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susscavent [ INSTALLATION OR REPAIR RECORD OF SEPTIC TANK SYSTEM )
VISIT m_/

_EEGMJ I
TYPE OF ESTABLISHMENT L} !J

OWNER —Zﬂq‘l" eé? < G s ADDRESS A%aﬁ .4_.44@4—-(’((
LOCATION __M Zﬂ’q

OCCUPANT ADDRESS

TANK: TYPE (‘b"? ?X“ l LIQuip € ALS.)_&O
i Che - LT

FIELD LINE: LINEAR FEET OF TILE_QO_L WIDTH OF TRENCH LENGTH OF TRE

CIVIL DISTRICT /o

DEPTH OF TRENCH DEPTH OF STONE __LGAREAGE GRINDER PROPOSED: YES ( ) NO ( )
“
SKETCH OF SYSTEM: BY DATE E o C- ‘KSTALLED BY
/1‘ r
.
N —
— o E
e M I Ei
li_- ol %
- od

'y —>

L T

FINAL APPROVAL: YES () NO () DATE
S1GNATURE

REMARKS:

rYl

NOTE: Plumber must notify the %ﬂ ((_AL_ Health Department (Phone ____) when the septic

tank system is ready for inspection. If any septic tank system or part thereof is covered before being
reqularly inspected and approved, it shall be uncovered by the plumber at the direction of the Health
Officer or his authorized representative.

TENNESSEE DEPARTMENT OF PUBLIC HEALTH - 301



PERMIT FOR CONST%UQ_:) 16N
4

U
4 ISP
o

Issued to:

(5

OF SUBSURFACE SEWAGE DISPOSAL SYSTEM
REGION COUNTY

ID-NUMBER DATE

Owner, Developer. Contractor, Installer, Etc.

T'o be constructed by

STAFF

INSTALLATION: ( ) 1. New Installation

() 2. Repair to Existing System

(Installer)

Construction of a subsurface sewage disposal system is hereby

Type of System: (
(

) 1. Standard (

) 3. Chapter 301
) 2. Alternating (

) 4. Other

authorized at:

EFor: /(%) 'L

Residential: No. B/R

() 2. Commercial/Industrial; Gal/Day.

(No. and street; Subdivision name and lot no.)

Such a system shall consist of a septic tank of gals.
with £ =" 23 __ linear feet in trenches.
ot sloief - inchéswide:and deep
or

Permeability Rate

Evaluation based Upon: (

) 1. Soil Typing by Soil Scientist
() 2. Soil Percolation Tests
() 3. Other

The recipient of this permit agrees to construct or have constructed the system in accordance with the rules and regulations under
the authority of TCA 53-2054. The recipient must notify the local health authority when the system is ready for inspection. [fany
part of system is covered before being inspected and approved, it shall be uncovered by the recipient of the permit at the direction

of the local health authority.

(Signature ol Recipient-Owner, Developer, Contractor, Etc.)

Issued at

Date

By

. Tennessee in the County of

(Local Health Authority)

Inspected By

Local Health Authority

Date

Date

sanansennFicld Line

Solid Line
0 Depth in in.
Construction Approval: () 1. Yes )2 No
No. of Visits: ——— Time

ENVIRONMENTAL SANITATION
PHI M Fnrm Nn 98 R7 (NR-TRY



P

- field line in (08. )_l_trenches (09. )i{z_mches wide and (10. )-_-?fﬁdeep, or (Q

PERMIT FOR CONSTRUCTION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM

_ZStandard System (01.1)

Issued To: {02.)

Alternating System (01.2) Other (01.3)

(Owner, Developer, Contractor, Installer, Etc.)

gy SN

To Be Constructed By: (03.)

- {Installer)

Construction of a subsurface sewage disposal system consisting of a septic tank and underground disposal field, or

(04.) is hereby authorized at (05.) s @ige 2n
{Other Approved System) (Perer‘ty Address o. tree ivision Name and Lot No., Etc.)

Such system shall consist of a septic tank of (06. )M gallons |IqUId capacity with (07.) Z.,}Q linear feet of

SCHQIIOD of Other Approved System)

designed for (12.1) __#~ Residential (12.2) 3 or (13.1)

Commercial or Industrial (13.2)
NG, of Bedrooms)

(Gal. per Day)

The recipient of this permit agrees to construct or have constructed the system in accordance with the rules and regu-
lations under the authority of TCA 53-2042 thru 53-2054. The recipient must notify the local health authority when the
system is ready for inspection. If any part of the system is covered before being inspected and approved, it shall be
uncovered by the recipient of the permit at the direction of the local health authority.

