Tax Code: w Number: 03 - Y37
\ Date Issued:
yrem In Explration Date: e
Zoning: & =) GPS:
This Construction Authorization is Issued by the Union County Health Department to co 3] @ work hereby described. The construction shall be done in con

pliance with the N.C. Department of Envlmnment and Natural Resouroes Laws and Rulac for.‘iewage Tmatmentand Dbposal Sysbsms, 10 NCAC10A 1900,

owner: _Erice Lunn Sale l‘e"” Installation for: House: ___ Mobile Home: = Duplex:
Mailing Address: L;Q.DS B L{um,, PA Wasao N¢_ 26473 Number of Bedrooms: _2 Garbage Disposal (y/n):_N__
Ph . E Water Supply: Individual Well: _//Publlc Water: ___ Other: __
bUd-om31 :
one: (20) (€ ) W) Eme:( ) Commercial: Industrial:
Location: S o Subdivision Phase Section: Lot: Other: Describe: Number of Employees
- Church: Seating Capacity of Sanctuary:
Kitchen Facilities in Church: (y/n) Day Care: (y/n)
T \ v
Addition/Repair
Tywe of System: DS Wase ok EEpd Previous On-Site Wastowater Permit Number, 41-33 | -
Conventional: ____ Modifled Conventional: ___ Pump to Conventional: ____ LPP R Compénents: T
Mound: At-Grade Mound: Other: sind Septic Tank: &a‘édwﬁ gal. .
Experimental/ Innovative: Pre-Treatment: ___ Sand: Bio-Filter: ___ Pump Tank: __ Capacity: g.|_ -
Design by: Soil Sdentist: Engineer: Pump Flow: _SD gal.min.@ 34 TDH
Drainfleld; ___ Total Length: /S D
Septic Tank: Capacity: gal. Compartments: ____ If Site Bullt L: W:___ Individual Line Length: 75 _ Line Width: 36
Liquid Capacity: Depth of Washed __Trench Depth: _Ua__
Pump Tank: Capacity: gal. Pump Flow: gal/minute @ feet of Total Dynamic Head other: _2S5%p &Z i g__, B
Drainfield: Total Length of Lines: Total square feet of disposal area: Line Length:
Line Width: Inches Washed Stone Depth: Maximum depth of lines:
Maximum Grade: ______ Distribution Device: omme”s & SMBI Conditions:
French/Diversion Drain: Length: Depth of Stone: r —— ozrm.-\- A1-23)
System Distance to nearest. Well: Water Line: Foundation: Property Line: o113 w—
\ebe Lard use ag[ujf‘b*’ +
15 _ vasly
1 hereby certify that the construction described in the Construction Authorization will be done in accordance %aﬁm the Ordinances, State Laws

Rutes and Regulations of the State of Nortf Carolina and the Unlon County Health Department. NOTICE: The lssuance of this permit does not relieve the propert)

owner of his responsibility for chedidng his

gl;;ne&ﬂmbhh@emt Prepared by: _%7@

(0
Date:

Date:

Final Inspection by:

levelopment with applicable xoning requirements.

Contractor: {J [ f\bc‘ﬂd“lﬂr(g—/
Certified Operator:
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Tax Code 5«01—5"6(7% . sz\( S UN|0N COUNTY W ﬂl'_a;ﬂ_ Date Issued 5 ] Ol—!
System Type ]_IA Zoning> RA 40 F 6 IDn ‘Hﬁbhz&{'m . Expiration Date 4-17— Dopa

il the w workdnereby descnbe . EACARE "U 5h3 II be made in compkance with the

NN it
== -
OWNER: e allmg Address 0553y AX - e PH: (w) 104~ 283 - 74K g
a City/State/Zip Code (h) 704~ ﬁ!z D231
1 \

This permit is issued by ,tha Union County Health Department to co"lstruct'dnd'l

!‘

Locatlon( ) Subdivision Phase ________ Sectiona______ Lot No.
DIRECTIONS: o Poyid ty on @ : dw
i
Installation For:  House Duplex Mobile Home _ v Number of Bedrooms 2 Garbage Disposal: yes no_y
Comm"ercial Industrial Other (Describe) Nur'pber of Employees:
Churcr'\ Kitchen Facilities: yes no Seating Capacity of Sanz_:tgary D‘ay Care: yes no
] '
New Installation Design Waste Flow Q.H'O G.P.D. r.
Type of system: Conventional Modified Conventional Pump-to-Conventianal LPP _L Mound ' . At-Grade Mound N
\ Other (Describe) = e et
Septic Tank:  Capacity 1000 gal. Compartmen;\ts;_&'_ Dimensions (If custon¥site built): L w quu;d Capacity: "‘ H
Pump Ta\nk Capaclty 150 . gal. Pump Flow *_* i gal./minute at . 30 feet of Total Dynamlc Head =
Dralnfetd\ Total Length of Lirigs™ '_'kEQ feet Total | square feet ccf dlsposal area &H OO sq. ft.  Line Length lOO 'FerT' »
. '\: Line Wldth _.Je.__ inches Falter Material, & C)epthI % 2 of # 8 wo& h(l <+oh e .
) . \ Maximum depth of llnes Mammum,Grade ley ;l Distribution Devu:e
' ‘ ) System distance to nearest.  Well \DQ Water Line '| 10! Foundatlon 16 Prope
¢ el s
~Addition/Repair: Previous On-Site Wastewater System Permit Number N ool N
- 1 (NS S TR F S -.‘.,\, Hra
Repair Components:  Septic Tank Cap.- TR :,gal Pump Tank 2 Cap.
i S ] & -
- Drainfield- Total Length Indw:dual line length
I. coets .. ~
Water Supply: lIndividual Well v/ Public Water Other:

Comments & Special Conditions:

| hereby certify that this application has been prepared and the work will be done in accordance with the Ordinances, State Laws Rules and Regulahons ofthe.State af North i
Caralina and Union County Health Department. NOTICE . Thedsguance of this permlt does not relieve the property owner of hIS responstblllty_for.checklngfh proposed develop-

ment with appllcable zomng regula'ﬂons

1
Contractor: éﬂ - 1 Noewyp
Certified Operator: W-T. NoRWeSD .

Permit Prepared By: K

Final Inspection By:
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Absolutely no part of system shall um _:m”m__mn while soil is in wet condition. Any unauthorized ozmammw to m<m83 = ._. : e
tot configuration, building site, or site.conditjons may void permit. Copy of permit shall be on site at all times ac::m ©. . Scale: Direction of North

construction of system. mqummoz»;zm of installer shall be on'site during system inspection.



