P OHNSTON COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
309 E. Market Stree
Dﬁ'{) Smithfield, North C:im:iualz‘?STT
Telephone: 919-989-5180 + Fax: 919-989-5190

06G05020F

Application# 10319 | Parcel # | |
Name: Sbuw Pnam Dav. Address: 372 SCAP_‘\L‘!\‘ Cale Pun C.\ML\,.\
Location: S2 [letD T lo milles O Q:‘_(IF\J{« .
Facilty - Type: __Hbr SFD (b0’ o) shalott O Akwood S/ Lot 3

Soil Site Classification: __ -5 LTAR: __ . 35
Bedrooms: i ___Design Daily Sewage Flow: _ Y & o LotArea: T .59 Ace
New Construction: _{ <% Repair: _ ™a- Upgrade: __ ™ la Water Supply:_Oubiic
Seplic Tank Size: 00D T o Riswis Grease Trap Size: '
Pump Tank Size: iesC ] Pump(s) Size: t.""f"-"z ‘np 12 Gpm & fﬁ'JTDH 3"&#@1&
Drainfield Type: g.ju-w{—”’ Yo Cravel /A &ce)) Gl Square Feet: /35D : “Danery
# of Lines: 3 Width: 3 Length: S5-T0  pepth: /B-22
DesigniLayoutby:  M\T>  improvement Permit Issued by: _ T < Date: 1- 3/ -1 3 Exp.Date. 7.5/ !8
Inspection: Lines: __£7) ?f.?f-'r/'.r”:?‘ égfﬁ. Septic Tank: &b D-Box: __£79
Pump Tank: r'?% ' Pump(s) Pressure: f?g
Drainages_ AL * €73 Contractor: _Cég[cm

_ > AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
M cDeointek 89 518 [ DATE ISSUED: Ju /'?F 3 Zel3

By rule, this septic system requires the use of an effluent filter and a waterproof seal. A riser and septic marker may also be required.
Systems shall be installed as shown in sketch or according to attached plans and specifications. Any unauthorized site disturbance,
filling, soil removal, or layout changes may result in the permit being revoked. Improvement permit is valid for 5 years from date of
issuance unless otherwise indicated. The owner, agent accepts & verifies the conditions of the permit as indicated below.

OWNER/AGENT: _ DATE:
"TO ASSURE PROPER OPERATION MAINTENANCE IS REQUIRED*

ISSUED BY:
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OPERATION PERMIT BY:
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