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Bl{provemom Permit
HEALTH DEPARTMENT [ Repair Permit

" Call 704-632-9704 between 8:00 - 9:00 AM, Mon-Fri O3 Authorization of
322 1st Avenue SW, Taylorsville, NC 28681 ing System
Improvement Permit and Operation Permit e o

(Ground Absorption Sewage Disposal System-Article 11 of Chapter 130A 15A NCAC 18A. 1900) System Construction
/
Owner 6{)1’/1/ 4 C/\ar‘f Date l)-/,? =2

ane 5| Frellolly (0
Location } A
+2 bome
Subdivision Lot No. Lot Size /.03 Pores
Basement Yes [] No [~ BasementPumbing  Yes [] No [
W e 3 Joz ak SITE EVALUATION
Garb. Disp. Unit yes @ Siope (%) P(#S Q?
SEPTIC TANKS SYSTEM Soil Texture (1
Size of Tank _/Z St No. (Sandy, <~§3
Soil Structure (12-36 in. D
mm 1350 Sq. L. ms""( ! é/wéy &
Number of Lines 3 _ Soll Depth (in.) 43" «
Length & Width of Lines: 3 X/25 e rr—— é
A. Trench System [}~ Bed System [] (impervious Strata, Rock) i
Conditions #* Sol Drainage/Ground Water </pe. o drain @
/;QL:EAQA.- (External & intemal)
. Arploatin Aake) C2D @
< Aoxex
i e (W) 0N She Ciassification @J

* Note: GS 130A-336(b) GS 130A-335() The foliowing shall apply to the application and the improvement permit/ authorization for
waste water construction i one is lssued. mmmmwmmntumuummmwm
immedialely ¥ any changes are made on the site. For example: 1) Increasing the size of the home or number of bedrooms. 2)
mﬂbnamdounomm«mmmmu3)mm.ammummmmmmmwmm
!ho100%!.9&“-01&\.bwbndlmy.mmm.m.mmmumm.mvmm‘ After the
m:wsymmmw.mmmmw-hum.nyuiommmam,-mam
lmun-lmr,nmyhmlmammmmuﬂdodgmodmkm‘)hnmﬂdudawwwdmouhgwolwuchb
loodoutomowsymmmd1w%mkm.ummdbyuohw.5)wa\goboMmleoudcumm
peml!obooonnvoidnddodhhﬂdo11Chmu130AlooGMS!dulnolNomcMu.Tmmnmbnlamom
cmwuatonummemwmmmmmmuvmmm(w)mmmmmam. Note: The ot
size dimensions were provided by the owner and/or applicant. Also, there Is no guaraniee that this system or any other will function
satisiactorily for any given period of time.

| have fully understand the above.

(Owner or Authorized Agent)

DATE’]' /C]—OD

Owner gmm/a QzﬂL 2772
IMPROVEMENT PERMIT By ¥

Date 5'/9;QO

AUTHORIZATION FOR WASTE WATER SYSTEM :ZLJ PNSTRUCTION
By 8 656 >

Dare 5-13-c
The issuance of this permit does not preclude the Permittee from
complying with any and all statutes, rules, regulations, or
ordinances which may be imposed by other government agencies
(local, state, and federal) which have jurisdiction.
See attached diagrams for installation specifications.
Septic tank contractor shall call prior to installation of septic
system Monday through Friday 8-9 am.
The applicant, owner, builder shall be responsible for plumbing
the home to ensure that a gravity septic system can be installed.
The septic tank shall not be installed deeper than 6” below the
surface of the natural ground level.
Surface diversions and/or interceptor drains may be required in
the future.
Note: Minimum distances from wells to area designated for
sewage systems can vary from 50’ to 100’ depending on
applicable factors which may apply as required in Article 11
of Chapter 130 of the General Statutes of North Carolina.
Well shall be located a minimum of 100’ from any
designated septic area in accordance with Rules .1950 & .1956(b)
Nitrification fields and repair areas shall not be located under
paved areas or areas subject to vehicular traffic.




ALEXANDER COUNTY ENVIRONMENTAL HEALTH Issued Permit # 5779\/

Phone: (828)632-0704 Fax: (828)632-9008 Date: ] //Y, / o
IMPROVEMENT PERMIT DIAGRAM Owner e X T
EHS :

7
Operation Permit Compl ~
EHS:
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