SURRY COUNTY HEALTH DEPARTMENT

OPERATIONS PERMIT
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Parcel ID #J HOost- 168 Lot Size __\ 1 acacs
SEPTIC TANK SYSTEM DESIGN

Use of Structure: Houae Size of Tank (008!
No. of Bedrooms: _d Dist. to prop. line ;
Water Supply: Private System v Dist. to well 1a8) .

Public System Dist. to foundation —_%0
No. of Employees WIA_No. of Seats _MA_ Nitrification Field Sq. Ft.

Basement:

Basement plumbing: yes o)

yes

No. of Lines
Width of Lines
Length of Lines S0 _
Depth of Stone 2
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SURRY COUNTY HEALTH AND NUTRITION CENTER (5
bperatmns Permit

Applicant’s Name: -Soge,‘)l'\ ?@( s ’—’v‘/ PIN:406) -(0 -6.- §765 Permit Number: £ O/ 29 /0"0]
Site Address: 00 Cgsays Crosstng

Subdivision: Lot Number:

Directions to Site: £, fea!l h Rc( / /. on Flj ihpen % /e on Wanc{eﬁ/lg Wl
EHS Name: Johnny £y Date Issped: 3/ / 1/0
Authorized State Agent: M REHS  Dates [L=/4-]d

Septic Contractor: Mclt Rare Date Issued: 2/ / / /O
IP/CA Issued by: TR }Fre,b@r‘} Date Issued: [ / 9/O

P
o

SYSTEM SPECIFICATIONS

Facility Type: SFR [ New Expansion ] Repair

Daily Design Flow: /) GPD Number of People: Number of Occupants:

Number of Bedrooms: (Members/Employees) Type of Water Supply: pr Veﬁ M
Initial System Type: 25% .fed Initial LTAR: ©.3  Repair System Type: )52, Repair LTAR: 0,
TANK INFORMATION

Septic Tank ID: exs]/ ru/ Liquid Capacity: ga Date of Manufacture; / /

Pump Tank ID: Liquid Capacity: ga Date of Manufacture: / /

Filter Type:

NITRIFICATION FIELD

Total Trench Length: /0! feet  Trench Depth: inches Trench Width: inches
Aggregate Depth: inches  Trench Spacing: feet on center

PUMP SPECIFICATIONS

Total Length of Supply|Line: feet  TDH: feet Dosing Volume: gallons

Diameter of Supply Lire: inches Drawn Down: inches  Anti-siphon Hole: [Jyes/{_Ino

Vent Hole: [Jyes/ Ing  Valves Accessible: [Jyes/[ Jno  Check Valve: [Jyes’/[ Jno Ball/Gate/Globe Valve: [ Jyes/[ Ino
Threaded Union: [_Jye/[ Jno  Rope or Stainless Steel Chain: [_Jyes/[Jno  Alarm Audible & Visible: [_Jyes/[_Jno

NEMA 4X box (or equjvalent): in. above finished grade Riser: in. above finished grade



Site

Plan g

Applicant’s Name
PIN: 4061-00-62-87
Subdivision:
EHS Name: J.R. F
Authorized State A,

Joseph Persky Tax Lot:
05 Permit Number: JF012910-01
Lot Number:
eborg
ent:

Date Issued; 01/29/2010 Expires: 01/29/2015
’W? /"U‘;)/ Date: !/ 51, ,[0/ 0

. System components represjn/t approximate location only. The contractor must flag the system prior to

beginning the instg};lation to insure that proper grade is maintained. Do not grade, alter or park on Septic

System.

** Note: All

\

- &, !
SR

pump systems must be installed with ptes;ure-rated force main and Fittings.**

Permit Specificati%dx_ls
GPD: 120 LTAR:
Trench Depth: 30

.3 Trench Length: 100' System Type: 25%
Water Supply: Well Saprolite System: (Y[ 1/ N[X])

%I
Scale 1”= ft.

Site Plan Void Without Improvement Permit and/or Construction Authorization

I have reviewed and hereby approve of this Site Plan. I understand that changes made to the site,
including grading, clearing, house placement, driveway placement, utilities, well location, or plumbing
stub out, may n¢cessitate changes in the location or design of the wastewater system or could render the

site unsuitable for a wastewatj?m.

DateQ ~2~/ 4

Applicant or Leaarl Representative Signatur¢€7/} &4& S




