S
4 ENVIRONMENTAL SERVICE REPORT

NAME Z@M/,{/a% - recion || county | 7|5
LOCATION Lok K ID. NO. —

NAME OF OWNER oate L 114 1 85

ADDRESS : STAFE ) O 2_'

SERVICE

(" ) 50. SEWAGE CONSULTATION

( ) 51. RABIES CONTROL: ( ) !. Animal Bite Investigation; ( ) 2. Rabies Vaccination Report, #Dogs. # Cats; () 3. Other

( ) 52. WATER PROTECTION: ( ) l. Water Samples. #Collected: ( ) 2. Well Protection Approval; () 3. Other

N

( ) 53 LOCAL PROGRAM: ( ) L ()2 ()3 ( )4 ( )5S

( ) 54. VECTOR CONTROL

(X) SS OTHER

Notes and Remarks: _&_Mw/ f /@L—M

M Number of Visits_LTotal Time | (3 / )

Signature - PH-1463
ES 8/76




' Y
23 AERMIT FOR CONSTRUCTION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM 5\, 3 ¢ 4‘ ! 8
REGION COUNTY ID-NUMBER DiE / g‘
' 5 s /370
Issued to: kZ&’ L'(‘/(j //"/d/%/ 7 -
Owner, Developer, Contractor, Installer, Etc. STAFF INSTALLATION: ( ) I. New Installation
Q‘ 9(, 7 L’%ﬁi&p&bto\&(isting System
To be constructed by
(Installer) ‘ Type of System: () 1. Standard { ) 3. Chapter 301  ( ) 5. Other
() 2. Alternating { ) 4. Chapter 212

Construction of a subsurface sewage disposal system is hereby - -
authorized at: 8 ’ For: () 1. Residential: No. B/R

;3 {ﬂ ﬁ[' / M/ /{ O( () 2. Commercial/Industrial; Gal/Day..

(No. and street; Subdivision name and lot no.)

Evaluation based Upon: ( ) 1. Soil Typing by Soil Scientist

Such a system shall consist of a septic tank of gals,

() 2. Soil Percolation Tests
with linear feetin ., trepches v
inches wide. and 2 I 2t ) ythﬂ/%
inches wide, an - Aleep , /
7 s ; g .
OW{; /j f}) ///Z( et M éc Js  Permeability Rate 7

The recipient of this permit agrees to construct or have constructed the system in accordance with the rules and regulations under
the authority of TCA 53-2054. The recipient must notify the local health authority when the system is ready for inspection. If any
part of system is covered before being inspected and approved, it shall be uncovered by the recipient of the permit at the direction

% //'A::I/hg) thjtiJn,/Q/ @w DS 2-70

Date

ignature ol Recipjent-Owner, Dexeloper, Contractor, Etc.) #\\ AN
g ) > A Y N

: . , Tennessee in the County of /
7 oo owe 27/ F7 T ©
(Local Health Authority) ~ - , Jo . ) i
e lald foo g il d e il i no
oS I T A e At o
Joo Ao bt N N O N N .
M/kff R et ey |

P Sty

T

" wemsmssanFicld Line.
N H RN VORI SRS S SO olid. Line

i : . ; : : \ i ! 0 Depth in in.

Inspected By Construction Approval: (YT Yes ( )2 No

Local Health Autdori

Date e = \7& "_7‘) —i— (O i/O
No. of Visits:

PH-1488 Time

ES 8/79



v
. ¢ o
,9' ~ 1"

S- S',fbof'é: ‘ ;

/"&Mc/c /. ~~

3. *«
K
z' R

&

=
e

e --/A/"//*"___:\"
o L

- . RS W | -f,: N PRI T S ’ /"-,l_'.
- N’“‘JO- t o N-BS . s

. , T TAX AAP'I36 PARCEL Y 7
2 ROAD © DéeD BK'3IE PG

pr'*dP(r‘{'Z/ ja’..vm(/

NURE £ Fal R ey 1
, . X .

Podhepy ord cor N2 clvel D
Tamn.27-/783

é

)2 50




ALTHOHLQY HLTVEH Y001

$divd

/. 7/
ey %\\v\\\\

*VIHY JLVOITdNd JIUINOIY IJHL ¥O SIANIT dTdId4 N

HOVOUONT ION S304Q NY1d JLIS STyl uo umoys se NOILIQAY HO/ANV JUNLINYLS AYOSSIIOV (ISOdOMd

NOILVOIJILYID INIWIYVdId HLIVAH

emv% &ﬂ.y.ﬂv{.
R N VA ?&W '§ e
‘ so WQ\\.D e . ..A\vy.:w
i
N ' waw&ﬁ\ ”
ST e
+ . 3" _/.mb .
H i {
i ! S
. “ i qu Oﬁv«z
w R s AP
! M*Yuv& sV U L
X, 81
e 0 Od ﬂOQ \..U,T*,,QS)Q .JD)Q a-i ..feCd.J\_
: hWTX hy =mewy ~eouytyg W0
——— g rs\
) \\.\
q W, \xvsv\x NG [~
< [ S
M\ Qmm,. ..V.am o \p\ \??i\

| \
| /

w "y

r* v

Ve

e st e et

< [P

. .% e - i n -
. AumeQOLa pue mcaumaxmv m>m3m>agv pue ButxJed (e JO UOTSUSWIP PUB UOTJEBI0T 8yl

