Lo ma@®n county pusLic BEALTIRUENTER
E Franklin, North Carolina 28734

' SUBSURFACE SEWAGE SYSTEM OPERATIONS PERMIT - TYPES II-IV
ﬂ New Installation Q Addition to Existing System Q Partial Repair Q 100% Repair
B Single family dwelling(s) ) # O Multi-family dwelling (0 Commercial (type)
Total # bedrooms_g~ Daily Flow: (Gallons per day): _3*40

Property Owner: . X

Property Description: Doe Falls Ed.

Township_&%bl@!_};&§—_ Parcel ID Number O4-009419 Map Number 7S 32 -4-S 90
Type of System _LQ__E_%S_DMJW P"Pf' System Classification =LLL

h

Septic Tank Size [©O0 Pump Tank Size_——______Trench Bottom Depth _Ls_és LTAR -0
Drinking Water Source: O Individual Well/Spring mhme@ﬁpﬁng Q City Q Community

Future Repair Area Required ®WYes ONo Type of System for Fufurg Repair

Date Improvements Permit/Authorization to construct issued V7-1 & Permit No. _——
Installer;!&ay_ww Design Engineer —_— Project Number —
Inspection Frequency: Health Dept. —— Mgt. Entity____~____ Mgt. Entity Reporting Frequency

Cautions or Comments:

- pWing . g And are grations Pe H

ﬁ Application %{nprovement Permit Q Survey/Plat Map 0O Engineer's Drawing

Q Soil Data Sheet uthorization To Construct ™ Map (Other) Q Zoning Permit
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DIAGRAM (N ot to Sclle

A representat:ve of the Macon County Public Health Center has mspected tlns -sewage dxsposal system and ﬁnds that it conforms to state gundelmes This
permxt is 1sswd sub_yect toall the provxslons of the North Carolina Laws md Rulcs for Scwage Treatment and Dlsposal Ng p_emmja_mmmmm
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. MA‘MCOUNTY PUBLIC HEALT&ENTER
oo oL Franklin, North Carolina 28734 Number
lMPROVEMENT PERMIT: This Improvement Permit is valid for 5 years (Expiration Date 7 -/ ‘/ 3003 )
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 '7 —/¥4-300 ) and is subject to revocation if the site plans or the intended use changes.

Applicant or Owner$
Township Sum\o oK

‘ cel ID# bq - "Zﬁ;& 00 -46~5900 Acreage 4. S 5
PropertyDescnptlon OFF E)Udaa}“—( Falls and e Nﬂs é ]

b() Residential # Bedrooms . L ( ) Commercial # Employees Proposed Dr?ng Water Source, E W3 ‘
Suitable Soil m 13-53 ! Smtable Saprolite chtvh GO’ . Slope 55 - aily Flow &40 @S %m & 5
va, 107

Type of Syste: Yo [ Vo eter 'ﬁ( . _ System ClassificationdLL__
Total Nitrification Line Lengdl / A Z)’/ Trench Bottom Depth L&_o_dm_j_?i Stone Under Line ~———
Totath/'ﬁﬁm Line Width __[5 * Precast Tank Size [ QOO el Stone Over Line
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Macon County Pubhc H th enter has made a snte evaluatlon of this property and finds it
prov1s1onally suitable for the progo :

s ty. Ahi ormst %nesandlsnotagumtee
A )

Envxronmental Health Specialist

Ihavereadandund fie requiremfents of this-pexmit/authorization:

(Signature)__ 2SN (_ P B (’ ' Applicant_&,_ Agent
A hite - Opler's Copy Yellow - Building Inspections Dept. Copy Pink - Health Dept. Copy




