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Toe River Health District Operation Permit
SPECIFIC SYSTEM INSTALLED: friel— " T T et LT Thum cadea pole

System Typei@ Types V and VI systems expire in 5 years. (In Accordance With Table Va ) - Owner must contact health department 6
mmonths prior to expiration for perinit renewal.
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f%’s Name Property Address / Subdivision / Lot Number
Tyl D ks By chaan I8 SN -2e2

Authorized State Agent System Installer Date

This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and Disposal, and-all
conditions of the Improvement Permit and Construction Authorization.
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PERMIT CONDITIONS:
L. Performance; System shall perform in accordance with Rule .1961. IL Monitoring: As required by Rule .1961.
I11. Maintenance: Ground absorption sewage treatment and disposal systems shall be checked, and the contents of the septic tank removed

periodically from all compartments, to ensure proper operation of the system. The contents shall be pumped whenever the solids level is found to be

more than 1/3 of the liquid depth in any compartment.

Other:
Subsurface system operator required? Yes No X
If yes, see attached sheet for additional operation conditions, maintenance and reporting. i

IV. Operation:

V. Other:
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. IMPROVEMENT PERMIT/CONSTRUCTION AUTHORIZATION
K -00-82 -¢35¢

Improvement Permit
A building permit cannot be issued with only an Improvement Permit

— mej\‘\s s s PROPERTY LOCATIO{PW'\ka?AJmL\ gl 26l ac

Nev?d Repair O Expansion O Site Improvements required prior to Construetion Authorization Issuance:
Type of Structure: 5@*‘ E

Proposed Wastewater Syggen Type—tE R

Projected Daily Flow: %b GPD Clmvee. Doos W S DT fen
Number of bedrooms: Number ot'Occupantsziz#_

Basement (ﬁ'ch OO No

Pump Required: O Yes [ No [0 May be required based upon final location and elevations of facilities
Type of Water SupplyS ‘?c;e&.b (O Permit valid tor: ,&’ Five years

Permit condi!ions:-j:mw o G/\r‘}l“"” ?l’ﬁiﬁﬂ’\ _ﬂpé'b S@(Jn—’(’ @’ W 0 No expiration
CHEEL-.  Ragemert Ditr Goves B Aladed of F ppr posc d sn frorms
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Authorized State Agent: _ —  * Date: '-;._Z( "2' 2~ See Attached site sketch

‘The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder is responsible for checking with appropriate governing
bodies in meeting their requirements. This site is subject to revocation if’ the site plan, plat. or the intended use changes. The Improvement Permit shall not be affected by a change in
ownership of the site. This permit is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to conditions of this permit.

Construction Authorization
(Required for Building Permit)

The construction and installation requirements of Rules .1950, .1952, .1954, .1955, .1956, .1957, .1958,and .1959 are incorporated by reference into this permit and
shall be met. Systems shall be installed in accordance with the attached system layout.

ISSUED T§Dou§k¢8 Socoa PROPERTY LOCATION: %Wﬁupk :V\?—-\—d—v"\ (2d

Facility Type: gg/(— Iﬂéew 0 Expansion O Repair

Basement? ﬂ/Yes O No Basement Fixtures? O Yes A& No

Type of Wastewater System** /’tﬁ? m %. (Initial) Wastewater Flow: .% o GPD
(See note below, if applicable I:I‘} -dﬁ(;" ZC-Z' m .‘ Repait

Installation Requirements/Conditions ¢ i

Septic Tank Size: l}wo gallons Total Trench Length: /go feet Trench Spacing: j_ Feet on Center
Pump Tank Size: gzit gallons Trenches shall be installed on contewy at a Soil Cover: 1(— inches

Maximum Trench Depth of: inches (Maximum soil cover shall not exceed
(Trench bottoms shall be level to +/- '4” 36" above the trench bottom)

Pump Requirements: hl[ﬁ/pﬂr GPM in all directions)

inches below pipe
Aggregate Depth: inches above pipe
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**1f applicable:
I understand the system type specified is different from the rype specified on the application. [ accept the specifications of this permit.

Owner/lLegal Representative Signature: Date:

This Construction Authorization is subject to rgyocati the site plan, plat, or the intended use changes. The Construction Authorization shall not be transferred
when there is a change in owners 3178 iy struction Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage
Treatment and Disposal and tg 6ndj i mit

LT
Authorized State Agent: Date of !ssunncn:jpz{ Z 4 See Attached site sketch

Construction Authorization Expiration Date: j -zl -—ZD 2 ?- PAGE 1 OF Z—_
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Site Sketch

J Improvement Permit Only! - No building permit to be issued B/]mprovement Permit & Construction Authorization
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'::g lighn{'s Name Subdivision/Section/Lot #
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Authorized State Agent Date

System components represent approximate contours only! The contractor must flag the
system prior to beginning installation to insure proper grade is maintained!
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