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' ENVIRONMENTAL HEALTH DIVISION OPERATION PERMIT

CARTERET COUNTY HEALTH DEPARTMENT IMPROVEMENT pERﬁ""“—
- BEAUFORT, NC 28516 (919) 728-8499 YEAR INSTALLED i
SYSTEM TYPE Il
OPERATION PERMIT
OWNER:
MAILING ADDRESS: _ Aty 4

CITY, STATE, ZIP:

BUSINESS PHONE: ' : HOME PHONE:

PROPERTY LOCATION:

SYSTEM DESCRIPTION: _ /(00 12/l
DESIGN DAILY SEWAGE FLOW [/ ¢ g4 BASED ON 2 /

, ~(beds, seats, Pw[-ﬁﬁ etc.) ;
DATE OF INSTALLATION INSPECTION: _ /[ /1 2 : INSPECTED BY: 22787~/ = lesd
INSTALLER: ) E ~5 :
COMMENTS:

LESSEE OR PARTY RESPONSIBLE FOR OPERATION, MAINTENANCE, AND REPAIR OF THIS SEWAGE SYSTEM:

NAME: ‘ d L O [\ ey ADDRESS:

*It is the responsibility that all previous owners of this system assure the subsequent owners receive this permit and abide by all
requirements and conditions.

*If any ownership changes occur, then it is required for the new owner/operator to come into the Carteret County Health Department and
upgrade the permit information.

ADDITIONAL REQUIREMENTS:

Maintenance and cleaning records should be kept by the system owner and should be available for review by the Carteret County Health Department
during inspections of the system.

*This Operation Permit shall be valid as long as the sanitary sewage is in compliance with Article Ii of G.S. Chapter 130A Laws and Rules
for Sewage Treatment and Disposal Systems 915 NCAC 18A.1900) of all conditions of this permit, including the items specified below.

1.  The sewage collection, treatment, and disposal system shall be operated and maintained at all times to prevent public health
hazards, to prevent seepage or discharge of sewage or effluent to the surface of the ground or surface waters and to prevent
the direct discharge of effluent to the ground water.

2. If a grease trap is installed, it shall be inspected a minimum of 2 to 4 weeks and pumped as needed, with records of maintenance
and cleaning kept by the owner. The grease trap will be required to be pumped and cleaned more frequently during
peak season or periods of high use.

3. This permit does not constitute a warranty and does not negate or supersede any zoning restriction or restricted covenants in
the chain of title. It is the responsibility of the permittee to determine whether or not such restrictions apply.

4. This permit is transferable and is valid only with respect to the facilities described herein and the specified design flow.
Prior to any expansions or revisions, a revised permit shall be obtained from the Carteret County Health Department.

5. Septic tank sludge accumulation shall be evaluated every three (3) years and pumped when sludge level is found to be
12" or greater in depth.

6. No construction of buildings, parking, paving or driveways shall be allowed over system or repair area.

7. Water wells should not be constructed without site location approval from the Carteret County Health Department.

8. In event system fails, repairs must be permitted and installed withing thirty (30) days.

9. Provide positive surface drainage over drainfield area, seed with perennial grass to prevent erosion, and keep area mowed.
Divert water from roof gutters, driveway and other paved or hard surfaced areas away from drainfield area.

10.  All ditches, swales, subsurface drainage, and outlets pertinent to the proper functioning of the septic system shall be
maintained as required as long as the system is in use.

11. Garbage grinders are not recommended when a home is served by sub-surface sewage disposal. If a garbage grinder is used then
it is recommended that the septic tank be pumped out annually to prevent the excessive accumulation of sludge.

12. Discharge from water softeners shall not be allowed into the system.

13. All other requirements of Section .1900 NCAC.

The Carteret County Health Department reserves the right to make inspections of these sewage collections, treatment, and disposal facilities as necessary
to assure compliances with the provisions of this Operations Permit and the North Carolina Laws and Rules for Sanitary Sewage Collection, Treatment
and Disposal.

OPERATIONS PERMIT ISSUED __ - L e 19
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e ENVIRONMENTAL HEALTH DIVISION (]/
CARTERET COUNTY HEALTH DEPARTMENT
BEAUFORT, NC 28516 (919) 728-8499

CERTIFICATE OF COMPLETION:

Ground Absorption Sewage Disposal System G.S. 130A-337 B/New Construction
Notice: This certificate of completion in no way binds the Environ- [ Repair

mental Health Division of Carteret County Health Department nor
implies a guarantee that this system will function in all circumstan-
ces, but that the system is properly installed in accordance with
applicable rules and Article 11, Chapter 130A of the North Carolina
General Statutes.

OWNER: 5()53_ N é OUI"’L}’)gx/

O Existing System

SITELOCATION: 0 qu; /
bose # )-LA'-4 -/ 7

INSTALLER:

INSTALLATION INSPECTED BY:

DATE:

ELECTRICAL INSPECTION BY:
DATE:

LANDSCAPE INSPECTION BY:
DATE:
CERTIFICATE OF COMPLETION DATE:
BY:
*ADDITIONAL HEQUIR?ENTS ON BACK O,Ff_EH}MIT

&
HEMAHKS ! DIAGRAM OF INSTALLATION AS INSTALLED
Q/ﬂ (if different from Improvement Permit layout)




o ENVIRONMENTAL HEALTH DIVISION

Lt CARTERET COUNTY HEALTH DEPARTMENT 9966
G.S. 120A-336 BEAUFORT, NC 28516  (919) 728-8499

IMPROVEMENT PERMIT

VALID FOR 60 MONTHS 1 T C

Subject to revocation if site plans or if /— / = f&d M.E. CLASSIFICATION al#:;_

S ; : DATE o

site is altered or intended use is changed.

ELECTRICAL PERMIT REQUIRED: Yes ( ) No (L= [&New Construction

OPERATIONS PERMIT REQUIRED; Yes ( ) No (1/7’" [ repair

33 g 4 ) Fal by
OWNER: \'D/U;Qf i i 7rrec/ /u castorn Gateuay Meo ity K42 Lordl O existing System
% Sl L R YN g e ams
ADBRESS:/‘/ M A AL 4 - feriip g *SYSTEM SHALL NOT BEINSTALLED UNDERWET CONDITIONS
a5 A6 AY = (A =779 ‘:‘ *Trench bottom depth to be no deeper than __L = Below
~ e ' : )/ [ 3 a’i Fo ,l
PROPERTY LocaTION: OfF /laylor lprm K - 73 "8y Sostmp surase; Lo " aon”
fax # =12~ g~} 7! Dt H

SUBDIVISION: LU 4, £ Heir

woF— llucT E " BLOCK:

TYPE STRUCTURE: ! iCl'La_‘aC (w lt}rr'} NO. BATHS: A_
v - -

NO. BEDROOMS: L—{— NO. PEOPLE: _S ol lEesy

DESIGN FLOW: 1600 GARBAGE GRINDER: Yes ( ) Nog)
SEPTIC TANK: LDDO  GAL. PUMPTANK: (1A GAL. (k"

s [ - [ i
NO.LINES: __ WIDTH: 3 , o : a lq 4
e ¢ v M AR 2 L4
TOTALLENGTH: _ 280 1. ToTAL: _SHD  sa.rr. el b
WATER souRce: _Lie |l G, S N SR
-~ ] |
HORIZONTAL DISTANCE FROM WELL: 100 FT. | o
SITE MODIFIED: Yes ( No (/ , o Cr 0 0 bk i [
T v s P i o ooy b
DRAINAGE REQUIREMENTS: & <" 1/ A -
,u XL /‘-q el Slirtate poater— 2l A
7 w5 %
: fo Ty
EASEMENT REQUIRED: Yes No
DRAINAGE MAINTENANCE REQ.: Surface (/)_ Sub-surface( ) \ (
MAINTAIN MINIMUM 10' FROM WATER LINE N e o
LA LI07 KU /: K K o 420VE PDYer |
COMMENTSZ -__;‘Z' rjf | L SVSETER OF ke rphts aléq § M e
SR f W A gy o i F
Xy C,) /G G5 Tast el dare |
*Prior to any change in system layout, approval must be obtained |
from Health Department. fl { ul
NOTICE: Construction must comply with all state and local regula- \ p
tions. Do not install well until well site has been approved. Do not b (® ! 1
cover any portion of the system until approved on inspection. vy - \L \

NOTICE: Beware, much property in Carteret County is subject to > (Yt
Wetland Regulations and properties containing wetlands should
receive approval from U.S. Army Corp of Engineers prior to develop-

&5 7

ment.

