Case Number: EH23789 Poltk County Health & Human Services PiN:P73-139
ENVIRONMENTAL HEALTH SERVICES {828-894-3739)
CPERATIONS PERMIT
cope:___ 5714
Property Owner: WILLIAM LEDFORD Property Location: NC HWY 108 Application Date: 07-13.2022

Directions:_E HWY 108 PAST POLK COUNTY HIGH SCHOOL; ON L/ ABOUT 300 FT

Subdivision: Phase/section: Lot#: Installer: Cert.#
{ ry t
Water Supply: I'_‘(Community/Publ'ic O Private Well O Single Family Dwelling Well G Shared Well O Spring Min Required Setback Distance_ 29 Installed? O Yes B/No

Cenditions: 1) Pump septic tank every 3 to 5 years. 2} Clean septic tank effluent filter annually or as needed. 3) Divert all gutters and other surface water, away from septic system

and repair areas. 4) No grading - cutting or filling over septic system and repair areas.
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Operations Permit For: O New System (] Repair 0 Revision D‘éxpansion/Addition Drawings, plans, canditions, etc. attached? O Yes T No
System Approved For: l&ﬂ-louse 0 Mobile Home 0OModularORY Bedrooms: 1 Max. # Occupants:_a'Bsmt: O Yes E/No Bsmt. Plumbing: O Yes O'No

O Multiple Unit Dwelling: No. of Units: Bedrooms/per unit: Max.# Occupants/per unit:

O Business No. of Employees: Number of Shifts: Industrial Waste: [J Yes O No Type:
Operation Maintenance & Monitoring Description {if applicable):
Approved Installation Specifications: LTAR:_O% System Classification: Type I: [ ], . *III_E/L 0 A T

{Total Design Flow-GPD)
Septic Tank{s} Capacity: Ps'r--txi}.ﬁﬂ}' Date of Manufacture: ”fvwﬂ“f‘) Tank Serial #;__ fre~exdhin

Pump System: {Gallons) Pump Tank Capacity: _— _ Date of Tank Manufacture: " Tank serial #__ " Solid Lift Pump Required O Yes N0
Septic Tank Location: GPS  Latitude: — Longitude: -

Pump Specification: Pump Make: — Model: — Serial #: _

System Type Installed: _ CHM3 ¢ W, as RdocHin Shallow Placement System O Yes GNo Fill Depth:

Tranches: Length:L”: ft No. of Trenches:_&  Width: > ft Spacing:_ A ft Depth:_# in (lower sidewall} Aggregate Depth: % in
Distribution Type:erial- 3 "sch Y rvc (3 Pressure Manifold O Equal Distribution-

Comments:

*Type V & Vi expire in 5 years . Owner must contact Enviranmental Health 6 manths prior to expiration Sfor permit rerrewal.

. 27123
Inspected by: //Z \%5?3,~’ Date: ! / /

The systenﬂﬁ“ﬁn installed in compliance Mplicab!e NC General Statutes, Rules for Sewage Treatment and Disposal {154 NCAC 18A
-1900). Approval does not guarantee the system will function satisfactory for any given time.




