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(A) Public Comm. B) F:ub|ic Non-Comm. (Y Priy.
IP issued By: O ¢ A

i 2 ( C
il QL\ o7l GASTON COUNTY SEPTIC TANK INSPECTION RECORV ST.ID ¢ ) s
ENVIRONMENTAL HEALTH DIVISION -
cooeisue___ /& patE.__J/~ 7~ 92
Owner Name: 5«41&\/ &f W No. of Tanks: / Cap:___/ Soo
Address: L0231 g No. of Tanks: / Cap:__/tSo ©
City/St.: A Type Sewer System: Aevn) - (Sand, Pump)
Zip: Site Class: ﬂ' S - (S, PS, N)
Prev. Owner: WATER SYSTEM #
Sys. Name:
SEPTIC TANK 1.D. #: 50 S? Loc/SubDiv.: KM«’/ Va y
Date Installed: H-T7-F0 —
Improve. Permit #: W [ X?éﬁ g A
Type Dwelling: .
No. of Bedrooms: 4
# Users/Tot. People: 4 Type Waell: Lot # Block §
Garbage Disposal: N (YIN) Lot Area:
Basement__________ A Plum‘ing N (Y/N) Contractor: % 2L~
Est. Daily Flow: 42 Precast Contractor: C c
No. of Trenches: </ Sq. Ft.___ /20  |in Ft.___ 400 _ width:___ 36" Max. Depth: _ 2@
[Repair] # Trenches: Sq. Ft.: LinPt.____ Wldth.“ Max. Depth:
Sep. Trench/Wash: Sq. Ft.: LinnFt..___  Width: Max. Depth:
Depth of Stone: /2" Other Materials:
Tax Book #: /0 Tax Map #: O72 Tax Parcel #: Sof
Code #: /&£ X Coordinates: Y Coordinates:

(D) Comm. (E) Municipal

[
Inspected By: W‘U s

v <



LOCATION

Rear

Right

HOUSESEWER: __ 2 S feet from right, left, front, rear corner.
- ——————

SEPTIC TANK: Front, rear right side, left side of building.
Perpendicular, parallel, angle feet from building.

DISTRIBUTION BOX: __LS_ feet from end side, corner of
septic tank

NITRIFICATION FIELD OR FILTER: 70 feet from
~ building at nearest point.

WELL (IF AN‘Q _ /00"y feet from septic tank
and ____/©90 X feet from disposal field.

SOIL APPEARANCE: Suitable, Provisionally suitable

REMARKS:




