Case Number: WI q-‘MOB% » UNCOMBE COUNTY HEALTH CENTER piN: JoSA (o] 573200
ENPONMENTAL HEALTH SERVICES (szs-zso-‘
OPERATIONS PERMIT

Property Owner: &QO{W Q{\(}(\fé . Property Location: PIY\Y\Q&- C_o\fg Application Date: \\ }Q ,1}{
Directions: ﬁwq 25 <A D N\\NS (J'C-—P Q:B’ ?W\‘@ CU\( Xb (%C}\"-n Meﬂgn »
Subdivision: Phase/section: Lot# C{' . Installer: M %L\ l—MSk

Water Supply: [J Private Well 0 Spring 0 Shared Well IfCommunity Min. Required Separation Distance \Q‘ Installed 7 O Yes g{No

Conditions: 1) Pump septic tank every 3 to 5 years. 2) Divert all gutters and other surface water, away from septic system and repair areas. (3) No
cutting or filling over septic system and repair areas.
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Qperations Permit For: IZ( New Systern O Repair 00 Revision Drawings, plans, conditions, etc. attached? D’?e_s O No

System Approved For: ¢ House {1 Mobile Home (O single 0 double) Bedrooms: l/ Basement: ET§ es [J No Basement Plumbing: /Z]/ Yes [INo
{1 Multiple Unit Dwelling: No. of Units Number of Bedrooms per unit 0 Business No. Employees: No: Shifts:

‘Operation Description: : Industrial Waste: Yes 3 No 0

Apnroved Installation Specifications: TialDesignilin: G0 1t O'qémﬂm&iﬁmﬁbm Type I, 0, W/, IV__,V__, VL__

‘ _ (GPD)
m/Yes 0 No iz sAtiar. Pump Make: Model: Serial No.

A .
Length I ft No. of Trenchcs Ll Width: l% Spacing: 754 DeptH{: 9‘0 >1(lower sidewall) Stone Depth: _~~ - in

- / (ga]lons) (gallons)
pi: [ Prefabricated Panel Block [JConventional g'Large Diameter Pipe [J Chamber [} Expanded Polystyrene Aggregate [ Othér

[/Equal Gravity [ Pressure Manifold [0 Serial 0 Dams/Step Downs

A

= | ) £l s —<
Inspected by: L[/\ N;y/\/vval Datez%} >$/d}° Issued To: //)/ M/ (/Sp / VA / b[i'f

‘The system has been installed in accordance with state sewage rules. Approval does not guarantee the system will function satisfactory for any given time.
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