_. b))
IREDELL COUNTY HEALTH DEPARTMENT Statesville Office (704) 878-5305 :....aa___.casimym&u%m PERMIT# R2$ 215

IMPROVEMENT PERMIT / AUTHORIZATION TO CONSTRUCT / OPERATION PERMIT / EXISTING SYSTEM PIN# Ygy9- §2- 202%

APPLICANT: Povkerdowa Holdrvas APPLICANT ADDRESS:_ 20, oy 3608 _ feoresville, JVE. 28)17

SITE ADDRESS: 0 v n RA. Trowhman, Nc- PHONE: 204 = 709 ~ % 20 ALT. PHONE:

e DRECTIONS:__RF Al N g Wooree slle. —> L on Ronkerfomn RA~S Lot on Riaht -

SUBDIVISION: Porkertorwsn SECTION: LloT# ¢ LOTAREA: /. p&/4 DESIGNFLOW: & 50 LTAR: O. 30"
SepticTank /400 (gal) STB Date NewSystem [ |Repair [_]Expansion SystemT pe: | .__ WV Vv VI |Dd Residence  No. Bedrooms 4 Water Supply
PumpTank /020 (ga) PT . . Date System Description: \\3 RS 7 R S.b\\u\p [ Business  No. Persons 4 Dd Pprivate
Pump Make Model Serial # Repalr System Description: RS~ >/, Kedwcfron ] other No. Employees 7 public

# Nitrification Fields  J #lines & LinearFt: 400° Maintenance Agreement Required: | ] YES NO ] stab B Crawl Space [ Community
Trench Width_ 36" Mae Trench Bottom Depth 30" Liow 5.de.] Gravel Depth -— [T aravy PRESSURE [[] Basement w/plumbing * [] Basement w/o plumbing
Comments / Conditions: Tovp SiZinyg fo, presoure manfold os follows ! (L, +L2) Sheold _an ejector pump be needed , & 2 fank of equal

= 3/y scH Mo TAP (L g +Ly)2 3y S<h 4o Tap (Lg)=7"5ci 40 T4P _ ¢ required. Tf #he Fonks - mus roved 1o the
12.5¢Pn ¢ (0] 6Pm + ZU 6P = 29,20 6PM (3 toho| taps) Recorime mA prrp.ng vant rmit o thorszing the velocation .

A ! T N Soprolite  Controlled

Lsepfie tonk  evewy 3-5 yeusns. | cquined.
< SNITIAL SITE_SKETCH : AS BULLT SKETGH
B ~~IMPROVEMENT PERMIT ONLY--- | . S T L "
DO NOT ISSUE BUILDING PERMIT! =~ = A N A | | A A

FLOOR PLAN STILL NEEDED!
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Permit can be suspended or revoked if any false s\?mzea securing the permit / any unauthorized ch ng
atfo B Z —/C IMPROVEMENT PERMIT with site plan valid for 60 mos. [C] AUTHORIZATION TO CONSTRUCT valid fot period equal to IMPROVEMENT PERMIT--not to exceed 60 mo,

Date: E ﬁl ﬂ Installed by:

Date: 20/ - OPERATION PERMIT by: Date:
Date:

IMPROVEMENT PERMIT by:

Date: Existing System Inspected by:
Health Dept. Copy- WHITE  Applicant (Final Approval) - YELLOW Applicant (Conditional Approval) - PINK

AUTHORIZATION TO CONSTRUCT by:




