i LINCOLN COUNTY HEALTH DEPARTMENT
/ 302 NORTH ACADEMY STREET, SUITEB * LINCOLNTON, N.C. 28092 = (704) 736-8426

{ épplication Type: EH IMPROVEMENT APFLICATION Date: 10/48,0

Fermit %#: 07-20004044 PIN: 34693 -00 ~ié& =-5732 Farcel ID: 32566
Ouner : HECHT DEVELOPMENT CO (704) 483-1i83
C/0 BOB HECHT 38BB NC i6 HWY N DENVER NC 28037

Applicant:
Directions to property: N INGLESIDE .F'ARM RD 005
. AUTUMN WOODS, LOT 2 . FROM-16 & 73 W
ON HWY 16 TO R ON INGLESIDE RD, NORTH 2
MILES TO R.
Residence: Y Nbr of Bedrooms: S Water Supply: PRIVATE
O _IMPROVEMENT PERMIT FINAL COMPLETIOl{f
0 REPAIR (SEPTIC/WELL) O LOT DENIED Q orP O WELL CcoC QO RC
O NEW WELL/REPLAGE
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AUTHBF(‘?BL;I'I'GN TO CONSTRUCT O Roatdh

TYPE OF SYSTEM

TANK SIZE ' TANK MANUFACTURER
ABSORPTION AREA : TANK SIZE
TRENGH WIDTH & LENGTH & DEPTH HU JZA ABSORPTION AREA
NUMBER OF TRENCHES TRENCH WIDTH & LENGTH & DEPTH
TRENCH SPACING 4 oc NUMBER OF TRENCHES
GRAVEL DEPTH GRAVEL DEPTH
DISTANCE TO WATER surpLy_ 100 * FT. DISTANGE TO WATER SUPPLY T
DESIGN FLOW_-20,. p, TAR INSTALLER
CONDITIONS “JO NOT INSTALL WHEN WET CONDITIONS
A S 7
HEALTH DEPT. REF. _ﬁb;\///’;/% HEALTH DEPT. REP,
DATE: /-29-07 DATE:

IMPROVEMENT PEAMIT: THIS IMPROVEMENT PERMIT IS SUBJECT TO REVOCATION IF SITE PLANS OR THE INTENDED USE ARE CHANGED FROM THOSE SHOWN ON
PERMIT. CHANGES FROM THE ABOVE PEAMIT REQUIRE HEALTH DEPARTMENT APPAOVAL. INSTALLER SHALL BE REQUIRED TO HAVE AN “AUTHORIZATION TO
CONSTRUCT (VALID FOR 60 MONTHS) BEFORE INSTALLING THE ABOVE SYSTEM.

FINAL COMPLETION: FINAL APPROVAL OF THIS SYSTEM 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 SATISFACTORY FOR ANY GIVEN TIME.
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