r‘ KNOX COUNTY Thursday, November 13, 2025
w TENNESSEE
HEALTH DEPARTMENT

Subsurface Sewage Disposal System File Search Application

To obtain records for a system on a specific property, complete the application below. Address listed below must
match address as it is assigned in KGIS.

Current Owner's Name: RHLLC

Street Address: 4716 Strawberry Plains Pike
City: Knoxville

Zip Code: 37914

Tax Map ID Number and Parcel Number: 083NAO015

Application Information
Completed form to be returned to:

Applicant Name: Phillip Hopper
Applicant Phone Number:
Applicant Email:

Result of File Search

Is there an approved SSDS Certificate of

Completion? No

RESULT: No record of the original SSDS construction or approval

found

Office Comments:

2 repairs documented listing property as 2 bedrooms. Please see comments on permit from 2024 about repair
status.

Since no site visit has been made regarding this request, no comment or warranty about the current condition or
future performance of the SSDS System is given. THIS IS NOT AN INSPECTION LETTER AND IS NOT TO BE USED
FOR LOAN CLOSINGS OR BUILDING PERMITS. Nor can the Division make any representation about whether
authorized modifications have been made to either the SSDS System or the original structure. 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 provided in this application.

File Search Completed By: Sharon Beam

File Search Completed On: Thursday, November 13, 2025



‘& KNOX COUNTY .
w TENNESSEE KNOX COUNTY HEALTH DEPARTMENT - DIVISION OF ENVIRONMENTAL HEALTH

CERTIFICATE OF COMPLETION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM

Type of System:
() 1.Conventional

() 2 Alternating

( ) 3 Chapter

( ) 4.Low Pressure Pipe
( ) 5.Mound
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) 6.Lagoon
) 7.Large Diameter Gravelless Pipe () 8" ( ) 10"
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) 9.Sewage Pump
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KCHD 2344 (Rev. 03.07.2023)



XNOK COUNTY HEALTH HEPARTMENT - DIVISION OF ENVIRONMENTAL HEALTH

PERMIT EOR. CONSTRUCTION OF SUBSURFACE SEWAGE DISPOSAL.
- Evaluation Based Upon, Permit Requirements Bassd Upon:
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! All Inetaiters of subsurface sewage disposal systems must hold a valld annual license from the Knox County Heaith Deparfment. J

The raviplent of this parmit agrees to eontruct or hava construgted tha above described system In sccordance with 68-13-401 et, seq. and The Regulations To
Govem Subsurface Sewage Disposal Systems. jFany parf of the system [ covered bafors being Inspected arid approvad, R shall be uncovargd by the reclpient

of the permit &t the direction of parsonnel of the Kriox County Heaith Department. Any outfing, filling or siterations of the oil conditior; on the-aforsmentioned
propéxty affer this ddy may render this approval null and void. é/ “\%)t SIGW Acde O
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(1) Seale_, \J\J \\B.— (5) 10 from propery lines - (B) 28' from cut banks énd natural dralne
(2) install trenches on dontour of land {8) 10" trenches from hiduse (10} Call 215-5200, 8:00-8:00 a.m. for Inspection
3} Maintaln a 100% Reserve Area { ) {7) 5 saptic tank from house '

(4) Keep well 50 ft. or more from sewage system  (8) 15' saptic tank from out bank
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THis Is @ parmit fo construct and §s not Intendad to imply approval of any wark propogad or completed on this lot.
. THIS PERMIT IS VALID FOR 3 YEARS FROM DATE OF [88UR
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