OHNSTON COUNTY ENVIRONMENTAL HEALTH DEPARTMENT

P 309 East Market Street
/ . Smithfield, North Carolina 27577

Telephone: (919)989-5180 - Fax: (919) 98y-5190
www.johnstonnc.com/envhealth2

Application # lH 15§ Parcel # PSG4DIDS

Name: | g Waud) LIC address: 0 [ec Woods Or. Tlile NC

Location: Cd~ 1Sk Pl

Subdivision: [ te Wwap &3 Lot #: 1 Lot Area: 12 Acre(s) Water Source: E\.'h L
Facility Type: 560 - 3-8edvotn. Daily Flow For Design: | /0 ¥ DDSF: 340  gallons/day
Service Type: [|fw Sail Site Classification: P 5 LTAR: : l’i gallons/day/it*
SepticTank: 40 44 gallons  Grease Trap: e gallons  Pump Tank: = gallons
Trench Type: V' Gravel o }lufﬂw Trench Area: 00 fi  #oflLines: 3

Width: 1-[,! E{,H- feet Lengfh: JEL : feet Depth 27 : inches
Pump Size: —  [LTDH @ — gallons/minute Pressure Head:; 5 Drawdown: —  inches
Design/Layout by: Improvement Permit: ﬁ.m'llll-} Date: S “27- 15 Exp. Date: Bt 7R
Inspection: Lines: Septic Tank: D-Box:

Pump Tank: Pump(s) Pressure: Alarm:

Grease Trap: Drainage: Contractar:

AUTHORIZATION FOR WASTEWATER SYSTEM _?(; NSTRUCTION

| .
ISSUED BY: @Jfﬂd mla ﬂ DATE ISSUED: £-72°15

By rule, this septic system requires tH{m usc of an effluent filter and a waterproof seal. A riser and septic marker may also he required.
Systems shall be installed as shown in sketch and/or according to attached plans and specifications. Any unauthorized site
disturbance, filling, soil removal, or layout changes may result in the permit being revoked. Improvement permit is valid for 5 yvears

from the date of issuance unless otherwise indicated. The owner/agent accepts & verifies the conditions of the permit as indicated
helow. Maintenance is requi % tn ensure per npera%

DATE: “}{/’; %’

D‘.SDWNERIAGENT; ;

OPERATION PERMIT BY: DATE:




