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Nov 02 05 10:38a Ernest N Garrett 615 44 

Tennessee Department of Environment and Conservntion 
Application for Ground Water Protection Services 

Application for Septic System Repair Permit 
(No Application Fee Required) 

Applicant OrigimlOwner m+;i MWN-mgwmz__ _~__ 
Address. LLLZ. MA!“— Addrurz'ZJ—J—L Eula/d... MWTMKJ‘.E‘7 Mama 71M 3701/7 
Dayl’honez 4’5 srZ 51‘ DayPhnn: (.12 7927 791C 
MUSTHAVEMAPNUMBERfi 1: 56C PARCELNUMBER 05¢“ a 0 
WondbotorSile: SubdivisionNnmundLmNnmber 5 WV33% 
lfnotlnumbdivlslodgivemudmsotmdte 

Give-pedficdmblhelulpropeny: ' 17"“a 5;?V,7//Fur€/( DAL :4) 54/11/61: 2 M {#0013 un/ I?)/,L/rr _ 
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' WILSON COUNIY 

’Dcpaumcut qf Health at Euvlwnmcnt 
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Application [or Environmental Services 
'- Division of Groundwater Protection 

-. ‘I ‘ 

lNServlces Requested! g 
(ZXSeI-tic System l‘exmit Reiuspection Letter K 

I 

Water Sample I 

\ . 

Landowner: ApplicantI Original Owner! ' 

\ 
- ,4 ‘ 

- ‘ 

, 

,
' 

'Name- d 71A “)LW 75/7 Name EU} l; (LBJ/kn ’ «0 Name 

Adfessg'z ) " ' 

1‘. ,u 1’ Address Lu Silly/a? Lit/157’ Address 
‘ 

I 
, ,, . _._‘;-_ " au )0 . _____ 

Phone, l‘lIouel - (05’ ’ l‘honei 

('3. Is the lot in a subdivision? V95” Name SJU~KTDYJ LOU—a)? I 

If not in subdivision, give specific directions! 

Nap Number Parcel Number 

(’4. For reinspection etter only: Will Plck— —IIp L/ Please Hal . 

‘J A) Age of house 21%(5 B) is house vacant? 9-{fi How long? I~ 

C)0r.ig.lnal sewane ystem inspected by health department? :fé 
D) Date of previous repairs lIIspected‘l k F'.) Waste water "backing up" into plumblnr" [ixtIIres'l___ 7E) suriacipg‘: on the nroundjli 
F) Ail waste water inciudinn vashivm machines routed lnto septic tank? 

5. For water sample only: A) is there an outside faucet? D) Sanitary seal on 
casing C) Is the well chlorinated D) Casing 6 inches above 
ground 

6. For $80 Permit only: Size of Lot D) Number Bedrooms C) Now many occupants 
D) Basement Plumbing. Ves_ No“ ll yes. it will be washing machine Bathrooms 
E) Amount of water used monthly (gallons) _F) WAIER: Public— Well Snring____ 
G) ls the lot staked is the house site staked . 

H) installer if Known: _______ 
7. Make a rough sketch on the back of this pare shoving property lines. ;house site, veil location 

planned driveway and utilities.

~ 
8. All FEES ARE DUE IN ADVANCE AND ARE NON—REFUNUADLE 

Septic System pelmit $50. 00 up to 1000 gpd Reinspection Letter $30.00 
$10. 00 each additional 1000 5."! 30 working days required 

Water Samples! total colilolm $20. 00 
[seal collform $25. 00 

_9. l certify that the above inlormation is true and correct to the best of my knowledge. 

DAI'E E l i;’ Simmture %/ //Ii “ ér—a’ 
Receipt No. 

“‘* WE PREFERCASII, CASIIiER'B CHECK 0R CERTIFIED CHECK N“
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23 PERMIT FOR CONSTRUCTION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM 121152
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REGION COUNTY Il)-NUMBER DATE 
I 

V to‘ ‘ 
V, _ , t: ', ‘1,“ 

Issued to: ’“‘ " "' (I -J ' "‘ « 7 Vi.
. Owner. DcVelopcr. Contractor, Installer. Etc. STAFF INSTALLATION: (:-’) I. New Installation 

. _ V ( t 2. Repair to Existing System 
To be constructed by ' 

(Installer) Type of System: (/) I. Standard 1 ) 3. Chapver 801 ( I 5. Other 
( ) 2. Alternating 

, ( l 4. Chapter 212 
(‘on'truction of a subsurface sewa 8 dis that s stem is hereby

_ 

aucrized at: 
B P y 

For, (f‘) I. Residential: No. B R 
l 

t ‘>‘ n 
\ 

V 

_ d, '\ f , A i“ _ 
i V ( t 2. Conttnerctal Industrial: Gal/Day _. , V .~ (\ V r 4 p

. 

