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Date Issued: 3~
Expiration Date: 3 S 7o

-

Union Cotinsy [ Jﬂ
On-Site Wastewater Disposal System
Construction Authorization ... B

T -t
This Construction Authorization is issued by the Union County Health Depariment to construct and install the work hereby-described-- The construction shall be madein
compliance with the N.C. Bepartment of Environment, Health, and Natural Resources Laws and Rules for Sewvge Treatment and Disposal Systems, 10 NCAC 104 1960.

Any unauthorized changes to the site or system design shall void this Construction Authorization.

Owner: Uhomas Iv . ﬁ%gmg - Installation for: House: v~ Mobile Home: Buplex:

Mailing Address: _\D3 s L USTY i€, 78UZ - Number of Bedrooms: m Garbage Disposal (v/u) :
Phone: {h) Ad.%._u 7% ~ 4187 W) 7P 7§9-4S77 Fax: () ___—— Water Sopply te be: Individual Well: 3~ Public Water: ___ Other:
Location: vh..mm k. O  Subdivision —— Phase —Section:—— Lot# — Commercial: - . Industrial:
Directions: 707 — Ldd m Stack - D 5 . Other: (Describe: Number of Employees:
el MaersHowin Cl, ‘& ' Church: Seating Capacity of Sanctuary:
\d..u 2 . Kitchen Facilities in Church: (/o) Day Care {y/n):

New Installation
Design Waste Flow: D __(G.P.D.)

Addition / Repair:

Previous On-Site Wastewater Permit Namber:

Type of System: .

Conventional: Madified Conventional ; Pump to Conventional: v Repair Components:

LPP: Mound: At-Grade Mound: ~ Other{Describe) - Beptic Tank: _ Capacity: gal,

Experimental/Innovative: Pre Trestment: Sand: ___ Bie-Filier - Pamp Tank: __- _ Capacity: gal,

Design by: Soil Scientist: . Engineer: N Pump flow: gal./min. (@ TDH
e Drainfield: ___Total length: Individual line length _____

Septic Tank: Capzacity: 1560 gal Compartments: W\ If Site Built: L:____ W: Line width: __ Depth of washed stone: ___

Liquid Capacity:_{SDC Other:

Pump Tank: Capacity: __|0CO gal. Pump Flow: TS gal/minute @ m*ol_ﬁ» of Total Dyramic Head
) Comments & Special Con

Drainfield: Total Length of Lines: (405 Total square feet of disposal ares: RS Line Length: \ R - 500

Line Width: 3{g inches Washed Stone Depils: 12" Maximum depth of lines: 12 —~

Maximum Grade: \érel_ Distribution Device: 1O -oDX.

. £ ;
System Distance to nearest: Well: \OO' Water Line: V< __ Foundation: 1o Property Line: _\O

** 1 herelry certify that the censtructio hef
ﬁ?c&%nﬁ_&m% /
Signed: )\

Permit Prepared by:

rization will be done in sccordance with this perinit and with the Ordinances; State Laws, Rules and Regulations of the State of North Caroline
permit does not relieve the property owner of his responsibliity for checking his proposed development with applicable 2zouing requirements.

Date: aMM wh 12, Contractor: __ fc§  SEPTIL

Final Inspection by:




¢ - Comst. Auth/Permit Number: . @ 2~ ¢37

Tax Code: _AL= [} =024 . : dEo: OQEJ ,mmu:w wnuu«gmﬁ . vus:__7)4 /03
Q:..w&n vﬂn&ﬂeﬁﬁ. Uﬁﬂ%& System “As Built” memu_mﬁa

Qvwner: I.Hmnﬂwu I cALpwgzl. ~ Address: huw Foe 3Tttt ORI MONAVE M E N»:N Phone: () (7202832107 ?E
Property Location: Road/Street: STREX RoOAD Subdivision;___~" . Phase:___— _ Section: _~— Lot#: ] ‘
On-Site Wastewater System ngs.unsw IE (4 Chenge to System: Eﬁ

Reason for Change: __ DRINSwAy
Enviroommental Health Specialist: Eeyajor)

" Seale: e fd’ wﬁﬁgnaz.vﬂr
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