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: Q-Repair Rutherford Polk-McDowell. Dlstnct Health Depariment .'
| Q Addition ,: - Operation Permit RN
| (Permit subject to revocation if site plans or mTended use change) ‘ . |
i | _ S ‘
‘ Owner or Legal Agent: ﬁ_i(l\ﬂﬂ . /4//(,1 County: ﬂﬁiﬁ CSD L
, |
No. of Trenches: Trench Length: __ 400 Trench Width: _ /a2 "2 T D
- Type of system: - /L) / arge. den s ﬂ L Y i § %sﬁemﬁﬁégued by: ﬂ Fary o [ford Q
. ; : 2
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Issued @y,/ ,{ 3} / ﬂ/L—-—._.y //(;;—,4 Date: q@@g‘ :

“Envilonmental Health Specialist ‘
COMPLETION OF THIS PERATION 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
. (D The dromﬂeld does not have unlimited capacity. Try-to limit the volume of your wastewater and

repair any dripping faucets or toilets. Be sure that the water from the roof gutters, foundation drains, R
and ground surface does not flow over fhe system.

{(2) Do not add materidls such as hygiene produc’rs cigarette butts, coffee grinds, disposable diapers,
cooking olls or grease to the septic tank system and restrict the use of garbage disposals. 7

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

{4) Avoid driveway construction or o’rher .over the system and repair area and keep autos and heavy I
equipment off the system. Do not cover with fili dirt. ‘

(5) Don’t wait until your drainfield fails to have your tank pumped, oy then the drainfield may be .~

ruined. Have solids pumped cut of the tank as needed usuolly every 3-5 years,
LP-699 -
WHITE - OWNER/AGENT  CANARY - BLDG. INSPECTOH MANILLA - HEALTH DEPT. ‘
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@New 1\ PIN# APPLICATION #__O1 Q277 2.
" D Repair, Rutherford-Polk-McDowell District Health Department

U Addition Improvement Permit Expiration Date)_12/05™/ 06

A Re-evaluation
(Permit subject fo revocation if sire plans or intended use change)

owner_ Kic e 3 Allen County: otk
Current Mailing Address: 41 2. Caxolina BV& Isle o8 Blwas JSC zaqs!
(Street/Develop. Name/Lot #/SR#) _ M ”e “ Mo -

Home Phone #: 843/8%- R[5/ Work Phone #: 9‘13/%’96 -8775 Agent’s Name & Phone #:

Directions to property (main rd. to site): _4 w2y, f&’g W, TR e ffpug (?al? Kd - y 96
Z: B+ TR pn T wdiaw N’Hm .',5‘{3\; 5+rar¢f«\ fhve vocle
Colu s Tntn Milley Mn, Jr lpanse KJ‘—?‘,‘F (O/L-Lvnv\s_/{?q’l i

Water Supply: @ﬁva‘re well O Public O Spring Type of Wc:s’reoner System:; TTI L. /‘ ! a‘qe é aww‘#a:r

Type of Facility:_S (5 Ihouse Basement: O Yes @No With PlumlowEfJ A Yes @O

Design Waste Flow:___{o D GPD.LTAR_ O~ é) Jank ! Copocny (min)_{ 25D gallons

No. of Trenches_ &~ Trench Length_$i &> Ft. @U’rh ! FT Trench Depth__ {8 k8%, in.
on lower 5|de wall)
Conditions/Comments: _ W e¢epn Svsteimm upz« He Ne acading & Hl RN

Jva'.h(' JE,\(‘Z?;‘ j\:{a '{fi'( X A C,-mq H_\f/oM_JPC]J T\'C‘:m{..b\ws
twill 0Tab2~bfv have 4o be Wasd d“ﬁfj'

 NOT DRAWN TO SCALE* *SITE PLAN WITH SYSTEM DETAILS* LOT SIZE/ACRES: _ [T @<y es
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lssued By: ,ﬁ #/5% \ Date: (:OC‘;’J"::‘) 2 4-A5 4

Environmental Health Specialist AN

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
rVOID AFTER 3, YEARS)

Consfruction of the wostewater system for the improvement permit mdlf;ofed above | |s here y avthorized. The wastewcter system described in the improvement permit has
been designed and can be insiclled and operated in compliance wit Arhcle 11of Chopier 304 of the General Stotutes of N.C. and Rules adopted pursuant o this article.

any alterction of the site or soil conditions. changes to the proposed facility to be Served. of sdbmission of false information may subject the permit and authorzation to
suspension or relzoﬁog\ \I\
Issued By: ’E # ﬂx//sz/f/ \ — Date: [ * /gh/c’/
Environmental Health Specialist . !}/

WHITE - OWNER/AGENT PI'NI‘E) LDG. INSPECTOR MANILLA - HEALTH DEPT.
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DS 12037 APPUCATION # [0 27?_/
Rufherford Polk- McDowelI District Health Departmenf
Application for Site Evaluation

Owner/Legal Agent: [Allen Richaen

Maiing Address: 412 _Caveline Blud Tele of Falms SC 2945 |
P.O. Box or Sheef : Cly State 7P
County: Charleston Home Phone #: §43 §&C $59) Work Phone #: €43 kL €773

Street/Development Name/Lot # MILLER MOIN TR

Direcﬁoﬁs to property - State Road no. and Name: g o ROWARO AP 20,

RT. To TODIRS M, (AT BT. 20) 60 062 26 RO Fowow

EORO VP TRIEO Brive o RAGIST | miLe ¢

Type of Facility: & House Q Mobile Home Q Other:

Lot Size: 1] Peres Number of Bedrooms: S Number of Occupants: 2

(5%

96 0t
A
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r

of water suppiy & Private well  Q Public or community water system O Spring

%M BEFORE THE SITE CAN BE EVALUATED, THE FOLLOWING iTEMS MUST B€ COMPLETED:

. ,.1 (1) A survey plat of the site must accompany this application showing the following drawn on it the propcsed
{pU' building (decks, porches, garages included), driveway, water supply, surfcce waters, easements or rights

of way and other pertinent features.

(2) Property lines and house/mobile home corners must be cleary fleld marked on the site, with furnished
fibbons.

(3) Property must be reasonably clear of undergrowth or cbstacles that prohibit a thorough site evaluation. |
(4) Please dispiay orcngé Health Depariment sign fumished in a visible spot at roadside to aid in site location.

i (5) Site consictercticns may be affected by other ordinances, i.e.: fiood plain or watershed, zdﬁing. planning
board restraints, restricted land use, etc., and the building inspector should be contacted prior to the
hedlth department evaluation to see if any ordinances are applicable.

chooge Disposal: ™ Yes Q No Basement Wifh plumbing: Q Yes & No

‘ The undersigned person hereby agrees that he/she has read the foregeing application
‘ and that the contents of the same are true as submitted. Any alteration of the site or
soil conditions, changes to the proposed facility to be served, or submission of faise
informatton with this applicatlon may subject the improvement permit fo suspension or
revocation procedurses. | undsrstand that this is a format application for a lot evaluation
. for a ground absorption sewage disposal system and authorize the Rutherford-Polk-

:. McDowell District Health Department employees to go on this property for evaiuation
| purposes. The application fee is non-refundable should the site evaluation find the site
| unsuitable. '

% Owner/legal Agent /‘)'P‘e""\ 63 Gz“"‘ﬂ‘"\ | | pate MoV 2%‘, 2o}
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