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REQUIREMENTS FOR FINAL INSPECTIONo
d ao

Wastewater System and Site Considerations)

Owner/ Representative: _     Ci(1Q( i       !I b rt9
OSWW Log#: _ 0 4 iI 2(    5 Parcel ID#: _    621-11302„& g2124

Property Description/ Location: _ OW Ca-    -'  t,f3edAl) ut,  g

Certified Septic Installer: _   8 "95 laix ( y a4 fr Certification#:

Macon County Environmental Health has conducted an inspection of this septic system and finds that the following checked items are
necessary requirements before an Operations Permit can be issued and permanent electrical power approved. An inspection of these
items must be scheduled. If any questions, please contact us: ( 828) 349- 2490.

The following items must be completed before an Operation Permit will be issued:

House and Driveway Placement

Number of Bedrooms ater Source Location/ Completion Report

I   . eptic Tank/ Filter Final Cover over Drainfield

4- upply Line( s)       

ration

I4

tion Box

U Delivered to: ,. Notified at Site:    El ( E)- Mailed to:

Owner     Representative WInstaller

Comments:

Date:       4/ SI 22- AuthorizedAgent;_ Li   ;Ai  . ,.      '   5       ? r
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m M a c o n. C o u n t y OPERATIONS PERMIT

Public Health ON- SITE WASTEWATER SYSTEM TYPES II- V
O,, • a, J

Applicant/ Owner Chad Bilbrey Log #     045121- S PDWW~   020321- P
Address Off Wallalieu Road PID;;    6488268124 ACREAGE 28. 88

Directions Ga Rd to R on Wallalieu Gap to Ron Wallalieu Rd to property on R near end
Design 360 Gallons Per Day Facility 3 BR House

Foundation Basement with plumbing Water Source Proposed Shared Well/ On Site
Install Type New Construction

The following items are on file and part of this permit: 3GPS/ GES MApplication l IP/ CA ® Soil Sheet LJMap Plat Map OEngineer' s Drawing
Comments:

As- Built Diagram ( Not to Scale)
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INSTALLED Select a Drainfield Type . . .  -  Gravity;    Select a Drainfield Type... - Gravity;
Type Ha Average Trench Depth: 18"    LTAR: 0. 5 Saprolite: No Typella Area:      ft2 LTAR: 0. 5 , Saprolite: No

S. TANK See Comments ID: MFG- STB- ID#- gallons Date :     Effluent Filter: N/ A

P. TANK Not Res uired ID: MFG- PT - ID#- • allons Date :     Dosing Detail:
TRENCH Length:  200 ft    # of Lin e s:  8 DISTRIBUTION Medium D- Box WELL SETBACK 100 ft Minimum

INSTALLER Bryson Grading Cert. # 2085 MONITORING M C P H :  Mgt. Entity:       Reporting Freq.:

This system has been installed In compliance with applicable NC General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the I. P and A.C. System shall perform in accordance
with Rule. 1961. Ground absorption sewage treatment and disposal systems shall bo chocked, 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 he. more than 1/ 3 of the liquid dopth in any co/
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QUESTIONS?USE S T I O N S? ( 828) 349- 2490

Inspection Date:4/8/ 2022 Jonathan Fouts, REHS 1979L,Ok51  * Authorized State Agent

Final Inspection/ Issue Date:       Select an Agent...  Authorized State Agent
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