Your Department Letterhead Here

File/Permit Number: ____________________
OPERATION PERMIT
[bookmark: _Hlk147342593]County: __________________________________     PIN/Lot Identifier: ______________________________________________________________	
Owner: __________________________________________________	Applicant: _______________________________________________	
Property Address: ________________________________________________________________________________________________________
Facility Description: _______________________________________________________________________________________________________	
Number of bedrooms: _______ Number of Occupants: ______ Other: _______________________________________________________________
Design Daily Flow: _______________ GPD         |_| New System      |_| Expansion       |_| Repair      |_| Tank Replacement Only
If a repair, was best professional judgement used?  |_| Yes   |_| No        If yes, please attach BPJ-23.1 form to this Operation Permit.	     
[bookmark: _Hlk106714284]Type of Wastewater System*   ____________________________________ (Initial)             ________________________________________ (Repair)
*Please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXXII
[bookmark: _Hlk152263588]Wastewater Strength: |_| Domestic           |_| High Strength          |_| Industrial Process Wastewater
Effluent Standard:     |_| DSE     |_| HSE     |_| NSF/ANSI 40     |_| TS-I     |_| TS-II     |_| RCW
Type of Water Supply: |_| Private well	   |_| Public well     |_| Shared well      |_| Municipal Supply      |_| Spring       |_| Other:__________________      
[bookmark: _Hlk150863536]Saprolite System: |_| Yes   |_| No      	            Pump Required: |_| Yes   |_| No     
Grease Trap Required: |_| Yes   |_| No              Additional Soil Cover Required: |_| Yes   |_| No
Operator required:  |_| Yes   |_| No      If yes, minimum inspection frequency required:  _________________________________________________
 	

Installation Specifications:
Wastewater System Installed:  _______________________________________________________________________________________________ Wastewater System Classification Type*: _____________________________________________
[bookmark: _Hlk138876116]*Please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXXII
Septic Tank Size: ____________ gallons     			Septic Tank ID Number: __________
Pump Tank Size (if applicable): _______________ gallons         	Pump Tank ID Number: __________	 
Grease Trap Size (if applicable): _______________ gallons		Grease Tank ID Number: __________		
Total Trench/Bed Length: ___________________ feet     Trench/Bed Width: _________________ inches	 
Soil Cover: ________ inches	Additional Soil Cover Checked (if applicable): |_| Yes   |_| No     Date: ______________________________  
Trench/Bed Depth‡: _________ inches   ‡ Measured on the downhill side of the trench
Distribution Method:  |_| Serial      |_| D-Box or Parallel      |_| Pressure Manifold(s)      |_| LPP      |_| Other:_________________________________
[bookmark: _Hlk108018994][bookmark: _Hlk106716223][bookmark: _Hlk106716642]Artificial Drainage Installed:  Yes |_|     No |_|  If yes, please specify details: ___________________________________________________________

. 

OP Conditions: ___________________________________________________________________________________________________________	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   
The requirements of 15A NCAC 18E are incorporated by reference into this permit and shall be met.  This Operation Permit is subject to compliance with the provisions of 15A NCAC 18E, or 15A NCAC 18A .1900, as applicable, and to the conditions of this permit.

Authorized Agent’s Printed Name: ___________________________________	   Authorized Agent’s Signature: ______________________________ Date: ______________________________________      Permit Expiration Date for Type V and VI Systems: _______________________
[bookmark: _Hlk138338757]*See attached site sketch*
OPERATION PERMIT
SITE SKETCH
Operation Permit #: ______________________    PIN/Lot Identifier: ____________________________________________________ 
Owner: ________________________________     Property Location/Address: ____________________________________________
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