For Office Use Only

IMPROVEMENT PERMIT
Beaufort County Health Department  *cop Fia Number; 38407 -1
Environmental Health Section Couny I Numbsr: 5683476170
\. 220 North Market St. ‘ EW
Washington, NC 27889 Eualdited For.  NE
Phone: 252-946-8048 FAX: 262-846-2074 PERMIT VALID UNTIL: 12/13/2027
\NOTE TO INSPECTIONS DIVISION: Building Permits cannol b Issued with only an improverent Permil
/“Applicant:  Willam S. Deatherage Propety Owner. Willam S. Deatherage M
Address: 106 Beechirse St Address: 106 Beachireo St
Clty: Washinaton City: Washinglon
State/Zlp: NG 27889 State/Zip: NG 27889
\Phone#:  (252) 946-2361 Fhone #: 257) 646-2361 4
/rﬁsﬁfiws& Moores Beach Road. gty Location nformatiof \\
Chacowinity, NG 27817 Subdivision: Caif Cfeek Phase | BlockPhase: Lot 3
Road # Directions
Township off SR 1177 tum left on Beans Bend
Stuctwe:  SINGLE FAMILY :
# of Bedrooms:4 # of Paople: 8
\ﬁm Supply: F‘U&_E
System Specifications
Provisionaliy Suitable ___ Minimum Trench Depth: 18 inches
Maximum Trench Depth: 24 inch
Fill Depth: inches
Septic Tank: 1000 Gallons
Pump Required: May be required
Minimum Tronch Deptl: 2 inches A
, Maximiir Trench Depth: ___ 2 inches
*System Classiication/Descriplion: Fill Depth: che
, : - Pump Required: Yes.
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‘Permit Conditions s responsible for checking with appropriate goveming bodies in maeting their requirements.
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