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, SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
MIT TO CONSTRUCT - CERTIFICATE OF FINAL APPROVAL
INDIVIDUAL SEWAGE TREATMENT AND DISPOSAL SYSTEM

3 bedrooms/House System Category 360

Type Facility

Name

F. Mark Wilson

Mailng Address Route 9 Box 329-H2, Lancaster, S.C. 29720

Subdevelopment _Tahemacle___ Strest

25/ 7 i ‘..l(/.v--" .
A B Block Lot Type Water Supply __Private

SYSTEM SPECIFICATIONS

Max. Est. Daily Flow

SKETCH OF RECOMMENDED INSTALLATION 43D '

Loading Rate -
Tank Size(s)
Trenches: Length -300_
Width 4,
Max. Depth
Stone Depth /4" ‘\‘
Min. Pump Capacity gpm |\
at ft. of Head M i
SPECIAL INSTRUCTIONS/CONDITIONS
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ACTUAL INSTALLATION

Installer

SKETCH OF ACTUAL INSTALLATION

Tank(s) Mfg.

JES

Pipe Mfg.
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Well Instalied
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System to;
Well
Foundation
Property Line
impoundment
Stream
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THI8 CERTIFICAT|

FFINAL APPROVAL IN NO WAY GUARANTEES THE LIFE OF THE SYSTEM OR THAT IT WILL FUNCTION PROPERLY UNDER ANY OR ALL CONDITIONS.
.
:W Date: 97/"?/ Approved By: w Date: // "7“9/
DHEC 1739 (REV, 12-83)
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