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Tennessee Depaftment of Environment and Conservation
Application for Ground Water Protection Services

Application for Septic System Repair Permit

(No Application Fee Required)
Applicant Original Owner
gﬁzﬂ;:“*rg‘4““u'/2”‘uﬁjﬁme522&&&5ﬁ22u&2;_N“”h_________

MT”%J‘E" M‘-f-...z___ o
oy 2

DayPhone: € /5 o« % 9~ & ¢ DayPhone: {15 447 v¥(
MUST HAVE MAPNUMBER ¢ ¢ € PARCEL NUMBER_ ¢ <</ v 0

Location of Lot or Site: Subdivision Name and Lot Number 5 &—tLA V‘-/Z(JW

If not in a subdivision, give the address of the site:

Give specific directions % the lot/propesty: '
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AgeofHouse? /¥ YA S Is House Vacant? __ &/ (2 How Long? B
Original sewage system inspected by State Regulatory Personnel?
Date of previous repairs Were the repairs inspected?
Is wastewater "backing up® into plumbing fixtures?

Is wastewater surfacing on the ground? __ 4/ ¢ .
Is all wastewater, inclnding washing machinc water, routed into the septic tank? __ 7 & O

I centify that the above information is true and correct to the best of my knowledge, and that I have beca
Mﬁ&meM%ANMMfwwmmw
Division of Ground Water Protection. /
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WILSON COUNITY

unuuucut of Health & Envivonment

: 100 EAST SPRING STREET
Ny . LEBANON, TENNESSEE 37087

‘," _. Th Application for Environmental Services

. " Division of Groundwater FProtection

1" Services Requested:

(ﬁ.’Septic System lermit ~ Reinspection Letter v ~ Water Sample :
Landowner: Applicant: b Origlrlal Owner?
NE""E i }1A ':f)‘l;'f “’I’ Name -l/f.f[}ll'! A (j“ w ke { «b Name

Adressk;;)’;;"d4d,b 8F, Address |O) | j;f!;ari WET Address
| 7 ‘
Kodovors'In. . .. Kebawow Jo.
. I'Ilone# Phonef 14[4,3 /)US:S - Fhonel .
(’-3-)]5 the lot in a subdivision? \‘ZFS__ Name /}'JUC”;(‘I"DV,E. Lot_l_a?

1f not in subdivision, pive specific directions:

Map Number Parcel Number
(&. for reinspection letter only: Will Pick-up__5“—" Please Mail_
~" A) Age of houserjzglﬁ* B) 1s house vacant? /75 MNow long?, &/ Mipniis
C)Original sewape system inspected by health department? Vés
D) Date of previmts repaitq ___Inspected?
E) Wnste water "backing up' into plumbing: [ixtures? AJD surtac%pg on the ground? /. V4
F) All waste water includinp washing machines routed into septic tank?__
5. For water sample only: A) ls there an outside faucet? B) Sanitary seal on
casinp .- C) 1s the well chlorinated D) Casing 6 inches above
pround Tt ¢
6. For SSD Permit only: Size of lot ) Number Bedrooms C) lHow many occupants
D) Basement Plumbinpt Yes _ No_ " If yes, 1t will be wnshing mnchine Bathrooms___
E) Amount of water used monthly (gallons) F) WATER: Public Well Spring
G) Is the lot staked ls the house site staked 4

1) Installer 1f Known: el
7. Make a rouph sketch on the back of this pape showing property lines.,houae site, well location
planned dr1VEwu1 and utilities.

B. All FEES ARE DUE 1IN ADVANCE AND ARE NON-REFUNDABLE
Septic System permit $50.00 up to 1000 gpd Reinapection Letter $30.00
$10.00 each additional 1000 gpd 30 working days required
Water Samplest: totnl coliform $20.00
fecal coliform $25.00

9. 1 certify that the above information is true and correct to the best of my knowledge.

