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. =07 BUNCOMBE COUNTY HEALTH CENTER
ENVIRONMENTAL HEALTH SERVICES ({704-250-5016)
’ CPERATIONS PERMIT

A

Property Qwner:
Mailing Address:
Propercy Location:

plication Date: /4[22 %

Contractor/Inst:
updivision:
Water Supply:

Loth:

well M (shared 4
Type of System M LTAR: @t-.%

Other: - Ligquid Capaci 3 '
Trench Length: ?%;l ° Trench Width:

SECTION ONE: Design Flow: GPD:
Septic Tank: Concretk:
Drainfield: # of Trenches:
Spacing ({(cc): ¢ Gravel Depth: . -
Distribution: Equal __ Seria Dams/Steps Down: 3 Pump M Alarm _.
Pump Tank Cap: _@Pump Swithces: Dosing Rate Valves __

System Clasgsification: Y 1II IV V VI _ Minimum Insp/Maintenance Frequency
Systems Tlassified as IV, V and VI must have a copy of the Management
Entity Agreement attached.

R -

e

Mobile Perm. New Repair

Bapement (8) ¢+  Yes _ %" o Basement Plumbing: Yes ? No

M.H. Width: Single " Double Units: Single Multiple

No. ©f Unics :

SECTION TWO: ESystewm Designed For: ResidenEe X . Kumber o bedrooma/per'unit.: ﬂg

Phase of Park: No. of Units in Phase:

. M.A. rark:
Busn./Industrial: No. Ewployees: Z!
Other 2 = Indual:_rial Waste: Yea No X

If Industria
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Commencs :

Ay >

More detailed drawing, plans, condlgions, etc. attached? Yes_ - Ho__Ai.___

Final approval of the aystem shall indicate that the system has been installed in accordance with State
Regulations, but in no way should be taken as a guarantee that the system will function sacisfactory for any

given tima. .
IN COMPLIANCE WITH LAND REGULATIONS
, COuUNTY S) 255-5777
A j;a:_! —. E : , Date: 5’/ 2 m
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Inspectedby:

Ounexr/Agent : Date: -




