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MACON COUNTY PUBLIC HEALTH

ENVIRONMENTAL HEALTH

1830 Lakeside Drive * Franklin, NC 28734
Phone: (828) 349-2490 * Fax: (828) 349-4136

REQUIREMENTS FOR FINAL INSPECTION

(Wastewater System and Site Considerations)

Owner/Representative: __ ( hd(l B:lbmj
OSWW Log#: _ OUsl2l-5  PparcelD#:__ (4827068124
Property Description/Location: WDM ali e 60—{) = U-')d.ua.’l VL. P-OQA

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) 349-2450.

The following items must be completed before an Operation Permit will be issued:
[J House and Driveway Placement

oK Y8lzz 3¢ _
[0 Number of Bedrooms ater Source Locationf Completion Report

@pﬁc Tank/Filter [0 Final Cover over Drainfield
@upply Line(s) O
O-Pump-&-AlarnmOperation O
Na
C-Water-TFest Distribution Box O
N+

O Delivered to: /Ef.Notiﬁed at Site:  [J (E)-Mailed to: _

0 Owner [ Representative Installer

Comments: _

Date: ___ L\’/ Bl22 Authorized Agent: _ MF—‘: @ZL‘- 1 %

S:\envirohealth\AA Digital Permits OSWP Permits/OSWW Finals Held.doc




MNOUATE L
OPERATIONS PERMIT

ON-SITE WASTEWATER SYSTEM TYPES II-V

Log # 045121-S LAWY E S 020321-P
(RO 6488268124 J.le:iJ .| 28.88
IR S Ga Rd to R on Wallalieu Gap to R on Wallalieu Rd to property on R near end

] 360 Gallons Per Day Facility 3 BR House
RPN Basement with plumbing posed Shared Well / On Site M e Sonstieeon

The following items are on file and part of this permit: [IGPS/GIS KApplication HIP/CA ®Soil Sheet (Map [IPlat Map [JEngineer’s Drawing
Comments:

As-Built Diagram (Not to Scale)

Ex. Plastic Culvert

Proposed 3 BR

e mm————,

1
1

100

<<y [%

Well
INSTALLED Select a Drainfield Type... - Gravity; REP;I;{_ Select a Drainfield Type... - Gravity;
Average Trench Depth:18” | LTAR: 0.5 | Saprolite: No | Typella | Area:  ft2 [ LTAR:0.5 | Saprolite: No
CRPL LG See Comments | ID: MFG — STB — ID# — gallons Date : Effluent Filter: N/A

LAVVLE Not Required | ID: MFG — PT — ID# — gallons Date : Dosing Detail:

LVl Length: 200 ft |# of Lines: 8 CIR (O Medium D-Box RNV :7.Xe gl 100 ft Minimum

WRPIISE Bryson Grading : } Cert. # 2085 Elelydyfeld{([cl M C P H : Mgt. Entity: I Reporting Freq.:
This system has been installed in compliance with applicable NC Genaral 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. G d absorption g and disposal sy shall ba chacked, and the of the seplic tank removed, periodically from all compartments, to ensure proper operation
of the system, The shall be pump er the solids level is found to be more than 1/3 of the liquid depth in any rtment. QUESTIONS? (828)349-2490

i Inspection Date:4/8/2022 Jonathan Fouts, REHS 1979m3&ufhoﬁzed State Agent
Final Inspection/ Issue Date: Select an Agent... Authorized State Agent




