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CONDITIONS OF IMPROVEMENT PERMIT / CONSTRUCTION AUTHORIZATON

Peimit Number: 61488

Tax Number: 01523101 PO

«  The IMPROVEMENT PERMIT is subject to revocation if site pians or the intended use change. There is to be NO grading._ﬁlling, or disturbance of the
soil in the area of the septic tank system or repair area,

»  CONSTRUCTION AUTHORIZATION must be obtained prior to receiving a Building Permit. The Construction Authorization is NOT transferable. Do
not clear, grade, filt or disturb soifl prior to obtaining a Construction Authorization.

*  Domestic-type wastewater only. No industrial process wastewater may be discharged into the system.

Clyes X No

Basement:

] Partial Basement

Primary Wastewater System

Type: 10 OO0 B v OV Ow

{_] Conventional

[ Prefabricated, permeable

block panel system

[ Shallow Placed Conventional

[ Low Pressure Pipe
[ Large Diameter Pipe
CiFill

[ Other

Innovative or Experimental;

0.3 Long-term acceptance rate
{GPD/ft42)

480 Max gallons/day
wastewater flow

1200 Absorption Area (ft"2)

8 Trench spacing {min. on
centers) (it}

Serviced by private well:
& Yes [ Ne

1500 Gatlon septic {ank

400 Total trench length (ft)

4 Bedrooms in residence

1000 Gallon pump tank

NA Depth of stone {in)

30 Maximum trench depth (in)

(Al least 12” of provisionally
suitable soil must remain
between trench battom and
unsuitable soif conditions.)

Any surface water present: NO

Type:

Minimum separation distance {fi):

Additional conditions:

Repair Area System

Type: 10 CF0 @0 O v Ow

"] Conventional

block panel system

[0 Shallow Placed Conventionat

L] Prefabricated, permeable

[ Low Pressure Pipe
[ Large Diameter Pipe
L1 Fil

[C] Other

& Innovative or Experimental:

1200 Absorption Area {ft"2)

400 Total trench length {ft)

NA Depth of stone (in)

8 Trench spécing {min. on
centers) (ff)

24 Maximum trench depth (in}

The undersigned, an authorized agent of the MECKLENBURG COUN
for the Job Location contained in this document. The a
Disposal Systems in effect at the time of issuance of th

" No work shall be conducted on the se

Depariment.

*** This Improverment permit is transferable,

e Hpr i ////{P 2

R Authprized Agent

Date

MECKLENBURG COUNTY MEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

700 N. TRYON ST., SWITE 211
CHARLOTTE, NG 28202
PHONE: (704) 336-5102

FAX: (704) 336-5894

IMWWS-1001485

Wi,
g

B B

TY HEALTH DEPARTMENT, certifies that the Depariment has approved the Request
pproval is granted in accordance with the provisions of Laws and Rules For Sewage Treatment, and
e permit and is subject to the following provisions:

ptic tank system untif an Installation, Construction, Alteration and/or Repair Appraval is granted by this

VAT A

Owner/Agent'Signature

NC DENR

Date

DIVISION OF ENVIRONMENTAL HEALTH

ON-SITE WASTEWATER SECTION
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