
GASTOM COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES

ENVIRONMENTAL HEALTH

(Repair)

Permit Number: ^>2 ? ^'2. /

OPERATION PERMIT

PID/Lot Identifier: I Z 7 5ZDate of Installation: 7/lr/sn Date of Pump Drawdown (if anniicabie):  

Owner: .

Property Address:^ IIH If/ 5 !VC
Facility Description: I/ . faAC-__ ______ ____ _ _____ _____ ____
Number of bedrooms: Number of Occupants: Other:  

Design Daily Flow: 34g GPP H’New System fl Expansion Q Repair Q Tank Replacement Only

If a repair, was best professional judgement used? Q Yes [^Wo^ If yes, please attach BPJ~23.1forrn to this Operation Permit. 

Type of Wastewater System* 'JLL^ \ (Initial) —JjUL  ________
*Please Include system classification for proposed waste water system types in accordance with Rule Table XXXII

Type of Water Supply: Qwvate well [J Public well [J Shared well Q Municipal Supply Q Spring O Other: 

Saprolite System: No Pump Required: Q Yes

Grease Trap Required: O Yes 23 No Additional Soil Cover Required: Q Yes Q^o

■ Operator required: [J Yes If yes, minimum inspection frequency required: _______________________

gallons

Dosing Volume: GPM

GreaseTankID Number: 

/Hull “kvi/C

Septic Tank ID Numbert/^Ztx/f-" I

PumpTankiD Number: 

Drawdown 

/?e?^ lull-/ wd

installation Specifications:
Wastewater System Installed: Z^/Zi/2-V _______________________

 Wastewater System Classification Type*: TLL~^
Type of Aggregate: 

*Please include system classification for proposed waste water system types in accordance with Rule .1301 Table XXXII

Septic Contractor Installer Name:

Septic Tank Size: (9gg gallons 

Pump Tank Size (if applicable): '
Pump Manufacturer:~~~~

Grease Trap Size (if applicable):gallons

Total Trench/Bed Length: 1>oO feet Trench/Bed Width: .inches

Soil Cover: 2, Z Inches Additional Soil Cover Checked (if applicable): [J Yes Date: 

Trench/Bed Depth1: *7$ inches * Measured on the downhillside of the trench

Distribution Method: &Senal  D-Box or Parallel  Pressure Manifold(s)  LPP □other:  

Artificial Drainage Installed: Yes  No □^Ifyes, please specify details: 

OP Conditions:

(OOP 

*See attached site sketch*

The requirements of ISA NCAC 18E are incorporated by reference into this permit and shall be met. This Operation Permit is subject to 
compliance with the provisions of ISA NCAC 18E, or ISA NCAC 18A .1900, as applicable, and to the conditions of this permit.

Authorized Agent's Prmted Name.\

Date:

Authorized Agents Signature:

NCDHHS/DPH/EHS/OSWP Revised January 2024
Form OP-24.1



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES 
ENVIRONMENTAL HEALTH 

OPERATION PERMIT
SITE SKETCH

Operation Permit #*. _______________ PID/lot Identifier: 
Owner: l\aroA M: Property Location/Address: MaV-'tey TU Sibley A/C
House Sewer: A//4 feet from right, left, front, rear corner of house.

Septic tank: Front, rear, right side, left side of building. Perpendicular, parallel, angle 8 feet from building.

Distribution device: ^2^ feet from^end, side, corner of septic tank.

Trench/Bed: S 2~ feet from building at nearest point.
Well (if any) feet from septic tank N/A feet from closest trench.

Well Permit#: I f Well Type: Drilled Bored .

-If (to. ■" 7'’‘^

__________________________

NCDHHS/DPH/EHS/OSWP Revised January 2024
Form OP-24.1