**ADDITIONA EQUIREMENTS ON BACK OF PERMIT.

IMPROVEME s PERMIT J
[ / ‘{'fl‘ j 10 )V A Z Road.

/ ENVIRONMENTAL HEALTH SPECIALIST




'7 Nafenvals fogh : C

APPLICATION FOR
INSTALLATION AND MONITORING OF T W

OWNER'S NAME_ (L SON () DLU'AJ‘(QU PHONE&a‘o?és' 941/
MAILING ADDRESS /0OOR el ‘ ;
AGENT’S NAME Jamwvamm LA
AGENT’S ADDRESS
SITE LOCATIONL&MM Heos ~act /]
TAX PARCEL# t/ —ja -~ 1Y

I hereby agree to give representatives of the Carteret County
Health Department access to my property for the installation and
monitoring of the test wells for which I am making application.
Further, I understand that the installation of test wells on my
property is no guarantee that the Carteret County Health Depart-
ment will be able to issue an Improvement Permit or reduce my
current system design requirements.

If normal rainfall conditions as determined by the Carteret
County Health Department, are not experienced during the test
well monitoring period which 1is typically January, February,
March and April and the three (3) months preceding January, I un-
derstand the data collected will be invalid and continued
monitoring during the aforementioned months, during normal rain-
fall conditions will be necessary to collected valid data.

I understand that before test wells can be installed on my
property it will be necessary to have the property lines clearly
marked and the property accessible. It may be necessary to have
additional clearing and/or mowing done for this purpose.

Adjustment to logged data may be required if precipitation is
substantially below normal in the seasonal period evaluated,, and
shall be adjusted as determined by the Environmental Health
Division, Carteret County Health Department. Results should not
be expected until June of the year monitored.

Policy on lost data - NO DATA - NO RESULTS - Data must be sub-
mitted MONTHLY - must be submitted to Environmental Health Divi-
sion PROMPTLY as listed below:

January results DUE BY February 15th
February results DUE BY March 15th
March results DUE BY April 15th :
April results DUE BY April 30th
Foceey

| /ODQ:—» i IGNATURE d

FEE AMOUNT DATE

S <

GHSTBUCTIOHS GIVEN




CARTERET COUNTY HEALTH CENTER

Courthouse Square, Beaufort, NC 28516
Robert M. (Mike) Hanes, Director

26 July 13994

Ms. Susan Courtney

/o Ms. Mary G. Hill
Eastern Gateway Realty
Ft. 2, Box 301
Beaufort, NC 28516

Subject: Tract 11, Courtney Heirs (Tax #11-12—4-173

Dear Ms. Courtney:

Evaluations have been made of the above lot for the purpose of
determining the suitability of the soil for a septic tank was-
tewater system.

The evaluation was made according to the Laws and Rules for
Sewage Treatment and Disposal Systems, Section .1300 of the North
Carolina Administrative Code.

The lot has been classified as unsuitable due to soil wetness
candition (<12", Rule .1942) and poor drainage (Group IIT and/or
IV Soils which do not respond to drainaged.

You have the right to an informal review of this decision by the
environmental health supervisor of +this health department and
also by the reqgional staff of the Department of Environment,
Health, and Natural Resourrces. You may contact the health
department to arrange for this further review.

You may also wish to obtain the services of a private consultant
to collect site—gpecific data and submit such data and a system
design to the health department for technical review. A written
documentation, including engineering, hydrogeologic, geologic, or
sail studies indicates to the loczal health department and State
Division of Environmental Health that a proposed septic tank sys-—
tem or & proposed alternative system can reasonably be expected
to function satisfactorily.

Health Center (919) 728-8550 Environmental Health (919) 728-8499 Fax (919) 728-1820



Fage 2
Ms. Susan Courtney
July 26, 19394

The substantiating data from these studies must meet Rule .13948
¢d} and i1ndicate that:

£1) a ground absarption system can be installed so that
the effluent will be non-pathogenic, non-infecticus,
non—toxic, and non—hazardous;

£2) the effluent will not contaminate groundwater or
sur face water; and

{3) the effluent will not be exposed on the ground surface
or be discharged to surface waters where it could come
in contact with people, animals, or vectors.

An option would be to pump the sewage off-site to an  approved
location if one is available.

You may choose to install water monitoring test wells to deter—
mine the actual scil wetness during the 1995 wet season (January
through mid-Aprill. If you choose to install the test wells you

should contact this office between August 01, 1994 and 0October
01, 19394 =2 the wells can be installed prior to December 01,
1994,

You have the right to a formal appeal of this decision if you
file a petition for a contested case hearing with the Office of
Administrative Hearings, P. 0. Box 27447, Raleigh, NC 27611-
Ta47 . A copy of the the petition form will be provided to you
upon request. The petition must be received by the Office of Ad-
ministrative Hearings within thirty (30) days after the date of
this notice which is 07/26/94 .

If you file a petition for a hearing you must send a copy of the
petition to Richard B. Whisnant, Office of General Counsel, F. O.
Box 27687, Raleigh, NC 27&11-76B7.

Please contact this office if you have any further questions or
if we may be of assistance at 728-8499.

Sinrerely,
777 o S
f ~ -~ ! - i 1
[ Popline 777 W7 KN
Christine M. Nitt, R.S.
- Environmental Health Specialist
On-5ite Sewage FProgram



Al
ucTI APPLICATION FOR IMPROVEMENTS PERMIT  apea 3

EXISTING - ENVIRONMENTAL HEALTH DIVISION ;p

REPAIR | ) CARTERET COUNTY HEALTH CENTER PRIORITY

BEAUFORT, NC 28516
DATE: (_,D l &glq'-\-‘ JCQ'/

OWNER ~>\u D Qs Qb'\m-& PHONE: _ N\ O B -~ “N\\™O
ADDRESS \oooaT\am \Wooda \ oa, T’NM-@Q—\ T\ 33034~

_ APPLICANT/AG PHONE. |
ADDRESS i D B\ N 38’ Lo |
SUBDIVISION _Q_B&U'Lbﬁ.bb{_ \\ 'jg‘f“ BLOCK SECTION
PROPERTY LOCATION TToc | ,

TYPE STRUCTUR CONCRETE FLOOR vesy Koy

_ no. BeDROOMSN ATHS __2— _no. PEOPLE—;L GARBAGE GRINDE (YES) (NO)

Y WATER sounce_%)\.\_\s@:n: oe 90 FLOOD ZONE Bi _ ELEVATION |
TAX PARGEL # N\~ ﬁ

* ACTION ON THIS APPLICATION WILL NOT BE TAKEN UNTIL THIS OFFICE HAS BEEN ADVISED THAT THE HOUSE AND PROPERTY LINES ARE
STAKED AND THE LOT IS ACCESSIBLE FOR EVALUATION.

**NOTE: THIS PROPERTY MAY CONTAIN DESIGNATED WETLANDS. APPROVAL FROM U.S. ARMY CORPS OF ENGINEERS MAY BE REQUIRED
PRIOR TQO DEVELOPMENT. ADDITIONALLY, CAMA PERMIT SHALL BE REQUIRED IF ANY PART OF THIS STRUCTURE, SEPTIC TANK OR
POTABLE WATER SYSTEM IS TO BE WITHIN 75' OF SHORELINE, CANALS OR OTHER WATERS OR MARSH,

*** IMPROVEMENT PERMITS ARE VALID FOR 60 MONTHS FROM DATE OF ISSUE. THIS IS NOT AN IMPROVEMENTS PERMIT.
*** IMPROVEMENT PERMIT SUBJECT TO FIEVOCATION IF SITE PLANS OR INTENDED USE CHANGES.

OM A ,mé}w./ Q\’{& SIGNATURE __ O TN w\_s-\ C} M
O 5% /_‘
S

- WAOM N\ 0} T

CCEHD Rev. 8/93 PLOT PLAN
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‘EALTH, & N.\TURAL RESO

IVISION OF: ENVIRGNMENTAL HEALTH . DATE: ___ 727721
)N—SITE WAS’I‘EWA TER SECTION COUNTY:. (41l
SOIL/SITE EVALUATION M | 0 & 'y
FOR ‘

o | ON-SITE WASTEWATER SYS
WNER: S TLIAN C DJIRTNEY APPLICANT: éé%E J OATER I Ay —

PPLICATION DA DATE EVALUATED: NOT s 79k en /7- H—/ % T O T-20- -9 172209
ROPCSED FACILITY: S PROP DESIGN ‘FLOW(.1949): PROPERTY SIZE:_ -
LOCATION OF SITE: N Ty fleason ([
Y / ~ Pz i
VATER SUPPLY: Private___Public___Well, éSpring Other EVAL. METHOD: Auger Boring/ Pit__ Cut
PROFILE .1840 HORIZON SOIL MORPHOLOGY f
# LANDSCP DEPTH o4 ) OTHER PROFILE FACTORS
POS./ {N.)
SLOPE % (X1 (){2) @) SOIL SoIL
TEXTURE STRUCTURE MINERALOGY MATRIX MOTTLE
CONSISTENCE COLOR COLOR
D’ V24 LS A'/M/M\_ 248 ;/ ) 1942 WETNESS CONDITION C)Z?
-3\ . ' Y 1343 SOIL. DEYTH/
1 B | su é/ZAMx} AL MBS 4y
&’}% 51 M@Lék AR 1944 RESTRICTIVE HORIZON

‘:M E/EF) . .1941];'101-1:.5 CLASSIF.
W-nwél v PROFILE LTAR é |
O‘k% 1.3 ‘ 3/ / 1962 weTNESs conpmion. </ &~

.1943 SOIL. DEPTH! /
‘1956 SAPROLITE 6)

2 3 - Sterofm, ' .1944 RESTRICTIVE uonmg‘:s_

.1947 PROFILE CLASSIF. u

PROFILE LTAR

.1942 WETNESS CONDITION Z/ 2.

o U/, BREBSE 7p
3 2 : .1944 RESTRICTIVE HORIZON S

1947 PROFILE CLASSIF, U

PROFILE LTAR

W’\*&X 0- [ é;gj)r’d F{L e 1942 wETNESS CONDITIONC /&~

: o 1863 SOIL D {

4 on ¢ i N 5'/ Cy— 6.3#74‘ AL 134 SmSEE G A
Q- "fﬂ‘ it LDRKF{ P : 1964 RESTRICTIVE HORZON >
%' Sefep, Ly 1967 PROFILE WU

: T
! PROFILE LTAR 0 Q

U gy Mseie

\VAILARER SPACE (.1945) ! { OTHER FACTORS (.1946) SITE CLASSIFICATION
2 d S) : SITE LONG-TERM ACCEPTANCE RATE(S) P L r7OLL 77 .
R tN .k:; /l/ ] 7/ 7 /
BY: / / OTHER(S) PRESENT:
"OMMENTS;




USE THE FOLLOWING STANDARD ABBREVIATIONS

-. [ |
. o -

- RLOCD HLAN L -LoaM .
1 - POOT SO 15T + ANGULAR RLOCKY
N -« HEAD ROPE = n -mr “.0 peotsT war R . AATY
L - LINEAR SLOPE SCL - ITY CLAY LOAM - M . PUBATC
™ - HOIE SLOME € - CLAY LOAM ¥PR - VERY PUIAME 5 « NONSTICKY
® -mpas BCL « SANDY CLAT LOAM R - PRAME 28 « SLIONTLY SCKY
5 + INOULDER SLOPE AC - ST LOAM CLAT - ¥ - XY
T . TEAALE v - YERY MRM ¥i - VERY ITICXY

™ IC - FANDY CLAY YY) I - EXTRIALY PR HP  HOW-PLASTIC

£C WYY CLAY P - SLIGNTLY TLAITIC
5 P -mATC
0 -DRIANK ot VP . VERY FLAITE
NOTES:
HORIZON DEPTH N INCHES BELOW NATURAL SOIL SURFACE -
DEPTH OF FILL IN INCHES FROM LAND SURFACE
RESTRICTIVE HORIZON— THICKNESS AND DEPTH FROM LAND SURFACE .
SAPROLITE S (SUITABLE} OR U (UNSUITABLE) A
SOIL WETNESS - INCHES FROM LAND SURFACE TO FREE WATER OR INCHES FROM LAND SURFACE TO SOIL COLORS WITH CHROMA 2 OR \\
LESS - RECORD MUNSELL COLOR CHIP DESIGNATION. CLASSIFICATION - § (SUITABLE), FS (PROVISIONALLY SUITABLE), OR ) ‘-
(UNSUITABLE) : \ .
4 \

EVALUATION OF SAPROLITE SHALL BE BY PITS.

" DEENR M4, g
‘On-Site Wastewater Section (Review /1Y)



DEPARTMENT OF ENVIRONMENT,

S}IEET_;Q_OF&_

"HEALTH, & NATURAL RESOURCES PROPERTY LD.#:
DIVISION OF ENVIRONMENTAL HEALTH DATE: : :
ON-SITE WASTEWATER SECTION COUNTY: CARTERET s
‘ SOIL/SITE EVALUATION - A
FOR
ON-SITE WASTEWATER SYSTEM

y !

