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PERMIT TO CONSTRUCT - CERTIFICATE OF FINAL APPROVAL

Onsite Sewage Treatment and Disposal System

PermitNo.: A00S5 = 04 - 0009 Type Facilty: 3 BR House. TMS#: 0025. 00 . 005, 01

H2 broadbill hg(
Name: MIC’WCJ P erez. Address:Mooresville o, 2817 sys.Category: 360 / 340
Subdivision: ___— Street: 5"2[_& Hf” £d« + _ Section/Lot; > Type Water Supply: P V\/
SYSTEM SPECIFICATIONS / 2 5 PERMIT TO CONSTRUCT (NTS)
Max. Est. Daily Flow: _géé_iﬁL 205 per
Loading Rate:
Tank Size(s): _AA:Q_O_&&,LLQ.N_ o5 /
Trenches: Length: 2/6 !
Width: 267 (1l Acke ™
7
Max. Bottom Depth: 4 D
Aggregate Depth: 2 3 o 1:1
Min. Pump Capacity: A4 gpm . ; :?
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ACTUAL INSTALLATION
Installer: el ok

Tank(s) Mfg.: U‘n':}'
Aggregate Type: ’{jfvﬁf
Well Installed: Yes N
Nearest Actual Distance to:

Wel;
Building: &6 / /
Property Line: 5
Stream/Impoundment:
Line No. Elevation Readings
Stubout: 2 5
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ANY CHANGES TO SYSTEM MUST BE AUTHORIZED BY THE HEALTH DEPARTMENT PRIOR TO INSTALLATION.

CERTIFICATE OF FINAI?‘APPH'OVAL (NST)

THIS CERTIFICATE OF FINAL APPROVAL [N NO WAY GUARANTEES THE LIFE OF THE SYSTEM OR THAT IT WILL FUNCTION PROPERLY UNDER ANY OR ALL CONDITIONS.

Issued By:

DHEC 1739 (12/2001)




