorization to Construct Wastewater System (RequfredforBulldfngPermlt) 
.I 

. I 

"' See site plan and additional attachments (_). 

Proposecj.,,Wastewater System: b/vti?f? cP-.tw-v1A->1ivia { 
New_✓_ Repair E~nsion_ • 
Type of Facility: CfKK{~ 5 ✓ • . 

· ·Typa!J$b WastewaterFlow 'fi"D g.p.d. 
3,c) Soll LTAR: t g.p.d./ ft 2 

Basement ___i:zv es_ No 
,i • 

Tank Size: Septic Tank: l0 O() gal 

Drainfield: Total Area: / G 07 sq ft 

;; 

Wastewater System Requlreme~~s 
,'f. 

Pump Tank: l&oo gal ;; Grease Trap: l {;)t):() gal 

Total Length 5'3 S ft Maxi;mum Trench Depth • J<( In 

Trench Width 5 ft Minimum Soll Cover: _L In ~\wn Trench Separation: ce 
/4~sure Manifold-

ft 

Distribution: Distribution Box 

The type of system pennitt
the pennit. 
Owner/Legal Representat

Serial Distribution 

e __ -1ternative. I accept th sp cifications of 

' Date: b ~ 
-~~~~--



r 

~')JJ PERSON 
---- .. ~ -- COUNTY 

J&:irn.. ----:ii:n:-CJ> ::rrn.::=rn..ce>:irn.. 11::.Bl.Jl ][~ ~ .vi..Jl 11::Ib.. 

SITE SKETCH 

Nam Tax Map # t4q~ Parcel# :,<( 
Subdivision~ ... Q,;; _¥"if 

I. 

Section/Lot# ______ _ 
5-3,&-9-Z:: 

Autnotized State Agent Date 

System co11tponents represent approximate contours on{y. The contractor must flag the system prior to beginning the installation to insure that 
Jnvper grade is lltaintained. 
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