Property Owner:

Street Address:

Zip Code:

Subdivision:

Lot Number:

Nearest Town:
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TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
APPLICATION FOR GROUND WATER PROTECTION SERVICES

APPLICANT PTBMIS CODES V689
SERVICE REQUESTED: (check service) COMPLETE QUESTIONS: FEES DUE Code Supp/Code
Septic System Construction Permit
Dwelling..... sttty Sl T, B 9 $ 78064 Yes
Commercual gpd PR e e A i 2,3,4,7,8,9 8 78064 Yes
o Bys1om MOGHIEHMION ..o nsiciisemsmmssmssississinmsemmrnimmssssssmmssmasiamsssesssi ol SO, 8, 9 8 78064 Yes
e L 8 s__ NQNL 78032
Inspection Letter 2 3,5,7,8,9 $ 78030
Wa’ter Sample
Ol BOMIORT et ek s sl s e oy Bl k) 78036 Yes
PRl COTHORE oo sl biimisinns sissisinssnsbinmsensiizis iy D 500 D 8 78038 Yes
____ btAlernative System Permlt sl b a T o Tt $ 78068
o'LLarge Conventional System Plan Revsew $ 78099
; Larqe Alternative System Plan Review* 3 78099
Expenmemal System Plan Review*. TR L ke e R L e $ 78072
"Subdivision Evaluation: Lots: o ]
Soil Mapping: Type Acres $ Yes
Installer Permit: Type(s) x $ 78026 Yes
Pumper Permit* ... $ 78028
Plat Approval — Indlwdual Lﬂl $ 78029
"'Domestic Septage Disposal Site Permn 8 78031

*Applicant may review these service requests with Enwrunmental Spemallst prlur to prooessrng application.

2.

FUR SSDS PEHMIT DNI.Y a) Stze of lot b) Number of Bedrooms

DATE: ’rfﬁ SIGNATURE: #W&MOUM PAID: § RECEIPT NUMBER

LANDOWNER: APPLICANT ORIGINAL OWNER

Names: v Name: < Mame:

Address: K g Raox 3i % Address; S A

SNy, ] : ' A

Day Phnne Day Phone:

LUCATION OF LOT OR SITE: a) In a subdivision? b) Name: Lot #

b) Norr-ﬁlmdwlsmn G:ve spemnc directions and address to the lot or site:

¢) How many occupants? d) Excavated Basement? Yes, No Il 3 -3

) Basement Plumbing Fixtures? Yes No

f) Amount of water used monthly (gallons) TS M

g) Water Supply: Public Well Spring O\&S\L___ :

h) Is the lot staked? If not, date it will be staked: T ok TeEP Mell Shou,
Is the house staked? If not, date it will be staked: G N . 1

i) Installer, if known: C""E“Pw / = Mx) =

FOR INSPECTION LETTER ONLY: Wil pick up Please mail &g TN hea anew

a) Age of house b) Is house vacant? How long? — _\_ .

c) Original sewage system inspected by Health Department? \— ANS RL\ Q\(\ \'\JSH

d) Date of previous repairs Inspected QS} i

e) Is waste water “backing up” into plumbing fixtures? Surfacing on the ground? a QMJLMM»\ O

f) All waste water including washing machines routed into septic tank o ! M B t(),:‘}

FOR WATER SAMPLE ONLY: a) Source of Supply: Spring Well m

b) Is there an outside faucet? ¢) Is the source chlorinated?

d) For Wells: Is the casing 6" above the ground? Is a sanitary seal on the casing?

MAKE A ROUGH SKETCH ON BACK OF THIS PAGE SHOWING DIRECTIONS TO PROPERTY, PROPERTY LINES, HOUSE SITE, WELL LOCATION, SPRING LOCATION, PLANED
DRIVEWAY AND UTILITIES.

ALL FEES DUE IN ADVANGE AND ARE NON-REFUNDABLE (except upon appeal). See Fee Schedule on reserve. Make check payabie to: TREASURER, STATE OF TENNESSEE

| certify that the above information is true and correct to the best of my knowledge, and that | have be
for Env }memal Services to the Division of Ground Water Protection.

White: File Canary: Owner

CN-0971 (Rev. 4-94) RDAs 2321 and 2403



TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
CERTIFICATE OF COMPLETION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM

Issued ' S‘u’ HOB) Type of System: ( ) |. Standard ( 5. Mound
i = ; 1 m . ) () 2. Alternating ( ) 6. Lagoon
I Qwner, Developer, Contractor, Installer, Etc.
o !2)" q &K‘ % lg () 3. Chapter MI Large Diameter Gravelless Pipe
()4, Low Pressure Pipe ( )8 Other
1[7 /&(‘/J"rm / M Septic Tank
DM - 1 / (type) f: (volume)
“%Eﬁ h m z
Cricd o Estimated Absorption Rate b O
(minutes per inch)
{ ) New Installation MRepair
Installed by:
//f
=

\

N
N
3
= |
L
T
s

Yl
o

2

Construction Approved By: ( /&‘—/ ﬁ .;g / /é Z ﬁ ﬁ

e and Title)

(date)
8 Original—File
WGA 8/89 Copy—Owner