DATE / /CIC Signature /‘c// Lud > gfr o P
| \

Receipt No.

#x% WE PREFER CASIl, CASIILER'B CIECK OR CERTIFLED CHECK bkl
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23 PERMIT FOR CONSTRUCTION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM l 2 1 1 5 2
REGION COUNTY ID-NUMBER DATE
g ) =1 TUNA o R L f_ '-r ":
lssued to; N ¥ e J . - - |~
Owner, Developer. Contractor, Installer, Etc. STAFF INSTALLATION: (=) I. New Installation
T i o H () 2. Repair to Existing 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: For: (#) |. Residential: No. B/R

b 1. < R
-y A e Nl A
- <) TIN S

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

i

L ] 17 () 2. Commercial/ Industrial; Gal/ Day

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

g i joso
Such az)ale\n.'l_ shall consist of a septic tank of 1~ gals, & ( ) 2. Soil Percolition Tests
| O <>
with o= iimeariteskdn c =L T w . Citreniclics 1 N
e -0 M g ( )”3. Other
¢ Al &~ - K . (o>
= inches wide, and deep {0
Permeability Rate . =2
or
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
of the local health duthority.
‘ Date
(Signature ot Recipient-Owner, Developer. Contractor, Etc.) ; 'y
Issued at .‘_._..b“-.:‘.:-‘-“u(" 'ﬁ\"_-‘ . Tennessee in the County of AN+ et
= —— 1
) — e
} e | 7 | = D d~Fi¥¢
By B R gj:j\,__ Date =
(Local Health Authority)
— — 21 cHEN ‘
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| | | [ L.‘ : 3 g
' J } {3 f P
! , | _
) | ! | | snssnnnnsFicld Line
| | —e Solid Line
; I g : 0 Depth in in,

Inspected By Construction Approval: () 1. Yes { {)2. No
Local Health Authority

Date

YH.-1488 No. of Visits: s Time

3 879



DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF GROUND WATER PROTECTION

FIELD ACTIVITY REPORT
Person Contacted: [] Property Owner
[] Installer
Name: Phone: () [] Developer
Location: [] Realtor
[]
Soue th Fovk Lo f‘“.j?
3 3k 3 sk 3k %k 3 3 2k ok sk sk Ak 2k 2k ok ok ok ok ok ok
Owner: Bf_uhh ( % gkeﬁt Phone: () [] Complaint
Address: 2323 Fryiug Dr. [] Technical Assistance
2bauna n, g (] Enforcement
D4 fﬂax'r

NOTES AND REMARK

//-7-05 S:/rf U/Sn‘ zfu Telius M. ﬂpﬂ@rs 0 be an area
f)f Qlﬁtmﬁm Ny f/le Durna /45{111';& C/l eaé(’nﬁ DUmD

/1[( okf’ with Llom aowma»—— V!ﬁaraéfm '/ﬁzs rwam
Ll /1-7-05

Environmental Specialist County Date

CN-0760 (Rev. 6-94) RDAs 2321 and 2403



TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT

Dear My Staka

On 6-19-g0 , an investigation of the subsurface sewage disposal system, which

does not include plumbing and other fixtures preceding the septic tank, was performed at

ot 39 Seurhderk Subd 2222 Ewing Dvi Lebawon, Torn - Wil Go | :
= (city) g (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.

% 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:
X The sewage system was inspected and approved by a representative of this
s & Y P PP g

Department. The system was designed on an estimated absorption rate of (oY)

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

Remarks: T heas 6 wo wutdemct o—f Pq,z?f FM .
Sy slom wad Aw,»oﬁ fm a 4 ledrvorma e rnee .

If you have any questions or comments concerning the_contents of this letter, please feel free
to contact me at U lhon Lo HealH ﬂ_-%;{ Hoo € 5,}31"9‘7 Lebawm, Totuwn. 32087

Sincerely, ; 2

Division of Ground Water Protection PH-2790
6/86

SG/Hold 1



