File No.:___00/54474

BRUNSWICK COUNTY HEALTH DEPARTMENT
P.0.BOX9 BOLIVIA, N.C. 28422 (910) 253-2250

IMPROVEMENT PERMIT

PERMIT IS SUBJECT TO REVOCATION IF SITE PLANS OR THE INTENDED USE CHANGE

An Authorization for Wastewater Construction must be attached to the Improvement Permit before
any other permit can be issued and before a wastewater system can be installed.

Supporting documents such as the completed application form, site evaluation form, fili plan , etc. are
considered a part of this Improvement Permit.

Owner/Authorized Agent . _SEASCAPE @ HOLDEN PLANTATION Tax Parcel :_05 233HA053
Lot__ 53 Block: Section__1A Subdivision : _SEASCAPE @ HOLDEN PLANTATION
Residential : XX Water Supply: XX Public _ _ Private (well)

No. of units : 1 No.ofbedrooms: _ 3  No. of occupants : 8 1 AXIAwm.

Commercial : NI"\ Number of employees : _as /o

Type of business:
Septic tank volume___ OGS LTAR: O.88 gpdisq. ft. Drainfield sq. feet: 450

/
No. of Lines: % Length ea.: 38 Trench width: 3€ Bed: '\//Ck

Trench/ Bed bottom depth no deeper than: /8 inches  Pump tank velume: &//o_
(if applicable)

Conditions as marked below must be met. Any site modification conditions must be completed and approved
prior to issuance of an Authorization for Wastewater Construction and the installation of the wastewater
system.

Keep 100 feet from all water supplies (minimum of 50 feet must be maintained).

X _ Keep 10 feet from all water lines .

X __ Keep 10 feet from any property lines (no less than 5 feet for lots recorded prior to 7/1/77)

X_ Do not drive over, park, pave, or build any structure over the area for the septic tank system
and the repair area if applicable.

X__ Do notinstall the septic system during wet conditions.

X__ Maintain Gravity Flow for septic system.

X

X

< 3¢

If Septic System Uses Rock Aggregate/Approved Filter Fabric Covering Required
Drainage Maintenance Required.
Suitable Fill material must be installed exactly per the Health Department approved fill
plan. Fill check must be completed by the Health Dept. prior to issue of Authorization for
Wastewater Construction.

____ Approved for use of Alternative/innovative Wastewater System (Specify)

____ Submit Wastewater plans to the Health Department for review/approval

X Septic Tank System must be installed per the Construction Authorization Permit.

IMPROVEMENT PERMIT DATE: 9 [/3 [00 EXPIRATIOI\yE: AL ITHOUT EXPIRATION__
/ Signature

Actions of Brunswick County Health Department representatives engaged in the evaluation and determination
of measures required to effect compliance with the applicable laws and rules shall in no way be taken as a
warranty that sewage treatment and disposal systems approved and permitted will function in a satisfactory
manner for any given period of time. Permit is subject to revocation if the site plan or ptat whichever is
applicable, or the intended use changes.

Permit Not Valid Unless Signed by Authorized Agent:

The issuance of this permit does not preclude the Permittee from complying with any and all statutes, rules,
regutations, or ordinances which may be imposed by other government agencies (local, state, and federal)
which have jurisdiction.

Septic Tanks Shalt
Mave An Approved
Efiluent Filter &
Access Devices.
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BRUNSWICK COUNTY HEAT TH DEP: A.RT.“NIET\T‘T
' ENVIRONMENTAL HEATTH DIVISION
PO BOX &, BOLIVIA,; NC 28422

e e . FILL PLAN ROR WASTEWATER SYSTEM

Fill - :
In some cases yvour property can be modifed in order 1o install & conventionsl or moa.mcd c:mveamaml sepiic 1ank sysism. A

commoniy eccepted Site Modificahion is the use af {1,
"Fill is a specific emonunt of soil (sand 1o sandy loam) piaced in an area usmgmmd Tor the seplic system to overcoms nmrmucns
oftn= soil end site due 1o shaliow soils, shellow seasanal high water tebies, restrictive soil horizons md ofner soil characieristics. Fill cen
b= DIECED On a site to TRise the area for the nimification. drain lines so tne snitahle shaliow 50ils can be im.uzed. The arez and depth o: fthe

ﬁllwﬂ_vary due fo the limiting 501l condition. - .
The following Gl pien is for your proposed site and may be sun_;ectnd 1o revision IIiI:LB informefiar changes on your,

