GASTON COUNTY SEPTIC TANK INSPECTION RECORD
ENVIRONMENTAL HEALTH DIVISION

CODE/SUB 11

ST.ID #

DATE: lO/. l[ae

Owner Name: ‘QabL(‘“’ \lquhzs No. of Tanks: | Cap: 1ONO
Address: uo A4 G R No. of Tanks: { Cap: _{00C
City/St.: asyowi & N.C Type Sewer System: Ir-Q (Sand, Pump)
Zip: Site Class: As. (S, PS, N)
Prev. Owner: WATER SYSTEM #:
Sys. Name:
SEPTIC TANK LD. #: p[4 Loc/SubDiv.: _Snd of AHY Rd on L
Date Installed: o lae o Roer
Improve. Permit #: 193uq
Type Dwelling: Home
No. of Bedrooms: 2
# Users/Tot. People: b Type Well: __< Lot # Block #
Garbage Disposal: ___ /N (YIN) Lot Area:___ Y A¢
Basement N Plumbingi_ N (YIN) Contractor; S4an lr\/ PH #
Est. Daily Fiow: Precast Contractor: lOtﬂ\‘nszf
No. of Trenches: __2\ 8q. Ft._no  Lin. Ft:_2.00 Width: _ SG Max. Depth: 36
[Repair] # Trenches: Sq. Ft.: Lin. Ft.; Width: Max. Depth:
Sep. Trench/Wash: Sq. Ft.: Lin. Ft.: Width: Max. Depth:
Depth of Stone: ___(2*' Other Materials:
Tax Book # I3 Tax Map #: Tax Parcel #:__2ul.0S

Code #: i X Coordinates:

Y Coordinates:

(A) Public Comm. (B) Public Non-Comm. @riv.

IP Issued By: _ Jeson Convad

(D) Comm. J\(R Mun':jipali‘
‘ S— S9

Inspected By
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Front
HOUSESEWER: ________feet from right, left, front, rear corner.
SEPTIC TANK: Front, rear right side, left side of building.
Perpendicular, parallel, angle___ feet from building.
DISTRIBUTION BOX: ____ feet from end, side, corner of
septic tank.
NITRIFICATION FIELD OR FILTER: _____ feet from

building at nearest point.

WELL (IF ANY): _ 75" feet from septic tank
and _{00%  feet from disposal field.

SOIL APPEARANCE: Suitable, Provisionally suitable

REMARKS:




