WAKE COUNTY HEALTH DEPARTMENT SEPTIC TANK LAYOUT AND PERMIT

B
TAXMAPNO. =~ PARCEL NO. b PERMIT NO. B

CONTRACTOR ____ o

OWNER S L DATE

S-._R. N#:ﬂa 5?-)

SUBDIVISION NAME . LOTNO. ________ SECTION OR B‘LJ%‘%%
REPAIR [J ORIGINAL PERMIT NO. @ 8§

GARBAGE DISPOSAL UNIT  YesO ~No O
o Ny
Houst 1O mosite HOME O3 BusiNess OO

NO. BEDROOMS 3 ﬂ% LOT AREA 4 R ¢

SIZE OF TANK ___ dJ9 }.m& gal. ,

wirrircanion une _ @03 [ sq. ft.
“DEPTH OF STONE N LINES: 12* {3 18" O

WATER SUPPLY: INDIVIDUAL 1 puBLic O oTHer O

b PE.RMIT VOID 36 MONTHS FROM DATE OF (SSUANCE.
= PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS
* PERMIT MAY BE VOIDED IF SITE-ALTERATIONS MADE
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