S

PIN: 8592-18-1959-000 File Name: Baltrusaitis, Ted Permit No.: 19-176

TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH

1ssuED To: Baltrusaitis, Ted PROPERTY LOCATION:_Connestee Falls—U18, L21
Soquili Drive

New @4 Repair 0 Expansion O Site Improvements requn‘ed prior to Construction Authorizatjgn Iss

Type of Structure: 4 BR res. e o o = RC

Proposed Wastewater System Type: |I--ezflow or chamber (25% red.) {' L - 't K

Projected Daily Flow: _ 480 GPD
Number of bedrooms: __ 4 Max. No. of Occupants: 8

Pump Required: O Yes [ONo {4 May be required based upon final location and elevations of facilities
Pump systems with an effluent pump must be designed by a Professional Engineer (P.E.) and plans submitted to the Environmental Health Section for approval.

Type of Water Supply: community wells Improvement Permit Expiration Date: 9-11-24

Permit conditions:

Authorized State Agent: JM 7 /gf) W,A% Date: 9-11-19 See Attached Permit Diagram

The issuance of this permit by the Transylvania County Environmental Health Section in no way guarantees the issuance of other permits. The permit holder is
responsible for checking with appropriate governing bodies in meeting their requirements. This permit is subject to revocation if the site plan plat, or the intended use
changes. The Improvement Permit shall not be a.ﬁ'ected by a change in ownership of the site. This permit is subject to compliance with the provisions of the Laws and Rules for

ISSUED TO: Facility Type: 4 BRres.

O No
astewater Flow: 480 GPD

Basement? A Yes 0 No Basement Plumbing Fixtures? [l Yes

Type of Wastewater System** ||--€2 or chamber (25% red Jmitial)

(See note below, if applicable ) \PB{ .
same or llle (PPBRS)—pump req'd ..., LTAR: -50
Installation Requirements/Conditions
Septic Tank Size; 1000 g%llﬁlr&sl, minimum feet Trench Spacing: 9 min. Feet on Center

Distribution Method: serial or d-box

Pump Tank Size - gallons, minimum

24 MAX

Trenches shall be installed on contour at a maximum trgnetf depth of: inches. There shall be a mi
material and the bottom of the trench shall not be geeSter than 36” from the surface of the ground at final grade.
(Trench bottoms shall be level to +/- %" in all directions)

u of 6 of soil cover over the installed drainfield

Min. distance between system apd-fiearest: Well 100 f waterLine 10 ft Foundation 5/15 # Property Line 1 J.

Permit Conditions:

TR 5T ety PRSI e A B REr N ot R EBPE P E O MBI PUZGUOR. I accept the specifications of this permit.
Owner/Legal Represeps jgnatare’ /Z ;//4

This Cons:%uthonzatmn is subject to revocation if the site plan, plat, or the intended use changes. The Constructlon Authtﬁmtlon shafl not be transferred

when there j ange in ownership of the site. This Construction Autherization is subject to compliance with the provisions of the Laws and Rules for Sewage
Treatmenyadd Disposal and to the conditions of this permit. I agree to have the on-site wastewater system installed by an authorized installer in accordance with the
Improvement Permit, Construction Authorization, permit diagram and any conditions specified therein,

Authorized State Agﬂ@? E{:’f ¥ ﬁn Sﬁ%l iaﬁio m ﬁfDate of Issuance:
See Attached nnwﬁﬁ Vig onsiruction.. Expiration Date:




