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JOHNSTON COUNTY ENVIRONMENTAL HEALTH DEPARTMENT

309 E. Market Street
Smijthfield, North Carolina 27577
! : Telephone: 919-989-5180 » Fax: 919-989-5190

Application # (%? d ! ‘{rt Parcel # :
Name: __Ljogle  Jpole Address: Litlle Lo Lints N 27542
Location: _Z %5 I, Jlﬁ?w&w}_n,w Hipnad- CA 0. T/r LBl K. o JoF 9
Fagility - Type: SEL. SD&Lot# "-'://;F
Soll Site Classilication: ____ 25" LTAR: Y

Bedrooms: ___ g Design Daily Sewage Flow: T69 __ \otawea: [0 sc

New Construction: __ Y £.5 Repair; zv'é Upgrade: Water Supplv:_il/*i_

Septic Tank Size: }'.1’5' [l C";

Pump Tank Size: .554
Drainfield Type: pod S A <

Grease Trap Size: Vs &
Pump(s) Slze: at # ,

Squars Fest: " ?ﬁ &' }?

£,

# of Lines: ‘V‘ Width: -.?é. s Length; L% d Depth: / f' = 20 d
Design/Layout by: E - zZ : Improvement Permit Issued by: 7/2 al Date: §£-2%-/2 Exp. Date 2/
Inspection: Lines: __ (2 7+~ . Septic Tank: /- /. . DB __ /A

Pump Tank; .v’ﬁ . Pump(s)/Pressure: ;"-’/'17!r

Dralnage: e Gontactor: __ (2 o L7 fose £ poe

/ w@ﬁ WASTEWATER SYSTEM CONSTRUCTION
ISSUED BY: M z ALys DATE ISSUED: Cf‘ = %‘/ ¥y

By rule, this septic system requires fhe use of an eHlluent filter and a waterproof seal. A riser and seplic marker may also be required.
Systems shall be installed as shown in sketch or accerding to attached plans and specifications. Any unauthorized site disiurbance, filling,
soil removal, or layout changes may result in the permit being revoked. Improvément permit is valid for 5 years from date of issuance
unless otherwise indicated. The owner/agent accepts & verifies the condiions of the permit as indicated below.

OWNER/AGENT: : DATE:
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OPERATION PERMIT BY: __ =24l [/ & P57 _:ziuf_,/ DATE: /d=]7-/2
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