GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

Permit Number: _ 3)\ Dsq \-0

IMPROVEMENT PERMIT

PID/Lot Identifier: .AaB @3 o
Owner: ‘DI i m\‘i\\/f jl )V'MAA!’I'\Q' . " Applicant: N‘“A:K\ { Lm
Property Location: | l%w V) v KTVTA\ﬁ V‘(\\'\[\ NC 5@_’)3!(9

Subdivisian (if applicable) Lot #: ~ Block: ____ PropertySize:_
New Expansion [_] System Relocation [_] Change of Use [

Facility Type: __ SINGLE  TAMILY poElLinG

Number of bedrooms: 3 Number of Occupants: & Other:

Design Wastewater Strength: &] Domestic D High Strength I:] Industrial Process Wastewater

Proposed Design Daily Flow: 560 GPD Proposed LTAR (Initial): _ +3  Proposed LTAR (Repair): ) "

Proposed Wastewater System Type*: __Z_Il: {Initial)  Pump Required: [ ves [:2 No [ May be required

Proposed Wastewater System Type*: E‘a {Repair) Pump Required: [] Yes No []May be required

*Please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXX

Effluent Standard: pst [JHSE [CInsfF/ansiao [J1s+ [J1s-i [ Rew

Sapralite System (Initial): [X] ves [] No Saprolite System (Repair): [] Yes No

Fill System {Initial): [] Yes [X No 1f yes, specify: [ ] New [[] Existing (when adding more than 6 inches of fill to system area provide a fill plan)
Fill System (Repair): [] Yes X No If yes, specify: [:] New [ ] Existing {when adding mare than 6 inches of fill to system area provide a fill plan)

Usable Depth to LC (Initial)t GO Usable Depth to LC (Repair): 34 X Limiting Condition

Max. Trench Depth (Initial)*: __ 3y Max. Trench Depth (Repalr)*: 20 ] f Measured on the downhill side of the trench
Artificial Drainage Required: [] Yes I no i yes, please specify details:

Type of Water Supply: E] Private well [ Public well D Shared well [} Municipal Supply [:I spring  [] Other:

Drainfield location meets requirements of Rule .0508: Yes @ No [] Drainfield location meets requirements of Rule .0601: Yes E] No []
Permit valid for: m Five years [site plan submitted pursuant to GS 130A-334(13a)] [] No expiration [plat submitted pursuant to GS 130A-334(7a))

Permit conditions:

Fereovw ALL NS pULES/LNGS. MO PRIVING, PARKING PAVING, Of GRAD (M DVER SEPTIC AREA,
PO NoT DIVERT <uRFACE. WATER OVER ©R INSTALL (ritsrilEs JHPoUew <EPTIc AR EA.
NEFED MNEWM SURVEM SHewiNG PROPERTY UNES RE(oPDED WITH CovlT\  fop.
ON SThueriony AVTHoPR12 Alon,

Authorized Agent’s Printed Name: ALEXAMDE R MLEL W EE Expiration Date: _(, /25 / 29
/) /1 Eas = 5
Autharized Agent's Signature: [{/j/(/om( UA/"'C (L Date: /25124
*See attached site sketch*

The issuance of this permit in no way guarantees the Issuance of other permits. The permit holder is respansihle for checking with
appropriate governing bodies in meeting their requirements. This permit Is subject to revocation if the site plan, plat, or the
intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This permit is subject
to compliance with the provisions of 15A NCAC 18E and to the canditions of this permit,
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES

~ ENVIRONMENTAL HEALTH
SITE SKETCH
PID  PRIIoN oF 223004 B Permit Number 3‘05qk49
ALK T Mo WRIGHT VW DR
Applicant’'s Name ‘ Subdivision/Section/Lot Number
/} At desansdo /M id (o125 ] 2+
Author{zed State Agent Date

System companents represent approximate contours only. The contractor must flag the system prior to beginning the
installation to ensure that the proper grade is maintained.
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