. *gaanqesJ TedeT jusaurquad Jsayjzo Jo0 Ajaadouad ayj) ssoad jJeyq sjusuweses Auy
*§24N030NJ3S BUTIJSTXd JO 93TS Y3 JO saunjesy teoTsduyd ayj

09 pasodoud sJae qeY] soBuRYD QY3 JUIPNTOUT ‘Suop 8q 03 ST MJOM JBUM A130EXd JO UOTIBITJTIUSPI
€ .

syoap/saysdod ‘Buraed ‘auanjyondis JO 92ZTIS “sOeQ3eS pJaek Jead R 9pTs ‘quodj :BUTMOYS sSuoTsusuti(g
UOTJONJA3SU0D J40J pasodoad pue 931s ayjg uo LTqussadd saunjonais Aue jo adeys pue azTs ‘uU0T3EO07]
K3aadoud o1Tqnd quadcelpe J49yjo JO sA9TTe ‘(eweu £q) s39943S 3uaoelpe JOo UOTFEBITJITIUSPI
*suoysusutp Ajaadoad pue saurl Ajuedoad ayl

*27R2S sSuTMBRIp 9U3 JO UOT3BITJTUapI

(405 = ul 40,0t = ul)

tuoTEWJOJUT BUTMOTTOJ dY3 UTR3U0d 3snu ueld 30Td v - (MOHS NVId 101d V S30Q 1V

749  # "ON T30uvd # *ON dnouo 2 &7/ # CON VW XV1 XKl¥3dO

= AT I . v M

SL.SO-THE ~N4OM S SSAYAQY XI1¥IdO
SSCH-TEE :anond _ v%\fn * sssayaay S, ) R Y ic 3d0:

-y P gA \<)\Js§ §SE4AQY \\L\é U \\. \\\ MO Alydd

"V1d dLIS

Pl\\\\,




D o
N

o (& APPLICATION FOR ENVIRONMENTAL SERVICES
\ DIVISION OF utoumnwmm PROTECTION &\

1. egvice flequested:
A~ N
ystem Permit Reinspection Letter o Water Samnple

2. Landowner: ' Applicant: Otiginal Owner

Name /7 C. LJm/A Namme /A & MW/A Mame Tosmee 7 Zowee ¢
Address 2F / Rox 234 Nddress

Weartr eecbore _
Phone fl R9¢6- 428 ¢ Phone ff

3. [s the lot in a subdivision? _ 27p  Name__ Lot #f
I not In subdlvlslon, glve specific directions:

///v_ N2/ € L et on ucker fd = 342 Low se  om l?.%:,(‘#l'
Map Mumber ) 24 Parcel Nuimnber /

. IFor reinspection letter only: Will pick-up__ - Pleasc mail
a) Age ot house  b)Is house vac ant? ___low Ion;i?:__
c) Original seW’\ge system inspected by health “departiment? N
d) Date of p(ell()US repalrs inspected?
e) Waste water "backing up’ into plumbing Tixtures? " suriacing on the ground?

[) All waste water including washing machines routed into septic tank? .

5. for water sample only: a) Is there an outside [m,l(:et:__A__ﬂ __b) Sanitary seal on the
casing? c) s the well chlorinated? ' ) Casing 6 inches abo e
ground? 7

r. For 5SSO Permit only: a) Size of Lot 3,] x_v_l*o_g b) Number ol Bedroomns__ 2, ( «,a.x
¢) How many occupants '_J( d) Basement Plumbing: Yes Mo x

Il yes, it will be washlr\g machine ______bathroom T T other
e) Amount of water used monthly (gallons)
[) Water: Public_ ~  Well X 'ipllng

—y—— e e

h) lnslaHer if |<nown' y/a /(’—.,Lc, w M

7. Make a rough sketch on the back of this page showing propetty fines, house site, well location,
planned driveway and utilities.

2. ALL FEES ARE DUE IN ADVANCE AND ARE NON-REFUNDABLE.

Septic System permit $50.00 up to 1000 gpd Reinspection letter $30. 00

$10.00 cach additional 1000 gpd , 30 wotking days required

Water Samples: total colilorm $20.00
fecal coliform $25.00

3. I certily that the above information is true and correct to the best of my knowledge.

Late_2- 7 - g/ Signatme_%{/_ ’%)&/K/

Receipt Mo,

THtlh Ithv?
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