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“—Environmental Health Specialist E/ U{
COMPLETION OF THIS OPERATION PERMIT ALLOWS THE SYSTEM TO BE PLACED INTO USE. PROPER CARE OF YOUR SEPTIC SYS-
TEM REQUIRES MANAGEMENT AS WELL AS PERIODIC MAINTENANCE.

OPERATION AND MAINTENANCE RECOMMENDATIONS
(1) The drainfield does not have unlimited capacity. Try to limit the volume of your wastewater and
repair any dripping faucets or foilets. Be sure that the water from the roof gutters, foundation drains,
and ground surface does not flow over the system, N
(2) Do not add materials such as hygiene products, cigarette butts, coffee grlnds dlsposoble diapers,,
cooking oils or grease to the septic tank system and restrict the use of garbage d[spo '
(3) Maintain a grass vegetative cover over the drainfield to prevent soil ercsion.

. L

(4) Avoid driveway construction or other over the system and repair area and keep ou os'ond hecvy " -':!'.
equipment off the system. Do not cover with fill dirt, iy i

(5) Don't wait until your drainfield fails to have your tank pumped, by then the- drclnfleld may be - .,;,:'j,,., s
ruined. Have solids pumped out of the tank as$- needed usudlly every 3-b years. Lo
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COMPLETION OF THIS OPERATION PERMIT ALLOWS THE SYSTEM TO BE PLACED INTO USE. PROPER CAR/F YOUﬁ/SEPTIC SYS-
TEM REQUIRES MANAGEMENT AS WELL AS PERIODIC MAINTENANCE. S

OPERATION AND MAINTENANCE RECOMMENDATIONS

(1) The drainfleld does not have unlimited capacity. Try to limit the volume of your wastewater and
repair any dripping faucets or tollets. Be sure that the water from the roof gutters, foundation drains, ‘
and ground surface does not flow over the system.

(2) Do not add materials such as hygiene products, cigaretie buﬂs coffee grinds, disposable diapers,
cooking olls or grease to the septic tank system and restrict the use of gorboge dlsposals

(3) Maintain a grass vegetative cover over the drainfield to prevent soil erosion. '

(4) Avoid driveway construction or other over the system and repair area and keep aufos and heovy
- equipment off the system. Do not cover with fill dirt.

(5) Don‘t.wait until your drainfield fails to have your tank pumped, by then the drainfield may be

ruined Hcve solids pumped out of the tonk as needed, usually every 3-5 years. . ‘
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Water Supply: O Private well Q’{blic O Spring Type of Wastewater Sys’rem:(:dﬁfd?’fwo / i (s 'ﬂﬂ

™
Type of Facility: ,2 &/@ ﬁ&ﬁz’ Basement: O Yes EI’N/O With Plumbing: O Yes @No é |
Design Waste Flow: 0é'0 G.PD.LTAR. q Tank Capacity (min.) é Quu gallons

dole /7
No. of Trenches Q Trench Lengthd®  TFt' Trench width Q Ft. Trench Depth v d in.
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AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
- {VOID AFTER 5 YEARS) !

Construction of the wostewater system for the improvement permit indiccted cbove is hereby authorized, The wasiewater system described in the improvement permit hos
been designed and can be installed and operated in compliance with Adicle 11 of Chapler 130A of the General Statutes of N.C. and Rules adopied pursuant fo shis article.

Any alteration of he sile grseil-cgnditipns, changes.to theroposeg facility to be served. or submission of false information may subject the permit and authorization 1
suspension or rc—:n!ocorio/nffz\/’w P / 7 .

/} N - / W, / /ﬁ ‘ J
Issued By:__.~ ./ Z 2l % ;-" S : (

Environmental Healilf Specialist
WHITE - OWNER/AGENT  PINK - BLDG. INSPEGTOR ~ MANILLA - HEALTH DEPT.




Ba,.

RUTHERFORD-POLK-McDOWELL HEALTH DEPT.
APPLICATION FOR REPAIR PERMIT

OWNER/LEGAL AGENT: \ )an+Z€ N
PROPERTY ADDRESS: ‘/4567 L‘v]hl\ 1ol .
P.O. Box or Slrket City - State Zip

COUNTY (POGCO HOME PHONE# 66‘4’ 6 2X WORK PHONE#

Directions to property- State Road # & Name: ®a+ Haﬂ-u_l 4 1M —
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Tvpe of Facility: ‘éHouse ___ MobileHome  __ Other:
' '
Lot Size: Number of Bedrooms: é Number of Occupants: L
Garbage Disposal:  __ Yes v No Basement with plumbing: _ Yes \4\!0
Tvpe of water supply: __ Private well ZPubllc Of community water system __ Spring

YEAR/NAME SEPTIC TANK INSTALLED: }UM% 1% Sﬁué/m old

How'long has the septic system been failing?

How often does it fail? { all the time. \/ _V_when used a lot, ___when it rains
— ‘FOL(.Z{S
How is the seplic system fallmg" (Check ail that apply. ) Com\ ﬂd) . P e éﬁwr’ w%‘ﬂ%
___draining slowly. backmg up in house, ieakmg on top of ground.

HAS SYSTEM EVER BEEN REPAIRED/PUMPED. WHEL HlauZOO[ Ny OEC ZOOI
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SEPTIC TANK SYSTEM LOCATION (TANK & DRAINFIELD):

Well location:

Additional Comments: VFEUL((/ “S lML(,&! W‘J&ﬂ' LU/LC(M 00 Mag)-‘

Repair Application completed by / \% Date/ 2 - / 7 '_*O /

[nformation taken from: Date:
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