Ly MewCON COUNTY PUBLIC HEAls#H CENTER
Franklin, North Carolina 28734
SUBSURFACE SEWAGE SYSTEM OPERATIONS PERMIT - TYPES II-IV
A New Installation O Addition to Existing System U Partial Repair Q 100% Repair
i Single family dwelling(s) # O Multi-family dwelling WA Commercial (type)_ta o sy oD

b Q.—;.f‘t}w‘,?

Total # bedrooms Daily Flow: (Gallons per day):
Property Owner: ‘?)ewk‘ A 5. \e G wrdy .
Property Description:__ 0% 10 de f“ff.w}é e e

Township Feank 13% Parcel ID Number Ol ~ 4. %597 Map Number (2705 02 - 04~ 0 0%5
Type of System {\-X{‘\ & Wﬁlﬁ*” VAL System Classification :;ﬂj _
Septic Tank Size L (¢ Pump Tank Size _——e- Trench Bottom Depth L : LTAR__Q___.__
Drinking Water Source: glndav1dua(Wel ellfSpring (I Shared Well/Spring . QCity O Community o
Future Repair Area Required 5 Yes T No  Type of System for Future Repair handwenl o0 500 Fadots, ;
Date Imp vements Permit/Authorlzatlora to construct issued 1 /3- 4-09 Permit No. ___ 7"
Installer { \\ LI '1( ‘ " Design Engineer .. Project Number R
Inspection Frequency: Health Dept i Mgt. Entity____—__ Mgt. Entity Reporting Frequency
Cautions or Comments:
The following checked i are on file and are part of this Operations Permit;

\jﬁ Application Improvement Permit @ Survey/Plat Map O Engineer's Drawing

O Soil Data Sheet ‘*ﬁ]w Authorization To Construct % Map (Other) Q Zoning Permit

2 Other

DIAGRAM (Not te Scale)
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installed in comphance with the qtandards as set forth in the above reguiatzons but sha!l in no way
satisfactorily for any gwen penod of time. The area designated as "repyir area’! is required for futy
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Date !nspected. ) . Environmental Health Specialist
White-Owners's Copy  Yellow-Health Dept. Copy  Pink-Buiiding Inspection Dept. Copy




