
JOHNSTON COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
r,      y,.       205 South Second Street
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J Smithfield, North Carolina 27577 Application No.:   44612,- 7
Telephone( 919) 989-5180 Tax Map No.:
IMPROVEMENT PERMIT Date:

Name:

Address:

Location:       
i

r i ne I     
a s S/ D Lot No.• . Lei 7

Facility LTAR

Bedrooms:      Design Daily Sewage Flow: Lot area:

New Construction:  Repair:      Water Supply:

Soil/ Site Classification:

Septic Tank Size:  Grease Trap Size:

Pump Tank Si e.  Pump( s) Size:
Drainfield Type.    Square Feet:

No. Lines.  Width:       Length:     Depth:

Disign/ Layout by: Permit Issued By:
Inspection:       Li es:      —'

a    •
ii#.  (       ii- 72/   SepticTank/ Box:

Pump Tank Pump(s)/ Pressure:      r
Drainage: Contractor T    t7 M1J S

AUTHORIZATION FOR TEWATER SYSTEM CONSTRUCTION

ISSUED BY:      DATE I UED:

By rule this septic twat:.   requires the use of an effluent filter a  • a waterproof seal. A riser and septic marker may
also be required.
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OPERATION PERMIT BY:       

yv t,i 03
DATE.

Systems shall be installed as shown in h or as on attached plans and specifications. Any unauthorized site disturbance, filling, soll removal, or
layout changes may result in this permg revoked. This authorization for wastewater system to construct is good for 5 years from date of issue.




