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Davidson County Health Department
Operations Permit
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Name Subdivision/ Section/ Lot#
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Wastewater System Installer

Authorized State Agent Date

Facility Description:   W'"`- ,.
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Initial System Type: j3..,,emu,,,,,},,„{ an Repair System Type:    -- zr-t.   GTK
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Pump Tank:    1 t•.,„   k- 4- 4.7 Y4 ssz L- y Pump Model e .,„ ., ey,,, Cesi, t-%„

Nitrification Field( Sq. Ft.)  360D Nitrification Line( Linear Ft.) t o a t}
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File Number:

Davidson County Health Department
Operations Permit

Applicant' s Name Subdivision/ Section/ Lot#

Wastewater System Installer

Authorized State Agent Date

Facility Description: Designed Daily Flow:    Maximum Occupancy:

Initial System Type:     __ Repair. System Type:

Septic Tank:  1._      Filter Type:

Pump Tank:    c .  Pump Model

Nitrification Field( Sq. Ft.)  Nitrification Line( Linear Ft.)

Permit Conditions:
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