Project I 1 OVE RD.
Location: RE ED Size #: 0.000
SubdiViSiO": Lot #:

ERRIN LEJUNE Phone: 919-790-2938

Applica™ 200 UNIVERSITY DR APT 1B

owner: PERRIN LEJUNE Phone:
4800 UNIVERSITY DRIVE
APT 1B DURHAM NC, 27707

Tax record: Pin# NO PIN Parcel #:

P Setbacks Front: 30 Nent 28 Side: 10
Proposid Use: SFD # of bedrooms: 3 # of people: 1
i LOUISBURG Public Water/Sewer: PRIVATE ST Road #:

Desc: Fees Due: ~ $275.00 Date Paid: 09/07/2005

COUNTY OF FRANKLIN

ENV
& H_{ONMENT HEALTH APPLICATION (496-8100)
ermit Type: SEPTIC PERMIT Date Issued: 09/07/2005

15796
BREED LOVE RD.,

DURHAM, NC 27707
919-790-2938

* Please complete all sections below*

Yes V. No Does this site contain any previously identified jurisdictional wetlands?
Yes ;; /No Is any wastewater, other than domestic, going to be generated?

No Is the site subject to approval by any other public agency?

Yes

*If the answer to any of the above is "yes", applicant must submit supporting documentation.

[ Please indicate desired system type(s). Systems can be ranked in order of preference.
___Conventional ___Alternative ___ Innovgtive ___Modified Conventional
i1 Other No Preference

.

("Call Environmental Health (919.496.8100) between 8:00 - 9:00 am Monday - Friday in order to schedule an

Lfor either 60 months or without expiration,

Call
appointment with an environmental health specialist for your lot evaluation. This application for an improvement

permit/construction authorization does not constitute approval for zoning, septic or building permits. It will be

necessary to meet all guidelines for zoning, septic and building permits prior to construction. The permit is valid
depending upon documentation submitted. (complete site plan=

60 months-—complete surveyed plat=without expiration.)

/her legal representation. Futhermore,

I hearby certify that [ am the owner, or authorized by the owner to act as his.
on to apply for this wastewater

as legal representative (if applicable) I have advised the owner of my intenti

treatment and disposal system.
d documents are frue, complete, and

de in good faith. If information in application for
ement permit and authorization to
anted right of entry to make

I also certify that all of the statements made in this application and any attache

correct, to the best of my knowledge and belief, and are ma
improvement permit is falsified, changed or site is altered, then improv
construct shall become invalid. Authorized county representatives are gr
evaluatiqn_s or inspe@jand to release information upon public request.

X YA) O .. waill 09/07/2005

Signatu%{ of Owner or Owner's Legal Representative




