_ ANNED/ GASTON COUNTY SEPTIC TANK INSPECTION RECORD ~ Sewer System #
SC

ENVIRONMENTAL HEALTH DIVISION: -
/ DATE:_9.S.0(

CODE/SUB M
Owner Name: ™ i ' (2870 Lo ) No. of Tanks: L Cap: \Coo
Address: __ 4020 (Nuwac B\l  Daove No. of Tanks: Cap:
City/st.. Chvartns\\ o Type Sewer System: lla 3g
Zip: agoa\’ Description: __0roy A« Xo 300 L& of
Prev.Owner: ~_ _ — aste oM. 2 Llow.
] Sub. Name:
Receipt #: 35738 Loc/SubDiv.: \
Date Installed: 4.5.04 Covnadnre Cluby ot
improve. Permit #: {33\ &2 v
Type Dweliing: Youye
No. of Bedrooms: 3
# Users/Tot. People: ___ |, mx Type Well: _A/ {(t Lot #_______ Biook#
Garbage Disposal: ___ ) (YN) Lot Area:
Basement }7( Plumbing: # (Y/N) Contractor: _Denviis Lo\,  PH#
Est. Daily Flow: 3o Precast Contractor: __(\x \\
No. of Trenches: ___ .3 Sq. Ft.: _ G0 UnP:__ 300  Width:_ 3t Max Depth: 30"

[Repair] # Trenches: Sq.Ft.:. = LinF. Width: Max. Depth: ___

Sep. Trench/Wash: Sq. FL.: Lin Ft: Width: Max. Depth: ____

Depth of Stone: Other Materials
. Tax Book #: Tax Map # . Tax Parcel #
Code#:____ 2 X Coordinates Y Coordinates

(A) Public Comm., (B) Public Non-Comm. (C) Priv. (D) Comm. (E) Municipal \p

PlssuedBy: 0. Lo ﬂ%/)ﬁ Inspected By: __§ Qoo @agxulﬂ,
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HOUSE SEWER: _ feet from right, left, front, rear corner.

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

DISTRUBUTION BOX: s feet from end, side, corner of
septic tank.

NITRIFICATION FIELD OR FILTER: __ S8 feet from
building at nearest point.

WELL (IF ANY): N[ [\ feet from septic tank
and feet from disposal field.

SOIL APPEARANCE: Suitable, Provisionally suitable

REMARKS:




