WAKE COUNTY HEALTH DEPARVMENT SEPTIC TANK LAYOUT AND PERMIT _

3 e 1
TAXMAP NO. & (7=~ PARCEL NQ. PERMIT NO. B

OPERATION PERMIT O
CONTRACTOR
OWNER DATE
LOCATION

S. R. NO.

SUBDIVISION NAME _.. " LOT NO. SECTION OR BLOCK NO. _.° (-

REPAIR [0 ORIGINAL PERMIT NO. _
GARBAGE DISPOSAL UNIT  ves 0 no B
HOUSE 0" MoBILE HOME [0 BUSINESS [J

NO. BEDROOMS LOT AREA ,
S1ZE OF TANK _ gal.

NITRIFICATION LINE £ - (. A LSAOOGE X _J sq. ft.
DEPTH OF STONE IN LINES: 12" @~
RISER AND BAFFLE REQUIRED @  PUMP REQUIRED O

WATER SUPPY: INDIVIDUAL O PUBLIC O OTHER O
* PERMIT VOID 36 MONTHS FROM DATE OF ISSUANCE.

* PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS
* PERMIT MAY BE VOIDED If SITE ALTERATIONS MADE
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