APR-16-2013(TUE) 14:33 SEV CO ENVIROMENTAL HEALTH DEPT  (FAX)8654291965 P. 0017001 )

Division of Environmental Healt};
865-429-1766 ~ Phope / 865-429-1965 - Fax

APPLICATION FOR INFORMATION REGARDING

. Subsu Sewago Disposal (SSD) System Permit and Certficste of Completion
Complete the Tollowing informatiop: * - 3

L Cumrent Owner’s Name: LAy LMkt
2. Address of Property: B LOT |

s Road Name of Home Location;
- Subdivision Name; ¢ /
’ Lot# - Z _Block Fhase: Section:,
Property Vacant Y No :
4, Date Home Co; . £ ; Number of Bedrooms: S
5. Original Owner:
6. Previoys Owiters;

Do you want the results of this & soch: Feoxed__ OffoPideup _ Maiod:
' Imailed 9 stamped self-addressed envelopemust be in, £'in the application :

Date:_S2E-2 Signatire, -

Phone Nuniber L AR T T —— OMANTCE Crppi <, cop,
' 4
ForSCEH use only; - . DatéReceived:_3- Q-2
_ - RESULT OF FHE SEARCE -
7§gg System Permit Issued: Date: fora Bedroom system.

SD System Certificate of Coniplotion Approvals Mo~ Vos v for a|_ONVE Bedroom
__F!Iel-seamh as unable to locate atly rerord of this property based upon the information provided.

Comment;

e e R
e ey

Since no site vigit has been made it regard to this réquest no comment or vrarranty about the

current condition or futmee performance of the SSD systen is given. This is not an INSPECTION
LETTER and is not o he used for loan closings, Nor can the Division malic any represeatation ahont
whether unauthorized modifications have been winde to cither the SSD SYstem or the original struefupe,
This document only reflects what the Division’s records show about the number of bedrooms authorized
in the subsurface sewage disposal system Permit based on the information rovided in this nppicstion,

Environmental Spocialisy/ Office Personal 0 QOSQ/ Date_3 ab2 l','
; I




SEVIER COUNTY HEALTH DEPARTMENT * DIVISION OF ENVIRONMENTAL HEALTH
CERTIFICATE OF COMPLETION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM

Issued w@ / Type of system
0 k& 6‘ pal v () L C i
Ownei] Developér. Contractor, Installer, Eic. 2. Low Pressure Pipe

)
5 () 3. Mound
Location P 4 )

Tmske, (it [fopeat (5Ll ot | 30 5 igbmmmtene (0 oere
< I ) () 6 Othep_
M#' 2. ,0 . Atdfe /2]

(type) / (volume)

Septic Tank

7 Esti Ab ion Rate, 7r # Bed Mf

(minutes per inch)

K New Installgtion ( ) Repair () Other
Installed by: &M%_HMLC;{

Consteuction Approved By: 57 ;“ . ["i -~

(Name and Title) (date)

Original—File

Crescent Printing Co. 12357 Copy—Owner