OWNER: APPLICANT:
APPLICATION DATE: DATE EVALUATED
PROPOSED FACILITY: PROPOSED DESIGN FLOW (.1949):

LOCATION OF SITE:

PROPERTY SIZE:

WATER SUPPLY: Private____ Public___Well _ Spring Other EVAL. METHOD: Auger Boring___Pit___ Cut
PROFILE 1940 HORIZON SOIL MORPHOLOCGY
# LANDSCP DEPTH 1941 OTHER PROFILE FACTGQRS
POS./ anNy)
SLOPE % {a)(1) (a{2) @0 SOIL SOILL
TEXTURE STRUCTURE MINERALOGY MATRIX MOTTLE
CONSISTENCE  COLOR COLOR
- ﬂ B LS 3/2/ .:mwémasconnrnondj
6 -3 il 1941 SOIL. DEPTH/
Y% - -1936 SAPROLITE
1 [yolSe = ,
30’ ‘ff' SCL /L,) .ml RESTRICTIVE HORIZON
[N
('/"f/ "l& & LS - .1947 PROFILE CLASSIF.
PROFILE LTAR
0 ‘l ’L ’/5 2 ; { .1542 WETNESS cormmouc/é y
/ 543 SOIL DEPTH/ ]
[Z’HPJJ LU’TH; 1352 33PnOLe
1944 RESTRICTIVE HORIZON
.1947 PROFILE CLASSIF,
PROFILE LTAR
o —— o —— ——————————— e ——— W
1942 WETNESS CONDITICN
1943 SO[L DEPTH/
1958 SAPROLITE
3 1944 RESTRICTIVE HORIZON
1947 PROFILE CLASSIF.
PROFILE LTAR
' 1942 WETNESS CONDITION
1553 RS
4
1944 RESTRICTTVE HORIZON
1947 PROFILE CLASSIF.
PROFILE LTAR
; v,
AVAILABLE SPACE (.1945) OTHER FACTGQRS (.1946) SITE CLASSIFICATION
SYSTEM TYPE!S) | SITE LONG-TERM ACCEPTANCE RATE(S) 27 ¥
EVALUATED BY: (1 W\ !\{ : OTHER(S) PRESENT: DUN %M ﬂlJ
| COMMENTS: :
| | - 2

— é)m)o’fﬂ‘/




umn FOLTION

C - CONCAVE SLOPE
TV - CONVEX SLOPL
‘D - DRAINAGE WAY
- DERRL SLANWT

- LDOD PLAIN

- DOt TOM

- HEAD SLOME

- LINEAR DLOTE

- MDSE SLOM

- RIDOK

< SHOWLDER [P
- TERRACE

Jﬁ’-zrrugg

NOTES:

HORIZON DEFTH

“DEPTH OF FILL

SAPROLITE

SOIL WETNESS - INCHES FROM LAND SURFACE TO FREE WATER OR INCHES FROM LAND SURFACE TO SCIL. COLORS WITH CHROMA 2 OR
LESS - RECORD MUNSELL COLOR CHIP DESIGNATION. CLASSIFICATION. §

(UNSUITABLE}

EVALUATION OF SAPROLITE SHALL BE BY PITS.

I |

USE THE FOLLOWING STAND

)
13 -

L - BANDY LOAM
L -LOAM '

f
n o-mr
DCL - SILTY CLAY LOAM
€L - CLAY LDAM
3CL < JANDY CLAY LOAM
AL - BLT LOAM LAY

3T« SANDY CLAY
oL - SLTY CLAY

© -OROANN

JHILTAR t TR LS ATARY b e e
HINERALOC Y X UMNITENCE
1300

[N NEXP < NON-EXPAMIIVE
EEX? - SUGHTLY SXPANEVE

an-04 EXF - ECPAGIVE
aé-03 . Ll wET
YR - VERY FaLANLE N2 « HONSTICRY
FRL . FLIARLE I3 - SUCGHTLY STICKT
FT - Pk 1 - MCXY
¥F - VERY AR ¥3 - VERY ITICXY
04-01 EF1 - EXTRDLY Fisd WP « HON-PLASTIC

IN INCHES BELOW NATURAL SOIL SURFACE

IN INCHES FROM LAND SURFACE

ESTRICTIVE HORIZON— THICKNESS AND DEPTH FROM LAND SURFACE
S (SUITABLE) OR U (UNSUITABLE)

LONG-TZRM ACCEPTANCE RATE: GAL/DAY/FD

& - RUCKTLY RLAITIC
* rLsTe
VP VERY MAITIC

ARD ABBREVIATIONS © -~

s

STRUCTURE

§ - HNGCLI GRADY

M MASIIVE

SR - CAUMY

GE - GRLANULAL

K« SURANQULAR BLOCKY
MK « ANQULAR RLOCKY
L -MATY

Mo PIBATIC

(SUTTABLE), PS (PROVISIONALLY SUITABLE), OR U

“HNA K

b 5.z Waniewaier Section (Review #4/40)
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CARTERET COUNTY HEALTH CENTER -

Courthouse Square, Beaufort, NC 28516
Robert M. (Mike) Hanes, Director

12 July 1994

Ms. Susan Courtney

c/o Ms. Mary G. Hill
Eastern Gateway Realty
Rt. 2, Box 301
Beaufort, NC 2851&

-

Subject: Tract 11, Courtney Heirs {Tax #11-12-4-17)

Dear Ms. Courtney:

An application was received in this office on 06/28/94 for the
purpose of determining the suitability of the soil for a saptic
tank wastewater system.

We were notified at that time that the house was staked, property
lines were clearly marked and ready for inspe-tion.

An attempt was made on 07/11/94 to evaluate this lot. It will be
necessary for you to clearly mark the property lines and stake
off the proposed house so we can complete this evaluation.

When this has been completed please contact this office so
another inspection can be scheduled.

If you have any further questions concerning this matter please
feel free to contact this office at 728-8499. )

B gt 29 7 N

Christine M. Nitt, R.S.
Environmental Health Specialist
On—-Site Sewage Program

CN/cw

Health Center (919) 728-8550 Environmental Health (919) 728-8499 Fax (919) 728-1820
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‘i %RTERET COQNKY CENTRAL PERMIT OFFICE ) "a
‘5 Jf‘ C&urﬂfouse Square * Beaufort, N.C. 28516-1898
. ®®% DEVELOPMENT PERHIT e (919)728-8545

DATE: LD ‘\&%lﬁ‘q" TAX PARCEL #: \ - (&~ L{‘ \"]
NAME:SM@QH L Ogarv}’ncom | PHONE #: Z2AP=7 749D A?Pr’i’*
P nm\i‘)@g F’ [ %9\(,;:.)4”

