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W New . } .
O wepsi RUTHERFORD-POLK-McDOWELL HEALTH DISTRICT B Septicand weil B 1P (3 ca
0 Regvatuation IMPROVEMENT PERMIT ClSepticonly T 1P [J CA
0 Addition/Expansion Valid for 5 Years from Date of Issue. 0 well Only o oc
O Non-Residential {Permit subject to revocation if site plans or intended use changes)
Applicant/Legal Agent: ()AU el Kozzec it countyy r B pr Om
Current Mailing Address:__ 1225 Dosnat  Romg Vm«e- City: _n/agaee LB State:»CA— Zip: 2 (%S
Property Location: Eﬂ' Cia { Fenl Subdivision: Lot#: Code:

Home Phone: (_“ﬁ.zz- )szzvﬂngork Phone: Fax: Agents Name & Phone#:

DirectionstoPropenv:_&éz_.//floj‘/ [0%_Tprnr o Sad TR Sons Orr LT

Facility Type: % <% (e Systeml‘,}we:‘m 15" CAdme- Basement: Y[ NEF  WithPlumbing: Y [ N5}

Design Flow: &8 gpd LT.A.R: % rgpd/ftz Septic Tank: _{coo gal PumpTank:__ -~ gal

Number of Trenches: & __ Trench Length: gﬂr@ré_b_r_@_ﬂ Trench Width: @ __ft.  Maximum Trench Depth:“2Z _in.

Water Supply: [X]Private well (JPublic/Comm. [0 Spring [JjOther: Well Variance: QY O N {on tower slde wall}

usT:.Qy ON LlotSize: Z.-Z3F acres Repair System Type: L.T.AR.: gpd/it? N
Design Flow Basis: Comments/Conditions: ]
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Improvement Permit Issued by: M . RS. Date: 4 - ZF s~

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION

Consuruction of the wastewaidr system for the Imp, et permit indi above is herby suth d. The wastewater system described in the improvement permit has been designed and car be instahied and opecatedin
complisnge with Article 11 Chapter 1304 of the General Statutes of ¥,C. and rules adoated pursuant Lo Lhis artich y alteration of the site or sofl conditiom, changes 1o Lhe proposed lacllity to be served, ¢ submission af

false infarmation may subject the peemit and anh 10 503 Han or ¢
Wastewater System Construction Autharization: P ,RS. Date: O *F /3
{VOID AFYER 5 YEARS)

Ve O ey a;}a};:mo*;/uogsmgpqns,

Consiruction of the well 2ot the Improvement permis indleated abave is heeby authorlzed pursuant to N.C.G.S. § B7-97. The well shall be locsred. construcled. and protected ascording to all nppficable state and local zutps. Any
alieration ol the site, pronased tocation, or changrs ta the propas facilily to be served, or submission ol 13lse (ntormation may subject the permit and Juthoriration to suspensioa or cevotalion, The well thall be inspected and
spproved by a representative of the Rutherford Polk ficDowell Health District before any par: of the Instailation is put to use, The localion of the weli provided by the Health Department is 1o pravide prctection fron known possibie

sources of conlamination, Mo volume of waler is guatanteed a: any site by the Heatih Doy entAiell cannot be locatra In a tight of vaay,
Well Construction Authorization: /;/wm JRS. Date: OF 2% S
*

~ (VOID ASTER § YEARS)

White-Health Depantment  Goldenrod-Septic Installer/Owner  Blus-Well Driller  Pink-Building Intpector
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