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Watershed Name JMUA  Watershed Class N [A__ Critical Area: Y /(N)Acreage 20 Zion
Valid without expiration ( )  Vaild for five years ) New installation (~~J Repair ( )
(plat attachad) (site plan attachad) No. of Bedrooms 2 No. of residents 1 ™* *design flow_2 |, gal/day -
Authorization to construet issued: Date .7/:}/:2 ) LTAR « 30 .4/ {+* Conventional System ( ) Pump to conventional ( ) g‘
; Single Family ( ) Muiti-Family { ) HOuM ) Alternative System (-7, system type [1L [ ! Lasit =y v Vipt
| MH ( ) Business ( ) Other iy o Septic Tank _| QOO gal. Pump tank _~—  gal Grease rap gal.
; Water Supply: Public ( ) Private { ) Community ‘—)A— Nitrification field_B00  sq ft No of lines _ 4 Width 15
Slab ( ) Craw! Space ( ) Basement with plumbing ( ) Length B0 ° Qgplh of grave! max. trench bottom depth | 5" 5
Basement without plumbing { ) depth of cover ( Repair area system type L. /"¢
\ Operation Permit c
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Contractor
- Lx»s House u/"}uu»‘uj
Env. Health Specialist Date

This improvement permit shall be valid upon a showing
to the Department that the site and soil conditions are
unaltered, that tha facllity, design wastewater liow, and
wastewater characteristics are nol increased, and that a
wastewaler systam can be installed that meeth the per-
mitting requirements in eflect on the date the Improve-
ment permit was issued. Improvement permits lor which
a plat Is provided shall be valid without expiration. Im-
provemsnt permits for which a site plan is provided shall

be valid lor five years. This permit is subject to revoca-

jon il the site plan or plat, whichaver is applicable, or the

tended use changes

The health department shall issua an authorization to
construct prior 10 the installation or repair of wastewater
system when it has determined after a field investigation
that the system can be installed and operated in compli-
ance with Article 11 of Chapter 130A of the general stat-
utes of NC and Rules adopted pursuant to this Article. It
will be valid for a period equal to the period of validity of
the improvement parmil, not to exceed live years
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