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File Number: §8/&5
System Type: FL 4,

Davidson County Health Department

Operations Permit
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Wastewiter System Installer
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Septic Tank LD@

Pump Tank /DO D
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Davidsou County Health Departmén’t
Improvement Permit

If the information on the Improvement Permit is falsified, changed or the site is altered, then the Improve-
ment Permit shall become invalid.

Permit is Valid for Five Years: No Expiration date:
1-25-99  Date Rec. Map Code:  G4~A4 File No.: 1998 / 85A
623 CARDYNAL DR
VAN ROEREL JUHNWIE LEXINGTON NC 27292
Applicant Address Daytime Phone 336 242-1527
VAN ROEKEL JOHNNIE
Owner/Legal Representative Address Daytime Phone
SAPONA EAST 21 11 LEXTNGTON
opBPdiyisiong %Jggg'guggml\ﬂ@ﬁommy Lok Easr s approx 1 My Township
Road Name ’ ‘ Specific Directions to Property
Facility Type: H New X Repair Expansion Water Supply ~ FUBL
No. of Bedrooms: 3 No. of Occupants: Basement YES Basement Fixtures
No. of Employees: Other: Projected Daily Flow o
Pump: Yes v No Propggngastewﬁi % emjyy,&,,/o ’ff‘p S T =
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Permit Granted;
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Permit Denied:—— Authorized State Agent et el Date 12777
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Owner/Legal Representative’s Signatur_c: =

Authorization To Construct Wastewater System

The Authorization for Wastewater System Construction is subject to revocation if the site plan or plat changes, the
intended use of the property changes, or if the site is altered or is misrepresented in any way.

Type of Wastewater System;_/ /" 4/S Projected Daily Flow,_ 32 ___
Wastewater System Requirements

Tank Size: 2420 Pump Tank Size:__ /020 Square Footage: =~ /240

Trench Length: 2004 Max. Trench Depth:__Z0 " Trench Width; .2 &4

No. of Trenches: & birie 4408 _ zoch, Aggregate Depth: Spopned / o / Z—w )
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See Site Plan / Plat On Attached Sheet
Permit Granted: \( Permit Denied: _ Authorized State Agent 7;5@ 7:’»9\0/[‘*—/ Date_/=2& 57
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