N.  Shermroese,

MOORE COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
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OPERATION PERMIT

Owner: ’k‘\d&@&l K/\\Ag(l\,i’ .

Address: ol N- Shkamyso<

Permit # __ 222 4l Receipt # LRK# __ (UD 463 €
Instalier: rb‘m GM—‘UW Telephone:
Address: ' ' :
System Type: 25 Aol Gl Maximum Design Flow: %0 (gallons/day)
Wastewater Characteristics: w C .
Septic Tank Capacity: . OU0 (Gallons) Tank LD, # (TS ~1060 57863
Nitrification Line Dimensions: L@ {50 L3 Y I Aspluchim . b= 317

[
Effluent Distribution Device: ___<adat Gravel Depth: Qe oo
Depth To: Top of Tanks: __(@" (Inches) Trench Bottom @ i%-20" (inches)

Diagram of Actual Installation: (Depict Property Boundaries, Structures, Driveways, Trees, Water Lines, Water Supplies, Etc.)
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Comments and Conditions:

# of Attachments:

Issued By: BTNV K owr

R it

Date: .3~ V9

FINAL APPROVAL QOF THIS SYSTEM SHALL INDICATE THAT THE SYSTEM HMAS BEEN INSTALLED IN ACCORDANCE WITH APPLICABLE PERMIT
CONDITIONS, LAWS AND RULES, BUT IN NO WAY SHOULD BE TAKEN AS A GUARANTEE THAT THE SYSTEM WILL FUNCTION SATISFACTORILY

FOR ANY GIVEN TIME.



