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Environmental Services - Water Quality
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[] 8in. orless O Individual
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PRESSURE MANIFOLD:

O Yes
=t No

MAINT. SCHEDULE:
[ Yes
No

CERT. OPERATOR
[] Yes
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TRENCH WIDTH (IN.):

1 12in. or less
] 18in.

[ 24in.

1 36in.
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[ 9ft orless
[ Other



* PERMIT vOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS

TAX MAP NO.—— =" WAKE COUNTY HEALTH DEPARTMENT , B
PARCEL NO. S _ SEPTIC TANK LAYQUT AND PERMIT PERMIT NO.
[', VAR ek oL _,/‘/'j" T
OWNER OR CONTRACTOR _____* < /= . S i 4 DaTE.
LOCATION ____.- S ' P A A
' ) # S.R. Ng.t /OO@
SUBDIVISION NAME R[( e, OO/ torno. LD A SECTION OR BLOCK NO.

GARBAGE DISPOSAL UNIT ves [1 nNo [
HOUSE @f MOBILE HOME [_]  BUSINESS [ | . "
NO. BEDROOMS _DfB/A\ LOT AREA - 4l A h \})q’ﬁ | -

SIZE OF TANK /200, gal. LT® _
NITRIEFCATION LINE 900 // 50 Xk sq. ft. \

fre
DEPTH OF STONE IN LINES: 12" @ 18 1]

WATER SUPPLY: ENDIVIDUAL% pusLIC [ | : ' ,( 0‘
* PERMIT VOID 12 MONTHS FROM DATE OF ISSUANCE. . - ) No we b

- b
c R U\"l )(? \lo' W"r
o o ot

\ V‘N\

LAYOUT BY ) ot ’ . o,

o‘*'k

;2 / 92 %/ 75; T o O

DATE ¢ INSTALLED BY APPROVED BY