" ADDRESS: \ O

OWNER OF PROPERTY: 6me’ .. ‘ "
LOCATION OF PROPERTY: DD(PJY ’(Ql FC- Coqflrm,q H(’“ |

F© TYPE OF DEVELOPMENT: 5&1&"}’1(, el \/Porn&, L“LOUKS'Z_. oo
a FLOOD INS}@ANCE RATE MAP (FIRM) INFORMATION . . . . g

7| comm No DAfE OF| FIRM | FIRM IDNE BASE FLOOD ELEV |
2 5’#0045 (2 AN I ' -
. REQUIRED LOWEST FLOBR ELEVATION: R T ewefaTIon cerT. ReEQuIReD: YES/NQ N
(2 CAMA:’ vssx@ ORW? 4 @ (PERMIT # ) o A
}°  COMMENTS: ! ]
3 “ve PLANNIN f ZONING PERMIT/ * *fe/ ffgg;'l (919)728-8497
i aun:snxcnxons ZONE: MAX BLDG HT: o SRR oS
- ﬂROPOSED usagf s SIﬂhLE FAMILY DUPLEX ____ MPLTL FAMILYr L
i , ‘“ﬁ “MANUFAETURED : HDME BUSINESS” | B
R R A INBUSTRIALE - 838N ON/OFF PREMISE L e ;/ -
SO AR ﬁfsscnv;é#ﬂucTU . ___OTHER LS e Co
SET BACKS:,r B :
PRINCIPAL STRUCTURE FRON ﬁéZE*REAB Hz SIDE SIDE ON CORNER
| ACCESSORY STRUCTURE:  ___ FROWT.” __ REAR . SIDE ' 7 A
8 MERCTAL/INDUSTRIAL: ‘
i~ TYPE OF BUSINESS___ NO. PROPOSED
* .~ NO. OF REQUIRED PARKING SPACES 7
v SIGN REQUIREMENTS . _ 3
i 5,’ R
CDMMENTS: ‘ : A * o
0K TO ISSYE ptf,{gzmgsz b oAreaé)&ﬁ&Eﬂﬁoumc orrf;.{ﬁAL INIT r. lh \
SO see E R?g%;HEAL WEALTH *** . - (919)728-8499¢ 'ymfi
" IMPROVEMENT PERMJT REQUIRED:, QES] ERMIT # S0
QWNER HEREBY CERVIEIES THAT. cruﬁg_QElL NOT g?iussn AS LIVING SPACE AND , |
WILL BE LOCATE{ MOREVIHAN 5 FEET FROM ANY PORTION OF THE SEWAGE DISPOSAL ™
SYSTEM OR REPATR- AREA ne@ﬁ?ﬁsﬁ ‘FOR THE SEWAGE DISPOSAL SYSTEM. C .
COMMENTS ; | e ’
s [ / '\./ ’ ’ .
. ] | A)Al \ ‘ /] Il ﬂl Z
PE S L
1 DATE: owNER/QkE ENV. HEALTH INI
7 , | ATV *1 '
‘ DWNER/AGENT SIGNATURE: \\Y\Sdﬁ&\ w M 0 DATE : é/lg/7f
‘PERMIT OFFICIAL SIGNATURE: K§%§€;£?LA¢41,naﬂu DATE: gé/ébé?/@“ft
o ; -




DEPAR OF ENVIRONMENT, - T sEEET. 0124_7_
~f

HEALTH, & NATURAL RESOURCES = - : o .PROPERTY 1LD.4:_/(-/2-
DIVISION OF ENVIRONMENTAL HEALTH . . DATE: _t2-20-a%¢
. ON-SITE WASTEWATER SECTION comrn' CARTERE

SOIL/SITE EVALUATION -~ T et wells

FOR .
: ON-SITE WASTEWATER SY
ownez:__owsan  Courtney APPLICANT:
APPLICATION DATE:_b 23 Y1DATE EVALUATED: _/ 2 - 20-94
PROPQSED FACILITY: houwse PROPOSED DESIGN FLOW (.1949);_480Q PROPERTY sIZze.
LOCATION OF SITE.__ (L ggr‘\.’ﬂetjl Heirs -\-md 1\
WATER SUPPLY: Private_____Public Well_)LSnrmz Other EVAL. METHCD: Auger Boring ;LPit_Cut _
PROFILE .1840 HORIZON SON. MORFHOLOGY -
s LANDSC? DEFTH Js4r - OTHER PROFILE FACT
POS.; )
SLOPE % (ax1} @) PR ) SOIL SoIL
TEXTURE STRUCTURE /MINERALOGY MATRIX  MOTILE

CONSISTENCE COLOR COLOR

_O’_LL C/ S 1942 WETNESS CONDITIONC *
1| 12-36lq : | bk
I-Y2 85 eoAm ‘ Is4s RESTRICTIVE HORZEN
L{Z/ 1 % L‘S _ ; ' .IMT PROFILE CLASSIF.
| PROFILE LTAR
O‘l 8 LS | - : 1342 weTNESS CoNprmieN C/
' 1947 SO DEFTM!
o I yso \S‘L 7 11958 SAPROLTE ‘”
2 JO' Lfg Uru:f LA, I'r ' . 1944 RESTRICTIVE HORIZGN
o 1847 PROFILE CLASSTE.
S § PROFILT LTAR
0 14 LS B . G0 Mfﬂ, ;: i 1943 weTNEss conormied JL
133 [S) Lomm  |rp. AL | BREREEY Y,
3 (3 oM Y Y IQANT . 1944 RESTRICHIVE HORIZON
- ' 1947 PROFILE CLASSIF.
PROFILE LTAR
0“ P A : 1962 WETNESS CONDITIO 5
4 ]'7,« \8 j\ by 1343 g0 DEFTH/ ‘-'M
m-?)b LL? L : ' ' .1944 RESTRICTTVE HORIZON
60’3"’ um (L. LU M\\\ﬂ{ . 1947 PROFTLE CLASSIE.
M b Lo PROFILE LTAR

<", 60

\VAILABLE SPACE (. 1%%&%_2017@ FACTORS (.1946) " SITE CLASSIFICATION,
>
YSTEM TrPES) STTE LONG-TERM Ac:cs.B'“l 4
i M/ QTHER(S).PRESENT: /@M‘ﬂ /%41 Ada- i

VALUVATED BY:

CMMENTS:




--—~"USE THE FOLLOWING STANDARD ABBREWATIONS - Rt

rrea

. s LT T
ey LT M -
— . . ' - -k - L4 S——
s s et . ,
ANDSCAPE POSTTION Qrour TETURE T e e e s NP ATAR) . muenas ‘»
e e — r—_——
—_——— MOIELALDGY TOMTTINGY . : i -
- . CONCAYE RLOPE = § m—ema 3 JSAND 1a1-a1 o Q - ENCLL GRAN
/. CONVEX TLETE L3 - LOAMY JAND e B, T TSI TP« MOMAEIPANRVY - i e oM o MASIVE L . e
. DRAINAGE WAY FEX? + RICETLY CXPANIVE o .ouan -
+ « BERRIS FLUMP TOATEIEs S SANDY LOAM ‘ [ L] 57 - IFANEYE SR < OREANULAL
« FLDOD FLAM - L - LOAM * . T e e e e e = FEE - AUBAPSIVLAR ALOCET
. FOOT SLO7E ’ ' -
oA« ANGULAL RLOCTY
» HEAD ROFE @ T o= ax 6-ay o ey T - AT
+ LIMEAL TLOFR 2L, + BLTY CLAT LOAM - et J— .
. - e n . D
- NOSE ROPE CL -CLAY LOAM VPR . VERY FRIAME M5 - NOM-ETICKY
- KIDaT L - SANDY CLAY LDAM R . FUAME = « RICHTLY ITICXY
. IHOULDE BLOPE DL - BT LDAM CLAY - . - § « STRXY .
- TERRACE vR.vEIYRM - TS wsuovmvsmexy o T m
w X ANDY LAY [YRT X D - CXTRIMLY RN P s NON-PLAITIE
BC + SLTY GLAY C e 2 - RIGHTLY RASTE
] ——— s b 3 )
o -ocacAMG wons VP VERY FLAITRE
i
{5
JTES:

ZRIZON DEFPTH
ZPTH OF FILL

IN INCHES BELOW NATURAL SOIL SURFACE .
IN INCEES FROM LAND SURFACE

ZSTRICTIVE HORIZON— THICKNESS AND DEFTH FROM LAND SURFACE
S {(SUITABLE) OR U (UNSUITABLE)

JIL WETNESS - INCEES FROM LAND SURFACE TO FREZ WATER OR INCHES FROM LAND SURFACE TO SOIL COLORS WITH CHROMA 2 OR
I35 - RECORD MUNSZ.L COLOR CHIP DESIGNATION. CLA.SSIFICATION S (SUITABLE), PS (PROVISIONALLY SUITABLE), OR U

<PROLITE

'‘NSUITABLE) ;
/ALUATION OF SAPROLITE SHALL BE BY FITS. v ’

ING-TERM ACCEPTANCE RATE: GAL/DAY/FT?

