' T BUNCOMBE COUNTY HEALTH CENTER
ENVIRONMENTAL HEALTH SERVICES ( -250-5016)

Z OPERATIONS PERMIT
Property Owner. % . Applicac:on Date: _éz /7(1))-'

Mailing Address: 7 P T
Property Lccacion: RoadName : Volriom: Jraee |~ Uiciicicus 7

- ) ) . . e e
Contractor/Insc: Gactindion Kpociolro® et e e ;
Subdivision. R OCR: e PIN—“ME@?:
Water Supply: Municipal _____  wWell 14‘: (Sharcd‘/ logavidual _  In Placea or Ny OTHER ___
et DRI e oo e &
SECTION ONE: Design Flow: GPD: _ 3D Type ot Syster E-PA LTAR: _ O.45
Septic Tank. Concrete: ‘JZA Other: Liguid Capacity: /D&
Drainfield: # of Trenches: 5 Trench Length: R2ol _ Trench Width: %’
Spacing (cc): g! Gravel Depth: _ e
Discribution: Equal __ Serial o7 Dams/Steps Down: &— _ Fump Alarm
Pump Tank Cap: Pump Swithces: e Dosing Rate __  Valves
Sysctem Classification: I II__@ IV VvV vI Minlaum losp/Maincenance Frequency
Systems™lassatied as 1V, V and V1 muist have a copy of the Management

Entity Agreement attacned.

Ve, ~

- -

K‘ﬂﬁ‘"j?mré/

SECTION TWO: System Designed For: ide iy Numbe bedrooms/per unit: j
Mobile /%erm./l New Repair
Basewent (8): Yes No Basement Plumbing; s o~ No
M.H. Width: Single Double Units: Single L~ Multiple

No. of Unics
M.H. Park: Phase of Park: No. of Units in Phase:

Busn./lndusctrial: No. Employees: /
Other Induscrial Waste: Yes No

AL Industrial Waste is “"Yes", s Copy of State Revipw and Approval Must Be Attached.

Commencs:

-

r—

More detailed drawing, plans, conditions, ecc. attached? Yes No,

Pinal approval of the system shall indicate that the system has been installed in accordance with State
R:Sula:@onl. but in nc way should be taken as a guarantee that the system will function sat!sfactory for any
given time.

VOID IF NOT IN COMPLIANCE WITH LAND USE REGULATIONS
4 B COl CT BUNCOMBX COUNTY ZONIKG - (704) 255-5777
lnupeccedby: ;‘&@, / 5, Dace: 7//;!07.—
N [
Owner/Agent : /4 o 200w /UW Dace: -
'S 14

v
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