Property Owner(_ ,raac\'imee Pt (Garved szcm)

New _L—" Repair

IMPROVEMENT PERMIT

Prop. Address Monadwin s ¢ Dy -

Sub. Div. indznaViewLalid ot Q7221C

Property Location Lyuu Mok . Monafrernda Drve o~ kf

SWAIN COUNTY

HEALTH DEPARTMENT

# of bedrooms __ >

Type of Establishment: Single family residence —
Size & type

| No.

Mobile home # of bedrooms Business
Sewer outlet lo ation

1

Basement k_f}lﬁ Basement plumbmg
Approx. area of lot _ Type of system b, WF

P SITE EVALUATION
Design flow M0 LTAR S S uare footage __}2() Tank size 10 rﬁo ST
Trench width _ |2" Trench length 3 Trench depth 18 -2C  # of trenches 5};5 [FACTORS AREA 1 AREA 2 AREA3 | AREA4
Source of water supply Yap- Distance from water supply (V) ; SLOPE % 55 ‘A0
Distance to: Stream/Lake D' Foundation Basement__[5 SOIL S S S S
TEXTURE PasCL. PS5y PS PS
U u u u
,W\ SOoIL S s S )
STRUCTURE PSSy | [PS PS
(12-48in) m % %G%gs,jd ¥ =
SOIL DEPTH 75 7y
TOPOGRAPHY
= GULLIES, FILL
§ CUTS STREAMS % 55
SITE CLASSIFICATION /5
Avail. space Yes, v~ No Fiepalr Sp 100 % _
XD o= s .~_~.
1 ; o ol
-, S -
/ ‘b:‘\ﬂ ad tns Dl e 3:2«”
. This Improvement Permit is subject to revocatlon if the sit

plans or the intended use changes from those shown on thew e
Improvement Permit. This permit MUST be accompanied by

an “Authorization for Wastewater System Construction”

prior to the installation or repair of the wastewater system

and before a builders permit can be issued.

1 understand the requirements of this permit and the
information | have provided is accurate to the best of my

knowledge. 27

/)4 //‘/ (7 (26 v T wner Agent
) A mr? Signed
&-24 2 Date

CcP-3927



