
MAGN COUNTY PUBLIC HEALAWENTER

Franklin, North Carolina 28734
t

SUBSURFACE SEWAGE SYSTEM OPERATIONS PERMIT - TYPES II -IV

J New Installation  Addition to Existing System  Partial Repair  100% Repair

Single family dwelling(s)--L- #  Multi- family dwelling  Commercial (type) 

Total # bedrooms_ __ Daily Flow: (Gallons per day): 9-40

Property Owner: ` r' 

Property Description• 

Township Parcel ID Number 04- OOCI 19 Map Number r7 S =. W ''6" 5 9 DO

Type of System 1  " I iamedv1r Peps System Classification - 

Septic Tank Size 1000 Pump Tank Size --"' Trench Bottom Depth ` S LTARG

Drinking Water Source:  Individual Well/Spring * hare" e pring  City  Community

Future Repair Area Required 10 Yes  No Type of System for Fu Repair

Date Improvements Permit/Authorization to construct issued %' Permit No. --- 

Installer- Design Engineer Project Number

Inspection Frequency: Health Dept. Mgt. Entity Mgt. Entity Reporting Frequency
Cautions or Comments: 

AApplication kuth t3ion

provement Permit  Survey/Plat Map  Engineer's Drawing
Soil Data Sheet To Construct IS Map (Other)  Zoning Permit

in Others 4r G. no-N+Qr Sy aAMrW*J Qrf% SGLW , V" a

I wnersls Copy Yellow - Health Dept. Capy Pink - Bonding kupedlon OW. Copy
4: 



PUBLIC HEALT ENTER
Franklin, North Carolina 28734

1

Number

m0RdVEMENT PERMIT: This Improvement Permit is valid for 5 years (Expiration Date 1
and is subject to revocation if the site plans or the intended use changes. 

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION: This Authorization is valid for 5 years
Expiration Date and is subject to revocation ifthe site plans or the intended use changes. 

AUTHORIZATION R WASTE ER SYSTEM CONSTRU TIVR_: martial Repair 109% -  
This Autho ' of an existing wastewatersysteaLandv—and' or " ys after a date of iss u

NOTE: Both an Improvement Permit and an Authorization for Wastewater Systs**+ CotLA+m9fil n
permit or other constructigm 9= 911

Applicant or Owner . [. t jd

Township prF% Pa cel ID# U — 00 913 Ma # - 00 ' YG — Acreage • 
c' 

Property Descriptio NT Fools. o, j Rd, 
Residential # Bedrooms_ t ( ) Commercial # Employees Proposed Water Source !. - in

Suitable Soil D
J' 

Suitable Sa rolite D th Slope ' iati Daily Flow el-yd L
Type of Syste e i System Classificatibtr
Total Nitrification Line Lenny Trench Bottom Depth $ 

j

Stone Under Line
r

Total Ni ' anon Line Width Precast Tank Size Stone Over Line --- ---... 

V e y l̀ S t' P SM& AM (NOT TO SCALE) 
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A repres tie a Macon C

suite a provisionally

Date

I have read and and e n

Signature) 

suitable

Copy

filth fenter has made a site evaluation of this property and finds it
WO se ~ V ^ 850Vforms t9ptateAtudAknes and is not a guarantee

petx
Environmental Health Specialist

tlauthorization: P

Applicants- _Agent

Yellow - Building Inspections Dept. Copy Pink - Health Dept. Copy