By | i

Test wells

{ |1,"
Lo’

v
“ 1

- \és4




SHOW WELL LOCATIONS ON LOT

OWNER : S vSAn CowkTa Y

— ar—
LOCATION: / AYL gt +prar £ (Br7 ~101)
WOT: ZpetT 4/ -

[/ f2m4-17

***Record measurements for each well in INCHES below
existing ground surface.(Top of ground to top of water)

DATE /pIME RATNFALL WELL #1 WELL #2 WELL #3 WELL _#4 WELL#5

/-s’/ Am | .23 3¢ 135" 140" 36"
[-& l/_PM 3. 75 34" | se” [ 377 | 3¢7
'!-W.[ py | 21 3¢ |37 | 385 | 367
1-23 pm | -3V 37" [ 3¢ |go’ | 3¢°
2SO 37 29 |32 | 3& 129

/=31 Ak .7y 21 22 =24 32

IR L D

e 1 g}jtl

| 3 % !"'
(;13 [ERET COUNTY

HEALTH DEPTL

| ***RECORDINGS MUST BE SUBMITTED MONTHLY TO THE ENVIRONMENTAL HEALTH OFFICE (919) 728-8499

CCHD 1 /m:



guLSﬂA/, . gou;c?:vc,f

o 7
LOCATION: __ 7 AYsok /hne LD

Trocl 2

LOT: CQ‘)JAT/VG}/ Meres

***Record measurements for each well in INCHES below
existing ground surface.(Top of ground to top of water)

DATE _/mm, RAINFALL WELL #1  WELL #2 _ WRLL #3 __ WELL # WELL#5
2/ o | .57 2¢ |33 |35 |2
2/ a7 .33 S7 g3 |3y |z«
2/14 1073 .55 39 3¢ 34 33
2/23 30| 1 25 3y 3.5 | 32 | 27
10 E 5 F e r
- s n
M L
CARTERET CoumTy o L TJ .
|
e |4

#**RECORDINGS MUST BE SUBMITTED MONTHLY TO THE ENVIRONMENTAL HEALTH OFFICE (919) 728-8499

[alait LA



Suvsonw CowpTaey

LOCATION: T Ryeoes /fonpe AL [OFf /D/,/

Tr tt.T ;;

***Record measurements for each well in INCHES below
existing ground surface.(Top of ground to top of water)

M:M //(J:I)

DATE /TIME RAINFALL WELL #1 WELL #2 WELL #3 WELL #4 WELL#5
e 1o 33 37 24 | zr Fe
3/ G, Ao ¢ 23 |z« 34
"7’_/// T30 oy Y al 6 £ z2
ey 410 v ﬁi’ 4@ #f" 4’?"
}F/ 25 4o A Jre— F5 & 5 N

***RECORDINGS MUST BE SUBMITTED MONTHLY TO THE ENVIRONMENTAL HEALTH OFFICE (919) 728-8499

T -



Swrarv . Cou, Tay
LOCATION: 74 yise P, ( °r roy)
10T: 7_115‘,- T COvrTar) M{':/

***Record measurements for each well in INCHES below
existing ground surface.(Top of ground to top of water)

DATE rque RATNFALL WELL #1  WELL #2 _ WELL #3 _ WELL # WELL#S
e 00 | A +§& +& & | s
4ls gia5 | T 4% +¥ 2y 25
405 00, //L/H 47 v i + 3 -5

-
|

e

#**RECORDINGS MUST BE SUBMITTED MONTHLY TO THE ENVIRONMENTAL HFALTH OFFICE (919) 728-8499

o~



CARTERET COUNTY HEALTH CENTER

Courthouse Square, Beaufort, NC 28516
Robert M. (Mike) Hanes, Director

16 May 1994

Mr. Jerry E. Jones
2009 Farmstead Court
Morehead City, NC  2B557

Subject: Tract 11, Courtney Heirs (Tax #11-12-4-113

Dear Mr. Jones:

An evaluation was made on 05/05/94 of the above lot for the pur-
pose of determining the suitability of the soil for a septic tank
wastewater system.

The evaluation was made according to the Laws and FRules for
Sewage Treatment and Disposal Systems, Section .1900 of the North
Carnlina Administrative Code.

The lot has been classified as unsuitable due to sail wetness
candition (<12", Rule .1942), poor drainage (contains Group III
Soils that do not respond to drainage? and massive soil structure
(Rule .1941).

You have the right to an informal review of this decision by the
environmental health supervisor of this health department and
also by the regional staff of the Department of Environment,
Health, and Natural Resour:es. You may ocaontact the health
department to arrange for this further review.

You may also wish to obtain the services of a private consultant
to collect site-specific data and submit such data and a system
design to the health department for technical review. A written

documentation, including engineering, hydrogeologic, geologic, or
s2il studies indicates to the local health department and State
Division of Environmental Health that a proposed septic tank sys-—
tem or a proposed alternative system can reasonably be expected
to function satisfactorily.

Health Center (919) 728-8550 Environmental Health (919) 728-8499 Fax (919) 728-1820




Fage 2
Mr. Jerry R. Jones
May 16, 1994

The substantiating data from these studies must meet Rule .1948
(d) and indicate that:

£1) a ground absorption system can be installed so that
the affluent will be non-pathogenic, non-infectious,
non—toxic, and non—hazardous;

(23 the effluent will not contaminate groundwater or
surface water; and

(33 the effluent will not be exposed on the ground surface
or be discharged to surface waters where it could come
in contact with people, animals, or vectors.

An option would be to pump the sewage off-site to an  approved
location if one is available.

You  may choose to install water monitoring test wells during the
1995 wet season (January through mid-April) to determine the ac-
tual water table. If you choose to install these test wells you
should contact this office between August 01, 1994 and October
01, 1994 so0 the wells «can be installed prior to December 01,
1994,

Yau have the right to a formal appeal of thisg decision if you
file a petition for a contested case hearing with the Office of
Administrative Hearings, F. 0. Box 27447, Raleigh, NI 27611~
7447, A copy of the the petition form will be provided to you
upon request. The petition must be received by the Office of Ad-—
ministrative Hearings within thirty (30) days after the date of
this notice which is 05/16/94 .

If you file a petition for a hearing you must send a copy of the
petition to Richard B. Whisnant, Office of General Counsel, P. 0.
Box 27687, Raleigh, NC 27611-7&87.

Flease contact this office if you have any further questions or
if wa may be of assistance at 728-8493.

Si =2ly,

‘hristine M. Nitt, R.S.
Environmental Health Specialist
On-Site Sewage Program

CN/ ow




% (\uzd’

NEW CONSRUCTION (l—)/“ APPLICATION FOR IMPROVEMENTS AREA .
S?f;':‘a . ENVIRONMENTAL HEALTH DIVISION ;L,
‘ ) CARTERET COUNTY HEALTH CENTER PRIORITY

BEAUFORT, NC 285186

are G = /S -Gy G

—
OWNER Tf!& 1Y }1 JDNFS PHONE: __ 297- 7377 |
AopREss. 207 yam sled Crk [Pouiic IC\ l/\ ¢ QAFSS) ‘
APPLICANT/AGENT b . , PHONE:

ADDRESS - - '. :

SUBDIVISION ' — ack4) Lo BLOCK SECTION

PROPERTY LOCATION __//2% L0 Farn ‘

TYPE STRUCTURE m,H' Q\( (I'Sd [ CONCRETE FLOOR (YES) _“—NO)

NO. BEDROOMS NO:RATHS NO. PEOPLE “ or ’@55 GARBAGE GRINDER:

(YES) ___£——NO
WATER SOURCE « JPOT FLOOD ZONE __ /A erevation __(__~
TAX PARCEL # 1/ =12 ~& =7/

* ACTION ON THIS APPLICATION WILL NOT BE TAKEN UNTIL THIS OFFICE HAS BEEN ADVISED THAT THE HOUSE AND PROPERTY LINES ARE
STAKED AND THE LOT IS ACCESSIBLE FOR EVALUATION.

