GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES

Permit Number: 37 Jge

OPERATION PERMIT
PID/Lot Identifier: § {7 542 Date of Installation: 7[& /24 Date of Pump Drawdown {if applicable): M / /4
owner: . Adter M dcher
Property Address: L (4 mﬂuﬂc)/ 2o 5 foaa /5}’ e 2}?([?(
Facility Description: 5,“45,{% 4;«; { Y heosc
Number of bedrooms: _1_ Number of Occupants: g Other;

Design Daily Flow: __ 2£0 GPD New Systemm | _|Expansion [ ] Repair | Tank Replacement Only
If a repair, was best professional judgement used? [Jves Q/No/ if yes, please attach BP1-23,1 form to this Operation Permit,
i, B
Type of Wastewater System* /[ / 3; (initial) /{f (Repair)

*Please include system classification for proposed wastewater system types in accordance with Rule ..oJ1 Table XXXil
Type of Water Supply: mell [Jpublicwell  [] Shared well || Municipal Supply  {_ISpring  [_] Other;
Saprolite System: {#] Yes [ INo Pump Required: |:| Yes W

Grease Trap Required: [_] Yes m) Additional Solf Cover Required: [_] Yes DNO/

. Operator required: 1 Yes No  Ifyes, minimum inspection frequency required:

Installation Specifications:

Wastewater System Installed: 7 / [ é/lq
Wastewater System Classification Type*: .TIFP!
Type of Aggregate: ___ (QQ 4 Chan e -

*please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXXII

Septic Contractor Installer Name: Lu: Hes Saf-/zc

Septic Tank Size: __{ @00 gallons Septic Tank ID Number; Mg il — 1 600

Pump Tank Size {if applicable}: gallons Pump Tank ID Number:

Pump Manufacturer: ~ Drawdown — inches Dasing Volume: GPM
Grease Trap Size (if applicable}: - gallons Grease Tank ID Number: -~

Total Trench/Bed Length: 200 feet Trench/Bed Width: 20 inches

Sol} Cover: % 4 inches Additional Soil Cover Checked {if applicable): ] Yes EN/O Date:

Trench/Bed Depth?: ﬂ‘ 8 inches * Measured on the downhill side of the trench
Distribution Method: [=Fserial [ | D-Boxor Parallel  [_] Pressure Manifold(s) [_JtPP ] Other:
Artificial Drainage Installed: Yes M nNo If yes, please specify details:

op Conditions: 200 LAt af 49" (eep  inouse Aot built and el
Not __Orille)  at  dime of  Fastell R4 homber

{000 57/1({6//) Mol t

The requirements of 15A NCAC 18E are incorporated by reference into this permit and shall be met. This Operation Permit is subject to
compilance with the provisions of 15A NCAC 18E, or 15A NCAC 18A .1900, as applicable, and to the conditions of this permit.

Authorized Agent's Printed Name: _ ‘Dét l| Imdrf/!" Nave Authorized Agent’s Signature: %Ei
Date: ZZ 2220 'lbl‘“

*¥See attached site sketch®

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 |dentifier: 1{ 7 SL &
Owner: _Aaco/i am A cheAs Property Location/Address: ([ { Y Ma Me,y .ﬂ/ Stenley a0 28167

House Sewer: N/é feet from right, left, front, rear corner of house.,

Septic tank: Front, rear, right side, left side of building. Perpendicular, parallei, angle g feet from building.
LA arael angle =

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

Trench/Bed: % 2. feet from building at nearest point.

Weli {if any) lzg feet from septic tank l‘/{/ﬁ feet from closest trench.

wellpermit#: (43 L1 Well Type: Drilled Bored /
¥ Home Mot  Built and ekt Mof i as oo 7/22/24

p
/')'2'Z /L

NCDHHS/DPH/EHS/OSWP
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