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Tax Code:

08 - 1T - 0o

Zoning: _ RA- Yo

System Type: -

This Construction Authorization is issued by the Union County Health Department to construet and install thc work hereby des
compliance with the N,C, Department of Enwronment, Health, and Natural Resources Laws and Rules for Sewage Treatment and

On-Site Wastewatei Disposal System
 Construction Authorization .

Number: 7~ 7 7
Date Tssued:

Expiration Date. !ﬂg‘-lﬁﬁ u

Union\County ,

YT

cri ed, Theco

spasa%@ftw %

Des:gn by Sml Smentlst-
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.S‘eptzc Tanks Capacity ‘.19...... 3"1
Ligunid Capacity:

Line Width:
Maximum' Gradc Z._e[ l l)lstrihuunn Device:

[

f
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Any unauthon ed chariges to the site or spstem design shall void this Construction Author e I
ﬁ--"""""’
Owner: U-m\ 5 P8 1, L 0 Installation for: Housé: ' “Mobile Home.ix_ ovaptd Iiplex: o
Mailing Address: "¢ X ' Al Zlifo Number of Bedrooms? ..3 Gar'hage Disposal (yfn) N
Phone: (h), (7Y ) 7523 - {sz_ (w) ( Fax: ( )} . Water Supply to hg:{,_.lngmdyql Well: X__ Public Water; .. -()ther.‘i
Location: Bugsm_fHeser-Subdivision 1 - - - Phase ‘Section:___"~ Lot #. Commercial: _ - Industrial: M I ,
Directionss __Zoo A (T _ant o Memer RSz mna . ,{_:_)_ Other: (Describe: Number of Employeet* ** |
) . " 7 Lot Church: , Seating Capacity of Sanctuary' .
\ PR v . Kitchen Famlmes -inChureh: (y/n)_s"__. 'Day Care (y/n) v
f . New Installation \ - Addition / Repair: ~ ' V)
f Design Waste Flow: “3(c> (G.P.D.) ; L
' : N Previous On-Site Wasteyater Permit Number;. 3 .. .\
Type of System: C e LS e .
Conventional: ____ Modified Conventional : Pump to Conventional ! Repair Components:v. 21" -2 % sor 0w
LPP; Mound: At-Grade Mownd: Other(DEscrike) =’ Septic Tank: ____ Capacity: gal,
Experimental/Innovative: Pre.Treatment; .Sand: - Bw—Filter' Pump Tank: Capaclty gal.

__Engineer:

o Drainfield: *__ Total length " * Individual line length "
Compartments; _2-_ If Site Built: L:____ W: N Line width: Depth of washed stone-
' .- COther: Tt CN SR

1
Blitmp Tank: Capacity: gal, Pump Flow: _ gal./minute @

nralnﬁetd Totel-Length-of Lines: "{00’ Total square feet of disposal area; [ 2590 Line Izength' leo!
.inches Washed Stone Depth: 1277 l2 ! Maxlmnm deptb of llnes' 'l-'&

[ -
System Distarice to nearest: Well: Joo WaterLine“ ’fﬂ e Foundatiun -
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and the Union County Hcalfh ) plrtment. NOTIL E The issuane

Permit Prepared by: Ef éﬁ’m /?v";‘g\—

1 hereby certify that the construction described ln this Construction Anthorization will be done in accordance with thls permit sad with the Ordlmm:es, State L:wu, situlen n
permit doss not relieve the property owner of his respensibility for checking his pmmrl develo\pmem with lpp!lmhle zoning requlremmu.

e of this

Final Inspection by: %QWQ)&CM

d Regulstions of the State of North leuu
Y

Date: /) Contractor:

Date: 5‘\@ g ) Certified QOperator:




Tax Codes .l
Const. Anth. Permit Number: écl G\ Lp
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Owher: U&K‘)\ ?J\G‘No

Union County Health Department paer = \S-00
On-Site Wastewater Disposal System “As Built” Addendum

o

Address: __—Qo\ 2 ‘rlOACx\fr S, CONNEN,  phone ) B TR M)

Praperty Locnlion Road/Street: EASLIRAEN Subdivision; e Phase! Section: Lot #:
On-Site Wastewater System Contractor; m’\ A\\C}rﬁ’(h Change to System: E\\ Lfm*“”{'[)“ Copelet \G\'\D._(
Reason for Change: W\tw?d '\C»I\\CS (ﬁﬁc&*‘fd' OO,
Envirenmental Health Specialist: QO@(\D(\Q Q. O=INS. S
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Secale: l *“:ES,D Direction of North:




