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Improvement Permit for Wastewater Systems
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

System Type

_NL_—:WE/ rRepair [ | ExPAﬁSIQND - Rrevisep
An_.lm_p_rdv_ement Perriit is issted fo SP/ 1N C().: /7"6{ . 3 :
a_ 2.3Y  acre site located Deey MDU)’WLQ)' £l Zéf’?z 7

for

in Chatham County. It is specifically issued for the following facility:

911 Address

DE*PV | ‘Moun/am /_c:)'f“ | lf

Faility: Residential (v) - Non-Residential ()
No. Bedrooms_ vd " No, ResidentsIEmpbyeeg- 8 MNay '
Type Wastewater_: Residential (yx) = = Commercial ( )
Initial System Type: TOY WC) mx) N() V() w ()
- Description - '
Type System: Shallow Conventional ( } LPP ( )
| . Other__ v Yo Arccytd 5% _Fdelpm.
Design Flow HEQ . EGPD  ApplicationRate__. .3 gppji2
 Size Tank(s) wiRisers and Effient Fitler ST ,200 _Gal PT sose Gal
Nitriﬁcation Line (LengthNVidfthax Depth) 5 * « 35 '
_ B Atiited z0il v tay o eguiied
(On contour in approved septic area; sch. 40 PVC requifed over step-dowr;rs) '_
'Repair System Type: FCY N0y Mmx) V() vy V()
Description__ ‘_ am’,--) 7 /?refl,ﬂ%J 254 Kiel |

Special Conditions

A plat with site plan showing specific location of the faCiiity, tﬁe site for the proposedIWastewatef system,

- eXisting buildings, property lines, water supplies, surface waters, the conditions for any site modifications:
and any other information required by the department must be attached to be valid. ‘
Septic tank riser 6” above grade required over outlet.access port as a visible marker for the septic tank.

Solid F‘VC with elbows must be used to construct conveyance over dams_;_or-stepdowns.

This permit is. valid [ ]without expi‘ration' X for,five,ye_a‘i's but is subject t'o.revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ‘ownership.

THIS 1S NOT AUTHORIZATION TO INSTALL. An authorization for Wastewﬁat}er onstruction must be

obtained from this department before installation, . . \7 o %/) § { ""ﬂg
' : , Issued by - _ %/ - ;/ ﬁ N A
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Environmental Health Spé_ciaiist
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- " N.C. Registration Number
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