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

i 
“F, Evaluation based Upon: ( ') I. Soil Typing by Soil Scientist 

. t_ 1-- Such a “5),?n shall consist of a septtc tank of galst 
( ) 2_ Soil Percolation Tests 

t t- 
with fl linear feet in 

. ( l 3_ 0thcr 3 ' 
, 

”LI—t
, — inches wtde. and ‘, . _ 

Permeability Rate .¥’L“ 
DI’ 

The recipient ofthis permit agrees to construct or have constructed the system tn accordance with the rulesand regulations under 
the nuthoril} ol TCA 534054, The recipient must notify the local health authority when the s» tem is rcady for inspection. liany 
part ofsystem is covered before being inspected and approved, it shall he uncotercd b} the rec pient ofthe permitat thcdircetion 
ol the local health authority. 

, Date 
(Signature ot Recipient-0v ner. Dcwlupcr. Contractor. Etc) 
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(Local Health Authority) 
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III Field Line 
! l ~ A Solid Ltnc~ 

0 Depth in in.~
~ ~ ~ ~~ Construction Approval: ( ) 1, Yes ( ) 2. No 

l d B' Inspcc c y 
Local Health Authority 

Date 

m us: No. of Visits: _ Time 
1 N79



~ 
DEPARTMENT OF ENVIRONMENT AND CONSERVATION 

DIVISION OF GROUND WATER PROTECTION 
FIELD ACTIVITY REPORT 

Person Contacted: B Property Owner 
[:1 Installer 

Name: Phone: 1 ) C] Developer 
Location: El Realtor 

[:1 

Spkfh nk AO/flj7 *‘ifi‘tti‘ *************** 
Owner: gflfib { Olga/eff Phone: ( 1 [I Complaint 
Address: )1); fa) ma Dy. C] Technical Assistance 

L15 64mm, TIV J I: Enforcement IE/{V 
NOTES AND REMARKS:

_ WWW 
V'onl/Hm/e [Ce/4 

Environmental Specialist County Date 

CN-0760 (Rev. 5-94) RDAs 2321 and 2403



TENNESSEE DEPARTMENT OF HEALTH AND ENVlRONMENT 

Dear M; $15174. 
On 6’17‘70 an investigation of the subsurface sewage disposal system, which 
does not include plumbing and other fixtures precedi g the septic tank, was performed at 
10137 Fahfifirk 516!» 222?» Etc-Jug Dr. L mm; 7:244.“ Ludomfoi . J 

(City) (county) 

At the time of the investigation the following observation(s) were made: (city) (County) 

There was no evidence of sewage or effluent outcropping to the ground surface. 

Sewage or effluent from the sewage system was outcropping to the ground surface. ltl
l 

The house appears vacant; therefore, the performance of the sewage system, when 
typically loaded, can not be realistically evaluated. 

A thorough search of our files indicate the following: 
V The sewage system was inspected and approved by a representative of this 

Department. The system was designed on an estimated absorption rate of 60 
minutes per inch or a percolation rate of minutes per inch. 

The sewage system was inspected and disapproved by a representative of this 
Department. 

No record of the site evaluation could be found. 
No record of the sewage system construction or approval could be found. 
The site was evaluated on and determined unfavorable for subsurface 
sewage disposal. 

A repair was attempted to the subsurface sewage disposal system on . 

These modifications do do not meet the minimum standards of this 
Department. 

Remarks: T’Ew {0 Mo W'l‘lvtc—L of PM FM. ‘- 
gyS’tu—a WM MIPMX f" a. ‘7‘ Mam Mina/tel 

if you have any questions or comments concerning the contents of this letter, please feel free 
to Contact me at [Um (I ”Val/f 01,91 #00 E 5,}:“w7 l Mum T%- 37097 
Sincerely, 

; 2 

Division of Ground Water Protection 123-2790 
6/86 

SG/Hold l


