Permits & Inspections |

01, 106729

Wayne County (Environmental) -~ Improvements Permit

301 N. Herman Street, Box CC, Goldsboro, NC 27530 |

Phone:(919) 731-1174

Fax:

Permit No: 14070104092
Status:

-INCOMPLETE

Owner Information

Appl. Dt.:
Status Dt.: 9/2/2014

Exp. Dt.:

Applicant Information

Name Daniel Coppage Name Daniel Coppage
- Address 120 Pate Cir _Address 120 Pate Cir
Goldsboro NC 27530 ‘ Goldsboro NC 27530
Phone(W) Phone(W)
Phone(H) Phone(H) :
Phone(M) Phone(M) :
Property Information Occupant Information
PIN # : 072670506995 Name Daniel Coppage
Address 132 Pate Cr '~ Water Details
Golidsboro NC 27530 System New
IS\crea.g.e . 0 " Source Public
ubdivision Lt 39 Quaker Neck Est #3 Property Characteristics
Lot # . . . .
i . Type of Residential dwelling units
Directions establishment
V\_Iate:rshed Number of 3 Bedrooms
district establishment,
Site Details Septic GPD : 360
System Basement : No
Classification Basement Bath : No
System : .
Description :a::a?e :'SP::.sal ’ :o
Line Length Uit eling = e
Li.ne. D ep?h : Property Notes
?t'_t"f'cat'o" Sq. : Permit Information
Septic System
Tank #1 Requested
Tank #2
System :
Tank #3 Description
Requested
Notes SCANNED INTO CPS
Inspections Conducted
I Inspections’ ‘ L Signed Off/User ID L Date Status Reason
Payment Information
Permit Receipt No. |Fee Ref#1 |Amount |Status |Ref#2 |Amount |Status |Ref#3 |Amount |Status
MAINPERMIT 250.00
Total|250.00

http://10.34.1.6/PNI/EGov.controller?actionType=popupPrintimprovementsé&txtParentPer...

2/09/2014



. . . . . WAYNE COUNTY HEALTH DEPARTMENT
REF, - : DATE TWP. ID. NO

HOWE IMPROVEMENT PERMIT | /) _ 2, 9 Gk 0 7. /007 A4C 3¢
5 > N OWNER
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FEE LAND SIZE SIGNA GWNE RA ENT
70 —

The above signature indicates that | have read, understand, and agree with all provisions and information as outlined on the back side of this form, and authorizes
Wayne County Health Department Personnel to go on this property for evaluation.
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I0T FOR RECORDATION B N L. Y av.2Y /PO |

CONVEYANGE
LAND SURVEYING AND MAPEF
GOLDSBORO, N.C. PHONE (919) 735 M k'

L 4

NORTH CAROLINA
L RICHARD M. BENTON, CERTIFY THAT THIS
MAP WAS PREPARED UNDER MY SUPERVISION
FROM AN ACTUAL FIELD SURVEY MADE BY

; THAT THE
RATIO OF PRECISION AS CALCULATED IS
1:10,000 ; THAT THE BOUNDARIES NOT
SURVEYED ARE SHOWN AS BROKEN LINES
WHICH WERE PLOTTED FROM INFORMATION

PRELIMINARY PLOT PLAN FOR

AUBURN COOKE

BEING ALL AO LOT 39 QUAKER
NECK ESTATES, SECTION THREE

AS REFERENCED HEREON AND THAT THIS
MAP IS CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF,

FORK TWSP. WAYNE CO. N.C.

RICHARD M BENTON RLS
REGISTRATION NO, L.-3354

WITNESS MY HAND AND SEAL THIS_20
DAY OF QCTOBER , AD. 1893

cieno " 93-184



DEPARTMENT. OF HUMAN RESOURCES SITE / SOIL EVALUATION

DIVISION OF HEALTH SERVICES ° FOR

SANITARY SEWAGE SYSTEM . _ _
owusd‘éam./—@@oé-&—r/ pHONE: 2353577 0aTE REQUESTED: L 220-Z DATE EWLUATED: o
ApoRess: L0 2 Shemacek Ll Liolelnboco

: PROPERTY IDENTIFICATION No:. O 7. /00 2 2T &

COUNTY: PROPERTY SIZE: PROPOSED FACILITY:
LOCATION OF GITE: .
WATER SUPPLY. On-Site Well _____ Community Public EVALUATION BY: Auger Boring P cut