(14.) Date (15.)_ 314 77

(Signature of Recipient—QOwner, Developer, Contractor, Etc.)

|
I'ssued at (16.)Jﬂ_‘_ﬂ_‘_.‘j e . Tennessee in the County of (17) _ng_

(18.) . Local Health Authority Date (19.) _n ~ /% 77
Sketch of System By: (20.)

Fence

Use Egher Onre 0€ Tie Feld Limes g

0 Depth in Inches

(21.) Construction Approval: Yes $¢" No___ Date {22.)% , Inspected By (23.) e
oca e u
(24.) Provisions of Sewage Regulations Met: Yes.‘LND

(25.) Remarks:

Sanitation and Solid Waste Mgmt.

PHLH Form No. 25.67
Bavieard R.74
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e [—]  INSTALLATION OR REPAIR RECORD OF SEPTIC TANK SYSTEM

VISIT

TYPE OF ESTABLISHMENT

OWNER

— /:"._ﬁ*n‘#f.

clvIL DISTRICT_O_
OCCUPANT yd, = ADDRESS

7
TANK: TYPE /@’% 2 LIQUlD mmmz (GALS.) o
LENGTH

7
FIELD LINE: LINEAR FEET OF TILE OO  wipmw oF TrReneH _:5_ —/00
DEPTH OF TRENCH DEPTH OF STONE _Zi_GARBAGE GRINDER PROPO/D Jz /J NO ()
SKETCH OF SYSTEM: BY, DATE?’ézfyisTALLED BY ﬁ Ca :

1 )}
il 7
Nl E ) cHs 15 e

LOCATION(_

(ﬂl

E 9
.

J FAERK —
_%: & /ﬂfqgur‘ ..

S b 1
NQ w’ /M 7‘“ / (1
al | 4
<t i
o 4 Ay

A\ =

S i

‘\ -;“z.’;jd"

FINAL APPROVAL: YES ( ) NO () DATE

SIGNATURE

REMARKS:

17 ; /2 -

NOTE: Plumber must notify th Heal th Department {Phone 7 when the septic
tank system is ready for inspection. If any septic k system or part thereof is coyéred before being
regularly inspected and approved, it shall be uncovfred by the plumber at the direction of the Health
Officer or his authorized representative,

TENNESSEE DEPARTWMENT OF PUBLIC HEALTH . 301



FIRST

VISIT [::::] s

rescesens——  INSTALLATION OR REPAIR RECORD OF SEPTIC TANK SYSTEM  I0/—40C Y62
VISIT IIIII’ "’::Ezifify , /ﬁf1£342“4f65;7,r'c,1L__

TYPE OF ESTABL I SHMENT

OWNER T%Lkid;-»l J/é’_ ; ADDRESS /fZan__

. Sy
LOCATION %él Ll >

PN
civit oistricT ZE

OCCUPANT ADDRESS

LIQUID CAPACITY (GALS.)

TANK: "~ TYPE
FILELD LINE:: ‘LINEAR FEET OF TILE - MIDTH OF TRENCH. . —— o ___ LENGTH OF TRENCH

DEPTH OF TRENCH _____ DEPTH OF STONE _______ GARBAGE GRINDER PROPOSED: YES ( ) NO ()

SKETCOIF SYSTEM: DATE INSTALLED BY

// / 4 4 /

e L KA | Ay ) ) | A Vadeo

NN

7, k = A
A7 e Aisa 7.
/ B =6
é,’
I — = 49—»#
¢ 2 24 V

-

FINAL APPROVAL: YES% NO ( )  DATE M_/ T e o \
SIGNATURE %
REMARKS: #
¥ o i

- PG o S )
7T ABTx7
NOTE: Plumber must notify the WC"}C'K w' Heal th Depurtment/(Phone___ when the septic

tank system is ready for inspection. If any septic tank system or part thereof is covered before being
regularly inspected and approved, it shall be uncovered by the plumber at the direction of the Health
Officer or his authorized representative.

TENNESSEE DEPARTMENT OF PUBLIC HEALTH . 301



