MOORE COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SECTION
P.0. BOX 279, CARTHAGE, N.C. 28327
PHONE: 910-947-6283 FAX: 910-947-5127

IMPROVEMENT PERMIT

2

Exact Directions to Property: (Ql N M Fordice N¢ .

Lot Area: Maximum Long-Term Soil Application Rate: b
Daily Design Wastewater Flow Rate (From Application): 5 s Zedam [ 3 bedrowms
Septic Tank Capacity-_[200 (@allons)  Type Distribution Device:. D<oy ' ¥
Maximum Trench Depth (From Original Grade): 14" Méx.  pumpTank — Y pump Tank Capacty /220
Dimensions of Nitrification Lines: ’ |G 150'x3 " 25 qupiuchor
System Type (Initial Instaliation): __ X5°/0 A dycHa~
Repair System Type (If Required): _Nat™ reguucid — buad prvdial agandaliey &Va\\able . 2 4y g cin ¢
Distance to Water Supplies: ~ Wells, Springs, Ete.__ 50" Lakes, Streams, Etc. _52¢

Water Lines [o' Interceptor/Storm Drains L& 'I/ 5 /)28
Easements Required: Yes No Tri-Party Agreement? Yes No &

NOTE: Should errors or omissions be noted Inthe drawings or specifications; or if thereis doubt astotheirmeaning, this office should be contacted at once
foraninterpretationorclarification. Allsystemsaresubectto Laws and Rules for Sewage Treatmentand Disposal Systems, North Carolina General Statutes,”
Article 11 of Chapter 130A and North Carolina Administrative Code (T15A, 18A, 1801-1968).

System Layout (use applicant's plat or attach to permit) Scale 1 inch = foet North (]
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Comments: T ;
. P # Attachments: % _

tssued by: _L_az&‘nm_&l.&)_mt REs Date: 8. 2Y-1¢

This Permit is Valid unless the Site, Site Plan, Plat or Intended Use of the Property Changes for a Period of Sixty (60) Months,

Authorization to Construct Wastewater System

%wd by: AN A e Lelfs §WD@ o- 5~
is authonizatifh is Priryr Yo Qtaining @ Builting or Elsshisa FamL 208 BRIES S) onths Frate.ihe Date Issued
‘&B%%%;' T Site, Freapaty CRANEes. ac%‘memm o)

or ihme Tt Prews o Intratet Use of the

or r::‘ - Pink Copy (Etectrical inspections)
MCHD White Capy (Owner)



Department of Health
County of Moore
705 Pinehurst Avenue ¢ P.O. Box 279
Carthage, NC 28327-0279

Owner: _Nee .g.gjm;,r\)mgz ?\C‘NMA K“‘ﬁ“’-

Addddum to Receipt#_2229]
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