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BACK SIDE OF THIS FORM
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TANK MANUF:

MANUF DATE:
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Permit #: 00~16597 Permit Type: EH i

COUNTY OF FRQN%LI&

& &NVIRONM&N[ HEQLTH QEPF&(ATION (496~8100)
"v \
i

ye

Date I(ssued: 11-08-00

Froject Address: QUIET WATER - LOT 2

Location: QUIET WATER -~ LOT 2 Lot #: 2
Subdivision: QUIET WATER Size: .00
Owner Name: ALDAMS, KENNETH C. Phone: (919)-247-3723
fddress: PO BOX 4605
City: CARY State: NC Zip: 27519
contractor: OWNER Phone: ( )~ v

Address
G State: Zip:

Proposed use: ADAMS, KENNETH C.

Work: 8FD

Desc:
Blclag Cost: ' Fees dus: $ 175,00 Fees Paid: $ 175.00
Zoned: AR Setbacks Front: 30 Rear: 25 Side: 10
Tax Rec #: 11428 Pin #: Parcael#: KOI 00 028
Township: SANDY Public Water/Sewer: ) ST Road #: 1434

Special conditions: | ! o .

— apnon avorenie o 48 o -

# of bedrooms: 3 # of bathrooms: 2.5 ] Aapproved for Issuance by:

I certify that all the statements made in this application and any
attached documents are true, complete and correct- to the best of my
knowledge and belief and are made in good faith. I undarstand that
false information may be grounds for rejection of this application.
authorized county representatives are granted right of entry to make
evaluations or fnspectlohs and to release information u@on public

reguast .

Call Environment Health (496-8100) bstween 8:00 AM and 2:00 AM Monday
thru Friday to schedule an appointment with the environment health
aspecialist to evaluate your lot. Ha/She will show you where to locate
the well and septic system, in relation to the desired dwelling location
and any property lines. If approved, an improvements permit will be
iesued. After the septic tank has been installed and approved, the
Sanitartian will issue a certification of completion.
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(3ignafure of Contractor or Authorized Agent) Date
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Sent By: ; 885;

ERADER MILLS SEPTIC TANK CO., INC.
Ready Mix Concrete & Septic Tank Mfg.
8374 Savage Road
Spring Hope, NC 27882
(252)478-5960
Fax (252)478-7903

This Letter of Verification certifies that this specific tank structure meets or exceeds the
requirements set forth in 15A NCAC 18A.1954(a)(13).

Customer: O:emc QOWY‘O“
Job: Csree.m ?askwwe Qox

Date of Delivery: |- 14-03

Tank Size: 1000 STB#P1#: STB-B58  Manufactured: [2-27-072

Top ¥ Average Compressive Boltom %2 Average Compressive
Strength Strength
_3% ~ 3k
32 =%
36 2k
34 3%
29 3Y4
34 34 ok 34.5
o2 3700 psi 35 3800 osi
FL 3Y '
28 3l
35 30
=3 32

34 3

Jan-15-03 9:08AM; Page 2



ERADER MILLS SEPTIC TANK CO., INC.
Ready Mix Concrete & Septic Tank Mfg.
8374 Savage Road
Spring Hope, NC 27882
(252)478-5960
Fax (252)478-7903

This Letter of Verification certifies that this specific tank structure meets or exceeds the
requirements set forth in 15SA NCAC 18A.1954(a)(13).

Tank Size: 100C _ STB#/PT#: ST B-858  Date of Delivery: /- /403

- ~) A
Average Compressive Strength: 3700 Fsi Manufactured: 72 - < 7- 02




