TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION M\I\
APPLICATION FOR GROUND WATER PROTECTION SERVICES

APPLICANT PTBMIS CODES V689
1. SERVICE REQUESTED: (check service) COMPLETE QUESTIONS: FEES DUE Code Supp/Code
Septic System Construction Permit
LTI e R PR B s | v deriaoiseit isisinsis Dy B T8, D $ 78064 Yes
Commercial: gpd 2, 3,4,7,8,9 § 78064 Yes
G LR 0 0 e e S S T w2, 3,4,7.8,9 $ 78064 Yes
Repair ..........cc........ sty Se 4, 7, B, 9 $ 78032
INSPECHON LOHEr ... ..2,3,5,7.8,9 S — 78030
Water Sample
N OO e S W i T 6,.7.8,9 5 78036 Yes
Fecal Coliform ......oocoevveecccceccicnn, —2,3,8.7.89 3 78038 Yes
—__ Alternative System Permit* .........c.cocooemnnnnnns. $ 78068
Large Conventional System Plan Review* . $ 78099
Large Alternative System Plan Review” ..... S 78099
Experimental System Plan RBVIEW ™ ..o S 78072
Subdivision Evaluation: Lots: ] $
Soil Mapping: Type Acres G ATy $ Yes
Installer Permit: Type(s)___ ™ ..o, $ 78026 Yes
Pumper Parmiit®.,.... sl o $ 78028
Plat ApProval — Lo el et et eeeessens $ 78029
................ 3 78031
ialist prior to processing application.
ORIGINAL OWNER
Name:
Day Phone:
3. )LOCATION OF LOT OR SITE: a) In a subdivision? b) Name: Lot #

b) Non-Subdivision Give specific directions and address to the lot or site:

4. ) FOR SSDS PERMIT ONLY: a) Size of lot b) Number of Bedrooms
¢) How many occupants?__ 2=~ ) Excavated Basement? Yes No
e) Basement Plumbing Fixtures? Yes_ &~  No
f) Amount of water used monthly (gallons)
g) Water Supply: Public Well Spring
h) Is the lot staked? If not, date it will be staked:
Is the house staked? If not, date it will be staked:
i) Installer, if known:

5. FOR INSPECTION LETTER ONLY: Will pick up Please mail
a) Age of house b) Is house vacant? How long?
c) Original sewage system inspected by Health Department?
d) Date of previous repairs Inspected
&) Is waste water “backing up” into plumbing fixtures? Surfacing on the ground?
f) All waste water including washing machines routed into septic tank

S So Md/ﬁ}é;

6. FOR WATER SAMPLE ONLY: a) Source of Supply: Spring Well
b) Is there an outside faucet? ¢) Is the source chlorinated?
d) For Wells: Is the casing 6" above the ground? Is a sanitary seal on the casing?

7. MAKE A ROUGH SKETCH ON BACK OF THIS WHITE PAGE SHOWING DIRECTIONS TO PROPERTY, PROPERTY LINES, HOUSE SITE, WELL LOCATION, SPRING LOGATION,
PLANNED DRIVEWAY AND UTILITIES.

8. ALL FEES DUE IN ADVANCE AND ARE NON-REFUNDABLE (except upon appeal). See Fee Schedule on reverse. Make check payable to: TREASURER, STATE OF TENNESSEE
9. | certify that the above information is true and correct to the best of my knowledge, and that | have been authorized by the above named landowner to submit this Application

for Environmental Services to the Division of Ground Water Protection.

pate._7-27-00 sianature_ AMOUNT PAID:S___ TS ReceipT NuMBER /[/_/7[

White: File Canary: Owner

CN-0971 (Rev. 4-94) RDAs 2321 and 2403



Fo ol

PERMIT FOR CONSTRUCTION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM

Y
Standard System(01.1)'\ —— Alternating System (01.2) Other (01.3)
Issued To: (02.) w SR /"'--U!C- k? 'QO'\W
|Owner, Developer, Contractor, Installer, Etc.)
To Be Constructed By: (03.) 0]

(Installer)

. Or

Construction of a subsurface sewage disposal system cor?sisting of a septic tank_and un ergr(l)und dispo'sé'al fiel
(04 is hereby authorized at (05,) J=innd L aatiag

Property Address - No. an

L i {Other®pproyed stem) - Subdivision Name and Lot No., fic.)
&

Such system shal': consist of a septic tank of (06.) /&Y gallons liquid capacity with (07.) 3 ’ () linear feet of
. . ; \ Y < =
field line in (08.) = ___ trenches (09.)= A inches wide and (10.)_~.__Aj odeep. or (11.)

{ Bs;:nption of Other Approved System)

Commercial or Industrial (13.2)

\ 2 /L
designed for(12.1) L____ Residential (12.2)_~ [ 'Qor(13.1)
(No. (Gal. per Day)

{No. of Bedrooms|
The recipient of this permit agrees to construct or have constructed the system in accordance with the rules and regu-
lations under the authority of TCA 53-2042 thru 53-2064. The recipient must notify the local health authority when the

system is ready for .in.spection. if any part of the system is covered before being inspected and approved, it shall be
uncovered by the recipient of the permit at the direction of the local health authority.

(14.) _ Date (15.)_ @~ 361 &
(Signature of Recipient—QOwner, Developer, Contractor, Etc.)
)
Issued at (16.)__< 3"{‘2(‘.1\1*5; Q»f . Tennessee in the County of (17) }D oras e
(18.) , Local Health Authority Date (19.) ? Ho ) (9

A ) )
Sketch of System By: (20.)__. U-AJ { 4 é‘-Lc

~ron?

b6 ot M}Q-..(‘
[

--- Field line
Solid line
0 Depth in Inches

lt‘)
(o

\
(21.) Constrisction Absroval: Yes. No_- . Date 221 ¥~ 330 b inspectsa vy (23.)%Q~J /M

|Local Health Aupority)

(24.) Provisions of Sewage Regulations Met: Yes___No

(25.) Remarks:

Sanitation and Solid Waste Mgmt.
PHLH Form No. 25.67
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