Case Number: WLS 20909 ~cOsH 7 BUNCOMBE COUNTY HEALTH CENTER PIN: A F2 - OI-9Y - (2000
ENVIRONMENTAL HEALTH SERVICES (828-250-5016) “
OPERATIONS PERMIT

Property Owner: Barlbera B‘a»v'“—t_q_ - _ Property Location: ¥Y12co Jdeatia 2P Application Date: 7~ E_fpfﬁ
Directions: qu L3 ( é} il Corned, 5“*’3«- gk i"ﬁ}-_)wlﬂw{ 'i.f’ll.riq-i o (ﬁ')

Subdivision: kawmé Village. Phasesection: Lot 2~ Installer:  Wevie la'né

RSOSSN OPrivate Well DSpring O Shared Well _ICommunity  Min. Required Separation Distance 2 L4 Installed 7 § Yes & Fo

Conditions: 1) Pump septic tank every 3 10 5 years. 2} Divert all gutters and other surface water, away from septic system and repair areas. (3) No

cutting or filling over septic system and repair areas.
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Operations Permit For: B New System 0 Repair O Revision Drawings, plans, conditions, eic. attached? 0O Yes }No
System Approved For: B House 1 Mobile Home (O single O double) Bedrooms: .3 Basemmt:,D&'es 0 No Basement Plumbing: B Yes O No
0 Multipte Unit Dwelling: No. of Units Number of Bedrooms per unit O Business No. Employees: No: Shifs:

Operation Description: . Industrial Waste: Yes O  No AT

M//—l/%mno »z_,[_og,rxssued'ro JI !“QE}{& Datcm Z(EI

The system ha installed in sccordance with state sewage rules. Approvaldounotgnmntuthcsyﬁemwiﬂfnuﬁmuﬂsfmqfornygimﬁme.
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