Improvemtent Permit. _ i P Al Ipsns

~ Fill Plan for | 3 S;Q*ocs«m\og C\'ll' l‘)b/CZur\/ P/pv)b‘{/,,\/ L-D"!’ SZ S-e,a, //4
.Fill Proposal by _ -T\"w\o_s A~ D‘A\nﬁ RJ ' Date (7//3]Df>

Désign Flow/day __ 360

Top view (not to scale)

Applicafion rzte __ Q3O ) 1:4 Site Slope
Total depth of Al j')__" L /' I :
Total arez of fill 5!6’ x 5¢° . _ 5" Buffer Zone
1. BSystemand B . .
*  Buffer zone $CO x 48/ . 5 _ o Area
2. Lengtboi 5 ST 5" Bufier Zone
T Slde slog: 2 _ 6" : P . .
o . Do - T B ) 1:4 Bide Slone

Cross sections (not to scals)

£ loamy topsnil

6" loamy topsoil

(8" 5and to loamy, sand“

.
o (8" sand'to lnarn'y sand s, : _
Tcrtallanvth ' 5‘7‘ _ _ Towml witthi_ 426/

il Prnr.edm'e- e
1. :Priofro installation of fill, r:movsvegetannnandmntmatmdmskﬁ]l grea
A.'frcrth:addmunu‘ftl“mﬁ“ nfsandcrluamy sandﬁu, disk fill site agamtoprmunsamm ufﬁll anunmmsoﬂm a.uzptnufé"
;'b:lowtnanaim-alg:rmmd SUTTACE.
3. Add enough addifionsl sand or lum:ny sandﬁlltu B.GhIBVB & depth of { m systr:mmstallatmn and buffer zone arca. This area
" ' including side slopes shall be coversd with-an addﬂ:cma.l 6" of andy loam to loamy topsoil to esteblish vegetative ground cover.
" Total depth of fill is ( .
Construct & 1:4 side slops a5 shomfromthemp edge nftheﬁﬂ'tan:rcd-dumtuthanatmal ground surface.
Achisve lgvel grade along long aods of fll.
The &1 ; system shall be sheped to shed surface water.
Call for re-mspection by Healtth: Department.
- After insraliation of the sewage syst:zn ihe £} area shall be resnmedto shed surface water and seeded with grassio esta.bhsh

vegetative-ground cover.
Notes: Home site mzyne:dto be munmsd to imsure grzrvrry fiow io system. .A:ny setbacks required are m:asm-cd ifrom the owmer. mgs of

the fll.

—

PN L

- EHS- SIEDEEUIB o Date
This fgnatere affrms thar the Gl1 as described above has hem checked
md approved by the gbove Env:mnmznml Health Specialist .

v ERE FILL PLAN SKETCH ###0
FILL PAD MUST BE INSTALLED IN AREA DESIGNATED BY HEALTH DEPT

"Page___of
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Fill Plan By: -

Date:

;'5‘63

J‘“\'Y"\“F% bﬁﬂb

Brunswick County Health Depariment
Fill Plan Sketch ﬂv'az‘ to Scale)

Fill pad must be located in specific area mcuuated Vanahons my resultm the revocation of the

Improvement Permit.
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" _Septic Tank Size:
L LTAR: O-. 80
“No. Lines: & o Length Ea. -
" Line Width: _ & 77 Line Center

' Fill Depth: 127
‘Fﬂl Area: %6 )_rg(—’

: SY STEM REQUIREMEN’I‘S

' System Type:’
- Number of Bedrooms: - 3

TihL

-

/\J/‘L z

Type of Business:
N ) o / go‘—’u'-somdﬂg /’W’XM-,». ~

Number of Emnplovess:
Fe6
Sg. Ft. -

G4So”

387 ‘
7

Line Depth: /6D U/J(m, F_/)/%ct’

CONDITIONS!!!

1) Read fill plani very- carf:ftﬂly' '

2) Properly prepare approved septc location for -
required fill fo be added.
3) Landscaping of site by -addition of £11' only!
4) Place fill on =ife in EXACT location shown.
"LEVEL surface of fill over system area and
-..buffer zone. Slope as reqmred. Call for a
. FILL CHECK when’ ready. .. - -
5) Raise plmnbmg of structure to allow sufﬁclmt
" gravity flow to septic systemin fll.

.6y, No driving over anypart ofths sepuc System

OT repair area!!!

N 7) No decks, porches, shﬁds patl_os pools, ete..

LY

. 1D

' over any part of septic syatem-or Tepair area.

. .-8) Keep all setbacks as shown!!l .-
9. '




