Case Number: W2 SEP 2028 ~-02329
RENCOMBE COUNTY DEPARTMENT OF HEALTH

RONMIENTAL HEALTH SERVICES (828-250-5016)
PERBIIT FOR WASTEWATER SYSTEM CONSTRUCTION
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Water Supply lﬁ’nnﬂ: Well O Shared Well O Spring O Municipal O Public/Community Existing Wells: O Yes —0/ No |
Minimum Separation Distance to Well (includes system and repair area): J’C ft

Bedrooms/per unit ______ Max. # of occupants/per unit_____
& fouse O Mobile Home (0 single Odouble) Bedrooms 3 Max. # of occupants_ (s Basement: O Yes 4 No  Basement Plumbing: O Yes &%0
sodGrowp:_TIL  LTAR: Q-35" DesignFlow: __ 342

Svstem Type: O Prefabricated Panel Block 0 Conventional nmgeoimpipemﬁnba,mgmﬂdpowmw OOther

System Design: Zﬁlesndmml 0 Commercial Multiple Unit Dwelling: No. of Units

**This permit does not give authority to install any type of septic system**
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