**NOTE: THIS PROPERTY MAY CONTAIN DESIGNATED WETLANDS. APPROVAL FROM U.S. ARMY CORPS OF ENGINEERS MAY BE REQUIRED
PRIOR TO DEVELOPMENT. ADDITIONALLY, CAMA PERMIT SHALL BE REQUIRED IF ANY PART OF THIS STRUCTURE, SEPTIC TANK OR
POTABLE WATER SYSTEM IS TO BE WITHIN 75' OF SHORELINE, CANALS OR OTHER WATERS OR MARSH. .

*** IMPROVEMENT PERMITS ARE VALID FOR 60 MONTHS FROM DATE OF ISSUE. THIS IS NOT AN IMPROVEMENTS PERMIT.
Y IMPROV ENT PERMIT SUBJECT TO REVOCATCN IF SITE PLANS OR INTENDED USE CHANGES.

vavhj 5 onfusd - ot SIGNATURE ﬂ% 4/@’-/?

Vst gt o pog s &
bgjart {}LchLﬂJ)& B / Zot)/

;0659
(059

. / HhnoC
y2rrrs _EL/ ‘Sh"“ﬁ ‘”bQQ

el ’ wWeE,
A ppes tef ——T> S T -
gbfﬁé s
Soot

7/_4//406 //}»m /Zo/

CCEHD Rev, 9/93 _ PLOT PLAN




‘fkk Lourthouse Square

CARTERET COUNTY‘CENTRAL PERMIT(QP&Sdk-h¥b CviUUr—

"Beaufort, N.C. %%516 1398

DEVELOPHENT PERMIT (919)}728-8545

sls/

NAME j-efr-rq ’lor\es

TAX PARCE( #: ‘ \;; {\ \ \
PHONE #:. OJL{’) %quz |

ADDRESS:

0009 _Faratead Coot

OWNER OF PROPERTY:

LOCATION OF

TYPE OF DEV

PROPERTY ‘Frﬁ* \Hﬁﬁgx\\\ (\_L) )(‘kr(‘rQ,A -\3¥(lﬁb,

F LOPMENT : 5‘1_(‘ o - ™\ \—\

FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

COMM NO

<R

PANEL NO SUFFIX DATE OF FIRM E FLOOD ELEV

\N| FIRMF50NE
C:E> ZJ;) - - ‘

REQUIRED LO
ég;pn YEB

COMMENTS :

55 &

L R~ . -
EST FLOOR ELEVATION: REQUIRED

e
’(gf?l““Vt€?E§y
3 "Hjbbi

ELFYATIDN CERT.
o'y "

o

CFeRmIT #

JURISDICTION

-PROPOSED US

SET BACKS:

PRINCIPAL;S*RUCTURE
QRY

ACCES
‘COMMERCIAL/

TYPE OF
NO. OF

COMMENTS

REQUIRED 'PARKING SPACES .
SIGN REQUIREMENTS . . . .

,*** DL ANNI

/%gNING PERMIT ***
ZONE ¢

;, (919)7:8 3497
AX BLDG HT: o

Covaly

SINGLE FAMILY

e ANUF ACTURED - MOWE
INDUSTRIAL SIGN

7 f kCCESSQRMkaﬁUCTURE

@ FRONT

— FRONT

55:5
Y

DIRLEX. it mulTE ﬁﬁﬁihﬂ
415 'EUSINESS g ,
.ON/OFF Pﬁgwxsz jﬂ

HER kn) ,
e L

/C)SIDE ;' SIDE ON LORNER
___SIDE

REAR

STRUCTURE ____REAR

bon

ek

INDUQ%RIAL.
BUSINESS

oo
s

NO. PROPOSED f 42

R

. 0K-TO ISSUH

— ‘ : ‘ ' — .
IMP. PERMET: NO DATE : {‘/Z-/é/ﬁ/zoume oFFICIAL INIT, (PAR

IMPROVEMEN

OWNER HEREBY CERTIFIES THAT STRUBTURE Kigl
WILL BE LOCATED MORE THAN & FEET FROM ANY POR

SYSTEM OR

i

*** ENVIRONMENTAL HEALTH ***
PERMIT REQUIRED: /NO PERﬁIT ]
NOT AE USED AS LIVING SPACE, AND

'BESPOSAL 7

a"'-;

N OF THE SEWAGE
EPAIR AREA REQUIRED F?ﬁ THE SEWAGE DISPOSAL SYSTEM. ‘3‘?“

COMMENTS: !

{

.

DATEzL#:];Q”

///A
»AGENT{//ng?S/ZJ%”“““

T

e

DWNER/AGENT

PERMIT OFF

ICIAL SIGNATUR{,

i//é}m

SIGNATURE : (DATE :

DATE:

YES/NO

> D

(919)728-8499 .




SO U\ &)
X (1\ PR = cﬁx/msnn COUNTY CENTRAL PERMIT OFFICE NJ’)S ""ér

Courthouse Square * Beaufort, N.C. 28516-1898 &)Cfb

P;SRMIT NO: (09\6@ EM('\’ (919) 72878548 LAND USE #: k! '/A—
DATE: 3\ \C\q TAX PARCEL #: \| i - U
NAME : JQ r‘(‘\} 50\’\4’._5 pone #:_ A ) - (oG M)
ADDRESS a()Og Caroneed CH - W‘m&.ﬂ.mé

OWNER OF PRbPERTY-%O\.\k.Q

LOCATION OF PROPERTY: D T T\ C OUF-\(\'\Q)_{ e,
DESCRIPTION OF WORK: ()F:}(‘Gkkgl,

FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

I COMM NO PANEL NO SUFFIX DATE OF FIRM FIRM ZONE / E FLO ELEM i
| Nl ~

REQUIRED LOWEST FLOOR ELEVATION: ELEVATION CERT. REQUIRED‘ YES/NO

PERMISSION IS HEREBY GRANTED TO: s
Cwner/Agent
TO BUILD, REMODEL, REPAIR, ALTER OR MOVE THE FOLLOWING STRUCTURE:

TYPE OF CONST: NO. STORIES: OCCUPANCY TYPE:
TYPE OF BLDG: NEW EXISTING ADDITION N/A

PROPERTY USE; SINGLE FAMILY TWO FAMILY APT. CONDO

TOWNHOUSE OTHER
RESIDENTIAL/NON-RESIDENTIAL SQ.FT: HEATED UNHEATED Zg);ElTOTAL
O Lo FEES PAID

BUTLDING. v vvr e, M} .cJD FIRE PREVENTION......
ELECTRICAL......... MANUFACTURED HOME . .

PLUMBING . . v v vvnnnn. MODULAR HOME.........
MECHANICAL ... ...... INS. CONFIRMATION....
SPRINKLER. . enn.. OTHER: HORF, ETC.....

Q,— Q L)‘?.@ )O Oo’D " TOTAL FEES PAID...... r-”db

The applicant has certified that the information shown on the application,
plans and specifications is correct and true to -his/her knowledge. A1l work
performed shall comply with the North Carolina State B8uilding Code, Flood
Damage Prevention Ordinance of Carteret County and all other regulations,
ruies and ordinances as applicable. Misinformation, lack of information, or
statements made in error could result in revocation of all permits and sub-
ject the awner/agent to litigation in the process.

