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. f? - SENTATIVE OF THE HEALTH DEPARTMENT BEFORE THEY ARE COVERED,
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CONTRACTOR'.S:%F

STATUTE 130A. SECTION. 1900 OF THE NORTH CAROLINA ADMINISTRATIVE CODE TITLE
10, HEALTH SERVICES. ENVIRONMENTAL HEALTH SUBCHAPTER. 10A SANITATION AND
SHALL IN NO WAY BE A GUARANTEE THAT THE SEPTIC TANK SYSTEM WILL FUNCTION

SATISFACTORILY FOR ANY GIVEN PERIOD OF TIME.
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Linear feet of conventional trench Linear feat of 25% redvction trench W of paneis/bundles
Maximurn treach deptn_ 2l ¥ SETBACKS: House foundation-3 ft;
Property line Ml‘ii§

“Rasement-15f well- A QO
fi. Strearn/Lake-50ft;  Gully- 15ft: water pipe-10ft; Other
Trenches on 9-ft centers, 3-ft wide, on conlour, and instalied in area shown.
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WARREN COUNTY HEALTH DEPARTMENT

OPERATION PERMIT CHECKLIST

LOCATION AND SEPARATION DISTANCES

A) System meets .1950 setback requirements

B) Distance from system to any wells Co %_!7 s Tow
——— G2 Rty

C} Distance from septic tank to foundation 5

D) Distance from system to all property lines 3 !

SEPTIC TANK .

A) Visually inspect the exterior walls and tap of the tank Lk

‘B} Visually inspect the interior walls, baffle, tee, lids, air vent,
Bottom, and water tight outlet oK

C) Date of tank manufacture P pa ek .

D) Liguid capacity of tank foot gallons

E) Tanklevel Yes -~ No :

SUPPLY LINE TO TRENCHES

A} Grade Okay Yes . No

B) Supply line matenal Fyrc
C) Diameter ,
D) Length (/) 7 2) 6" G o7 vl 22 /
E) Distancc from tank to drainfield/distribution device 5

DISTRIBUTION DEVICE S)
A) Type_ D~ Per comerT

B) Is Device water tight L}’_&,_. _ '
C) Minimum of 2 feet undisfurbed earth to trench ye

D) Proper center to center trench spacing maintained? | Ve

E) Isthe device on a solid foundation S P ~_All outlet inverts properly adjusted Ve
> 72’41__

- NITRIFICATION FIELD ., L

A) Trenchdepth 4 ¢ inches =

B) Trench width 3 &, inches

C) Trench spacinS oC Other

D) Number of trenthes i

E) Length(s) oftrenches jwe *  fwa®  roe’ 2@ d
F) Aggregate depth ‘ ~ inches Yes ” No

G) Aggregate material: ROCK * SYNTHETIC CHAMBER v faik 4 4 ol AT

H) Trench elevations {record on reverse of shcet)

T) Step downs
a. Minimum of 2’ of undisturbed earth
b.  Proper rise over step down
c- Solid pipe used

d.  Elevations of step downs (Record elevations and show on as buiit)

SEE “as built” plan on attached sheet.
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