JOHNSTON COUNTY ENVIRONMENTAL HEALTH DEPARTMENT

309 E. Market Streat
Smithfield, North Carolina 27577
Telephone: 919-989-5180 » Fax: 919-989-5190
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AppIIcTion # H 51 Parcel #
Name: O U Tom E'ﬂ\h - Address: _ lﬁ'\l
Locaton: o SR0003 TIC o SC 10 dn o nE\-J- j RITIE
Facility - Type: i"t[',ﬂhnﬁd S/D & Lot # ,[ﬂ'.l_aj‘ IS A Dl
Soll Site Classification: h LTAR: i ‘K F
Badrooms: ". f Design Daily Sewage Flow: ‘Wo‘}:l Lot Area: T- Il-h M
New Construction: Repair; Upgrads: Water Supply: [ wh lf{
Septic Tank Size: ]ml'ﬁ% Grease Trap Slxen ]“ | ! T8
Pump Tank Size: 114 ! Pump(s) Slze: ’F LAY Jlj)_&_hﬁ W
Drainfield Type: ¥ 'ﬂ\l ﬁﬂ:ﬂ?‘ﬂl 0 ml\ﬂlhﬁ Square Feet: _’_uﬂ)_[!‘_&hqjgﬁ!_
# of Lines: ! Width: ’ . Length: C!p Depth: 4
Design/Layout by: Improvement Permit Issued by: ﬂma_ Date: 3 H'L | Exp. Date j:ﬂil_
Inspection: Lines; Y ‘.“ﬂﬂ EZ'HUU IEH i Saptic Tank: din D-Box:, fe,
Pump Tank: ﬁ M q 7512 Pump(g)/Pressuro:
Drainage: Contractor: (s ] i Tﬂ d J

IZATION FOR WASTEWATER SYSTEM CONSTRUCTICON

ISSUED BY: (l?hl—l' Amn l ) Zl ”[ L

DATE ISSUED:

By rulo, this septic system requires the us
Systems shall be installed as shown in sket
soil removal, or layout changea may resul
unless otherwise indicated. The owner/agent accepts & verifies the-conditions of the permit as indicated balow.

OWNER/AGENT:

of an efiiuent fliter and a waterproof seal. A riser and septic marker may also

. DATE:

ch or according to attached plans and specifications. Any unauthorized site disturbancs, 1
tin the permit being revoked. Improvement permit is valid for 5 years from date of issu

be required.
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