Jﬁijzy)éggkszﬂn /:LA»/L:) 2
) L/"“gyﬁﬁr/Agegéﬁ*. QQ#M’“ 5‘AAL Parmit OFficial
LA o I T - 1Jdp 7 < L4 )< T A er A




T

- H
DEPARTMENT OF ENVIRONMENT,

-

i
SHEET -

" EVALUATED BY:___

' HEALYH, & YATURAL RESOURCES PROPERTY LD.#4:
DIVISIQN CF ENVIRONMENTAL HEALTH DATE: 7Y
. ON-SITE WASTEWATER SECTION COUNTY:__Ctrtet’ L
SOIL/SITE EVALUATION
FOR '
| ON-SITE WASTEWATER SYSTEM
OWNER A § ' APPLICANT: _
APPLICAAION '-!' 4 DATE EVALUATED: S5 Y

PROPOSED FACILITY: 117' PROPOS

LOCATION OF SITE:

UES}?N FLOW (. 1949)23 PROPERTY SIZE: _Q_c*_-\'_

e

WATER SUPPLY: Private_~ Public _Well I/'Sprmz Other, EVAL. METHOD: Auger Bormg_j_‘P!{_Cut___ ~4

R el e PN WETROD, o e

HORJZON SOIL MORPHOLOGY

FROFILE 1940

’ LANDSfP DEPTH 1541 OTHER PROFILE FACTORS
POS. (N
SLOPE % (a1} @) 903 SOIL SOIL
TEXTURE STRUCTURE MINERALOGY MATRIX  MOTTLE
! CONSISTENCE __ COLOR COLOR
M S & CR, FZ | S/I 1942 WETNESS CONDITION <[Z,'
' - NS ’ 1343 son. oermus
H 1 l&’ ~40 (YCL{S L |SAB AR Np- 936 SAPROLITE e
G40 4 1S & ' 1644 RESTRICTIVE HOMZON "~

.1947 PROFILE CLASSIF. U

ﬁ'ﬁ_’—l———— PROFILELTAR @ 5
0 ’ /‘ SFTC L! { 1942 WETNESS CONDITION q &lf

e 20| suriom [P lnga i
2 éo :ﬂ O iUy ce.ton 1944 RESTRICTIVE HORIZON:
| d40- BT 1947 PROFILE CLASSIF. d
PROALE LTAR . 5
_;'8 SL, 5 A | .12 wemness conprrion C-, (2
‘_Lizjo 5L }6 cL AMERSEY —
3 30AY St _ ) V Aarp 1344 RESTRICTIVE HOREN ~
[ ' . 1947 rnorﬂ.scu’lﬂt—' U
‘ l | mromEiTar ~._ ' N
.1941 WETNESS CONDITION </ Z”_
_ BRERSTE ¢
¢ SVP}’ 1844 RESTRICTIVE HORIZON

1047 PROFTI £ CLASSIE. U

PROFILE LTAR

—

/

Nl o s W
e ALY LURte 0T FACTORS cxmngz W Ldrrs cLassrcamion

AVAILABLE SPACE (.1945)
SITE LONG-TERM ACCEPTANCE RATE(S) S
o4 f'f

SY&TEM TYPES).,

_ COMMENTS:

Lt




Sy S ———

e i R ATAR b . EGCTUM B & T

LAMCACAYE FOSTION fid
it CANCAVE LOPE ] -- = B <MD . L3088 0 - ENGLE ORAN v
L « CONVEX RLAFE 1S - LOAMY SAND . - WEXP - NON-EXPANEVE e e = - M e MASIVE -
D - DRAINAGE WAY SDIF < JUGKTLY EXPANGIVE o -canm ‘ -
O. « DERRIS LAWY ceome 0 M RANDYLOAM (YR Y X - DOANRVE OR - GRANULA
Fé - MLOCD FLAIN L o-toam ! " - FIK - RUBANOLLAR SLOCEY
¥ - FOOT ROME [ ) +BE - AROULAR BLOCKY
i+ MEAD ROFS ut - B MY 503 Mot T R -PATY
1. « UNEAR SLOFS PEL - ALTY CLAY LOAM : Lo M- PRISATIE
M - Nost 5O €L - CLAYLOAM VIR - VERY PRIASLE M - NONSTICEY
x.m008 - BEL - SANDY CLAY LOAM ™ . PRAME 8 « ELIONTLY JTIEKY
1 - IHOVLDER ROV AL - MUY LOAM CLAY LR 3 + STERY
%« TERRACE Y « VERY MRM " wE . VERY ITICKY
L 3T+ BANDY QLAY 400 - P EETRIRLY PIRM NP+ NON-PLASTIC
BC - WTY OAY . . S« SUGHTLY FLAITIC
P -MASTE
o - ORGAMIC owe w-mrn.un:\
NOTES:

HORIZON DEPTH  IN INCHES BELOW NATURAL SOIL SURFACE
DEFTH OF FILL  IN INCHES FROM LAND SURFACE
RESTRICTIVE HORIZON— THICKNESS AND DEPTH FROM LAND SURFACE

SAPROLITE S (SUITABLE) OR U (UNSUITABLE)
SOIL. WETNESS - INCHES FROM LAND SURFACE TO FREE WATER OR INCHES FROM LAND SURFACE TO SOIL COLORS WITH CHROMA 2 OR

LESS - RECORD MUNSELL COLCR CHIP DESIGNATION. CLASSIFICATION - § (SUITABLE), PS (PROVISIONALLY SUITABLE), OR U

(UNSUITABLE)
EVALUATION OF SAPROLITE SHALL BE BY PITS. :

LONG-TERM ACCEPTANCE RATE: GAL/DAY/FT?

=

- 17 N

DEHNR #1H4 ) T
On-Site Wastcwater Section (Review 11140




G adevals oo

Q M ) oF W S

OWNER’S NAME_-o({ S0 (} D(,u"\.\gl‘(ﬁu pHONE&&.%S- G441/
L MUWM-Kj PHONE gi— GdS

MAILING ADDRESS_
AGENT’S NAME__ L &g
AGENT’S ADDRE

SITE LOCATION?ﬁ ong N) wAact [{

TAX PARCEL#_{/ —ja -4/~

I hereby agree to give representatives of the Carteret County
Health Department access to my property for the installation and
monitoring of the test wells for which I am wmaking application.
Further, I understand that the installation of test wells on my
property is pno guarantee that the Carteret County Health Depart-
ment will be able to issue an Improvement Permit or reduce my
current system design requirements.

If normal rainfall conditions as determined by the Carteret
County Health Department, are not experienced during the test
well monitoring period which is typically January, February,
March and April and the three (3) months preceding January, I un-
derstand the data collected will be invalid and continued
monitoring during the aforementioned months, during normal rain-
fall conditions will be necessary to collected valid data.

I understand that before test wells can be installed on mny
property it will be necessary to have the property lines clearly
marked and the property accessible. It may be necessary to have
additional clearing and/or mowing done for this purpose.

Adjustment to logged data may be required if precipitation is
substantially below normal in the seasonal period evaluated, and
shall be adjusted as determined by the Environmental Health
Division, Carteret County Health Department. Results should not
be expected until June of the year monitored.

Policy on 1lost data -~ NO DATA - NO RESULTS - Data must be sub-
mitted MONTHLY - must be submitted to Environmental Health Divi-
sion PROMPTLY as listed below:

January results DUE BY February 15th
February results DUE BY March 15th
March results DUE BY April 15th
April results DUE BY April 30th
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