- YADKIN COUNTY ENVIRONMENTAL HEALTH
RE-CONNECTION TO AN EXISTING WASTEWATER SYSTEM

OWNER/APPLICANT: Y '// 1~ PO/M’ 3¢ PERMIT #:0SHV -8 /70057023
ADDRESS: 262/ Riehmond Mol thioh &d, Lo W M 2)91% PARCEL ID: 572000 7¥45%

PROPOSED FACILITY TYPE: 2t b DN DROOMS: _2.  #MAX OCCUPANTS/EMPLOYEES: ff_
PREVIOUS FACILITY TYPE: 'ﬂﬁh& sc) #BEDROOMS: _r2. #MAX OCCUPANTS/EMPLOYEES: b

WATER suppLy: | @2/ SETBACKS FROM WATER SUPPLY MET?: YESTY]  No [

SITE PLAN (Not to Scale) 18-018D-JWCo.
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The issuance of this authorization to re-connect to an existing wastewater disposal system by the Health Department in no way guarantees
the issuance of other permits, The owner/applicant is responsible for contacting appropriate governing agencies and be in compliance with
their requirements. This authorization is subjeet to revoeation if the site plan, plat, or intended use changes. This authorization is subject to
compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal, and the conditions listed on this document,

CONDITIONS: Sﬁa’f’dm N WS !FM al"?'éz-»'

ISSUED BY: St e MMW AUTHORIZED STATE AGENT DATE: 03- OG- £02.3




