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MOORE COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
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SUBSURFACE SEWAGE DISPOSAL SYSYTEM

PERMANENT RECORD 1 Bedroom Cephac

Installer ZM M %f IR Phone é/qq @) é 0
Address <§ OY\/T/; f/O/

Tank Capacity /6 ©0 - Tank I.D. # 6\2 C"g/é(jo $18 95?
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Nitrification Line Dimensions 2 L@ Co X<
Il
Distribution Box N1/4 Gravel Depth /=
[N it
Depth to: Top of Tank 3 Trench Bottom (Average) Lo
Pump__<__ Size ~_ Brand Name - Pump Tank Capacity

Diagram of Actual Installation (Depict Property Boundaries, Driveways, Trees, Water Lines, Water Supplies, Etc.)
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MOORE COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION

P. 0. BOX 279, CARTHAGE, N. C. 28327
PHONE: 947-2858

IMPROVEMENT PERMIT

Property Identification #

Owner )L)){() :it‘M) C\ OM\\)Q\\

T

Address R’\ l EU )( 3 7 O - E.« AL.LLM 2 (?{ 31 ( Phone No. M

y i\ ' ’
Exact Directions to Property b \"}}/ 210 - in gi A\lﬂof N\N“v& | L 2784 ’

Lot Area g\q; A C B.Eg Maximum Long-Term Acceptance Rate 0 ‘ ((

. “~~(From Site Evaluation)
Daily Design Sewag§ Flow Rate ( lication) 240

Septic Tank Capacit)‘( j000 ™ _ __Pump N D

Distribution Box \IJ’e( - Wpacity - . ;

Depth of Gravel |2 s ' — Maximum Trencﬁ D\ept\h\ \/19 ~30 :

Dimensions of Nitrifichtion Lines — & V/ VQD X 3 /fi : T~ - ~
Type of Water Supplies W Q\\ = If Well, What Type /‘l 10 k a3 f"’ / e J KZ{V "é)/ ' 0}
Distance to: Water Supplies 5 0% Lakes, Streams, ’tc. - ) /
Easement Obtained (If Necessary) - Repair Area Required ;Y 05

NOTE: Should discrepancies, ambiguities or ommissions be noted in the drawingg or specifications; or if there is doubt asto their meaning,

this office should be contacted at once for an interpretation or clarification.
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Permit Issued by: [k M[E{/\ ’! | L\(j%» - Date: 7 //ﬂ//@y
Approved by: \VZW b}/ ,/ \\ Date: 7/ ’.Z/%/Qé

This Permit Expires 60 Monthg’ffom Date of Issuance and is Subject to Revocation if Site Plans or the intended use of erty é anges.
White Copy (Owner's Copy) Pink Copy (Electrical Inspector) =/ Hard Copy (Office)
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