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Franklin, North Carolina 28734

' SUBSURFACE SEWAGE SYSTEM OPERATIONS PERMIT - TYPES II-IV

O New Installation Ej\Addition to Existing System O Partial Repair O 100% Repair
¢~ Single family dwelling(s)_" | # 0 Multi-family dwelling 0 Commercial (type)
Total # bedrooms____> Daily Flow: (Gallons per day): O
Property Owner: Apng e Coltemand
Property Description: O Il awds AW
Township__! haklas s Parcel ID Number Map Number
Type of System —FuoTinG  €2alt System Classification _ZLL”
Septic Tank Size Mhmp Tank Size_____—  Trench Bottom Depth — LTAR

Drinking Water Source:  B.Individual M;cj)’Spnng 0 Shared Well/Spring Q City Q Community
Future Repair Area Required [ Yes @No Type of System for Futm:j Repair
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Date Improvements Permit/Auth H‘Z?_IIDP\E congtLru t issued 71— 7-9 Permit No. __~
) () -—
Installer_ 22T ME Canl Design Engineer - Project Number
Inspection Frequency: Health Dept.— —— Mgt. Entity______ Mgt. Entity Reporting Freaquenc{~
Cautions or Comments: ’T’H 5 VoeW T TS50V e Tanwk oW "\ \
Q(pplication Ezlmprovement Permit D Survenylat Map O Engineer's Drawing
O Soil Data Sheet Authorization To Construct ﬁ\ Map (Other) O Zoning Permit
Q Other
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A representative of the Macon County Public Health Center has inspected this sewage disposal system and finds that it conforms to state guidelines. This

pcrrmt is lssued suhject to all the provmlons of the North Carolina Laws and Rules for Sewage Treatment and Disposal. No person is permitted to make
{ : ! alist. This approval indicates that this system has been

satisfactorily for any %wcn period of time.
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White-Owners's Copy Yeliow-Heagt) ept. Copy  Pink-Building Inspection Dept. Copy




