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mg‘mg OPERATION PERMIT Fui Ol ee Crly
L)1 1AxR, / Vance County Health Dept + | *COP Fie Number 3642911
! hﬂ% Ervironmental H-ealth County ID Number: 045304002
plﬁhﬁ 115 Charles Rollins Road Evalvated For: REPAIR
Henderson, NC 27536

Phone: (252) 492-5263 Fax: {252) 492-2361

N B
Property Quwner:Charles L Allen, Jr, Structure: SINGLE FAMILY
. i #of Bedrooms: 2 *
. . . i
Address: 5038 S. Links Circle | # of Peaple:
Road #: Water Supply: EXISTING WELL
ity Sufh
City:Suffork Saprolite Systemn™: I:I Yes Na
State/Zip: VA 23435 .
P Pump Requirad?: D‘fes No
Towrship: Systern Classification/Description: Tap Connection
Subdivision:
\_ Phase : NEW Lot J \_
/

Installer: KT MOORE SEFTIC SERVICE Cerfification # 12611

Specific Syslem UNKNOWN

Installed: Septic Tank Dale: 0972872021
5TB: 789
Pump Tank Dale:
PT:

Comments: TANK REPLACEMENT ONLY.

NN

J

This system has been installed in compliance with applicable NC General Statutas, Rules for Sewaps Treatment and
Disposal, and all candlitlons of the improvemnent Permit and Construction Authorization.

PERMIT CONDITHONS:

1. Performance: System shall perform In accordance with Rula .1961.
il. Monitoring: As requtred by Rule .1361.

. Maintenance: Ground absorption sawage breatment and disposal systems shall ba checked, snd the contants of the septic

tank removed, periedically from el compartments, to ensure proper operation of the system. The contents shall be pumpaed
whenever the sofits leve! is found to be mare than 173 of the liguid depth In any compartment.

Other;

Subsurfaca Operator Required;

[ ves X7 no

if yes, sae attached sheel for additional operation conditions, maintenance and reporting.

Operation;

Other: TANK REPLACEMENT ON

Authorized State Agent:  Adcock,

Date of 1ssue: NMor2021

Owner/Applicant:

L/