Yevs X ® LEGEND
yexrure  Hf & con $TRUCTURE MINERALOGY
- Ridge I 8 - sand 2-0 8 CONSISTENCE sg - singie gran 1.1, &1, mixsa
8 - Shouider slope : L2°0.5 woist wet - memhe
L - Uness siope " sl - sandy loam vir - vary triable Ns - non-sticky o - crumb
£3 - Foot slope 13 L-Jodm 0.8-0,lc w- wiete Ss - slightty sicky gr - amnular
N - Nose siope ol - s fi - firm § - sticky sbk - aubsnguls - blocky
H - Head siope off - sift loam v - very firm V- very sticky  abk - anguils bl cky
Cc - Concave slope  JIT  sici - sity clay loam ob_agoﬂ-onnmﬁm T Tl e oty
-Cv « Convex slope ~ ol - clay loam g Np - non-plastic pr - pramasc
T - Torrace - sandy clay bbam Sp - stightly plastic
¥# - Fiood Fiain 8 - sandy clay P - plastic
E sic - silty clay . Vp - very plastic
¢ - clay 0, ‘+‘ 0.’
Use the above standard abbreviations.
NOTES: ) NOTES:
Honzon Depth = In inches Soil Welness - Inches from land surface 0 free waler or inches from (and surface 10 80 colors with
Depth of Fi = in inches from land surisce ) chroma 2 or less -~ record Munssil color chip designstion
. Restnictive Horizon = thickness snd inches from land surtace Classification ~ S (suttadle), PS (provisionally sutabis) or U (unsuitable)
Saprolie = § (sutabie) or U {unsuitable) LongTerm Acceptance Rate - galidayMt?
DMS 2601 (Revised )

Sannaton Branch (Revew _________ )




WAYNE COUNTY HEALTH DEPARTMENT
(APPLICATION FOR IMPROVEMENT PERMIT)

SCALED PLAT OF PROPERTY MUST BE ATTACHED TO THIS APPLICATION

PROPERTY OWNER : AUBURN COORFE PHONE NO. 735-3579

ADDRESS : 107 SHAMROCK RD. TOWNSHIP : FORK
GOLDSBORO, N.C. STATE RD. # : 1007

SUBDIVISION : QUAKER NECK ESTATES LOT No. 39 SECTION THREFE

PROPOSED BUILDING : (1) HOUSE ( ) MOBILE HOME ( ) OTHER
NUMBER OF BEDROOMS IN EACH DWELLING : 3

IF BUSINESS OR INDUSTRIAL GIVE NUMBER OF EMPLOYEES :
AND DAILY ESTIMATED FLOW IN GAL. :

THIS EVALUATION IS FOR DOMESTIC SEWAGE ONLY

WILL FACILITY INCLUDE : DISHWASHING MACHINE : YES
GARBAGE DISPOSAL : NO
WASHING MACHINE : YES
TYPE OF WATER SUPPLY : (X) PUBLIC ( ) INDIVIDUAL (NON-~PUBLIC)
SIZE OF PROPERTY (SQ. FT. OR ACRES) : 25,175 S.F.
DIRECTIONS TO PROPERTY : E*fﬂii}
AMT. 70— __
\. /'i PN ?
REMARKS : RECE!PT #Mgz
RECD BY

I HEREBY MAKE APPLICATION FOR AN IMPHOVEMENT- THORIZE WAYNE

COUNTY HEALTH DEPT. PERSONNEL TO GO ON SAID PROPERTY TO MAKE AN EVALUATION.
REMARKS :

NOTE : PERMITS ARE VALID FOR FIVE (5) YEARS BUT ARE SUBJECT TO REVOCATION
IF SITE PLANS OR THE INTENDED USE CHANGES.
** NO IMPROVEMENT PERMITS WILL BE ISSUED UNTIL A SCALED PLOT PLAN OF
PROPERTY (SHOWING PROPOSED BUILDINGS, DRIVEWAYS, PARKING FACILITIES,
ETC.) IS SUBMITTED. THE SCALED PLOT PLAN MUST BE PREPARED BY A CERTIFIED

REGISTERED LAND SURVEYOR.

PROPERTY IS LOCATED WITHIN THE ZONING JURISDICTI OF : WAYNE CO.

OWNER OR
SURVEYOR OR ENGINEER L-3354
(REPRESENTING OWNER) REGISTRATION NO.

DATE : OCTOBER 20, 1993



