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0 Mobile Home [ industrial [J No &1 No
[ Business
O Other
SYSTEM TYPE: SUB TYPE: NBR BEDROOMS: MAINT. SCHEDULE:
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(N Xl B O 2 No
11 0 cC 3
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v OE 0s CERT. OPERATOR
O vi OF O s _ O Yes
7 Other e [ Other No
GT ST PT SIZE DRAINFIELD SIZE(SQ. FT.) DRAIN TYPE:
O 0O © 750 Stone
O 0O O 900 (][] [2][0][o] Ol EZ Flow
O O O 1,000 O Infiltrator
d 1,200 [J Biodiffuser
O O 8 1500 O Cultec
O O O 1800 O Drip
O O O 2100 ‘ ] Hancor
g O O 2500 O Large Dia. Pipe
0 O 0O 3000 ] Multi-Pipe
0O O O 4000 O Other
O 0O [0 5000
O O 0O 8,000
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O O O Other
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] 18in. or less & 12 in. or less. (] Bed [J 18in.
O] 24in. or less ] 18in. orless O 24in.
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J Sewage System Specifichtign: | /' /" | Kisrification Lih /aaoﬁ afa i&m M| o
Repair{ ] Origina) Permit No. DR[O ¢ Depth of Stone: 12" [t} Max Depth of Trenches: M u‘
Garbage Disposal Unit  Yes[ ] Nofi” & Riser and Baffle Required -3~ Pump Reguired [ ) \),:
House [M Mobile Home [ ] Business{ | W Permit vold if not in oomplian_oe with zoning regulations o
No. of Bedrooms i__' Lot Area _M%,_ " Permits may be voided if sita\is allpred or intended use changed | I
Size of Tank JaOOSE [ A0 { Layoutby'—/i'jﬂ"-'-ﬂ . 2RO -

Dale:_j‘a'-ﬁﬁ" Instalied By: __ Cale Brotlers

Well System Final inspection Yes . No
Individual Semi-Public{ ]  Public[ } : Required Slab [ (1
N Replacement R . .
Feo Paid:  Yos Eé-qi-// mnlf % epair( 1 Chiofinsted A ]
Construction Compliance Yes No Rec!ured Gemﬁ?ate [) []
Site Approved AN Vaniance (Explain) [)_1[)
gell uﬂeadAp Approevded I } WCHD 1.D. Aflixed 5 5’!"0 [l;){/ [ 1]
routing Approv , ie Collected
5.23.95 . §. 7] 2Pl SO
Date Inspected e i mments:
Resu ;
Initial Sample: m Date: ‘7‘*2!-' 26’
* Re-Sample  #1 gag :
* Re-Sample #2 ae: . Well Instalted By:
* Re-chi tion as required Yes No
'Fewgl:;mamplasmq e U L 3"‘2"‘ 95'
All checks payable to:  Wake COunty Health Dapartment Date System Finalized

This report is based in part on information provided by the homeowner or his/her ropreeentative in the application submitted for this
permit. The sanitarian is not responsible for false or misleading information contained in the application. The sanitarian is also not
responsible for concealed conditions on the property or for statements in this report that may have resulted from false or misleading
statements provided to him in the applicafion, Neither Wake County nor the sanitarian warrants thaf the septic tank syslem will continue to
function sahsfactonly in the future or that the water supply will remain potable.
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Any charges to site pfan voids approval. All setbacks apply
for septic systems and wells, regarding any pools, decks,
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