PENDER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
P.O. Box 1209, Burgaw, NC 28425
Telephone 910/259-1233

EXISTING SEWAGE DISPOSAL SYSTEM AUTHORIZATION
= 2N OLWALE DISFOSAL S YSTEM AUTHORIZATION

FILE NO.
ISSUED TO: PHONE /
ADDRESS: | CITY: ST. ZIP
SUBDIVISION! STREET:; LOT: BLK:
MOBILE HOME PARK: 1.OT:
DIRECTIONS TO PROPERTY:
STRUCTURE TYPE: MOBILE HOME [ | HOUSE [ | COMMERCIAL [ ] OTHER
ORIGINAL SYSTEM OWNER: DATE INSTALLED
ORIGINAL SYSTEM RECORD: TANK: GAL: DRAINFIELD: SQ.FT.

At the time of inspection no visible signs of malfunction were evident, However, since this is a subsurface sewage disposal system, it
is impossible for this office to determine if any unauthorized modifications or misuse has occurred.

No warranty or guarantee is implied or expressed and future performance of this system is not assured by the Pender County Health
Department.

Failing to maintain a properly operating septic tank system is considered a public health hazard and a violation of North Carolma State
Laws and Rules Governing Sanitary Sewage Collection, Treatment and Disposal (Article 11 N.C. General Statutes Chapter 130A), Should
the system malfunction or fail in the future, it shall be the responsibility of the owner to apply for an Improvement Permit for the repair
of the system.

PERMIT ISSUED FOR: BEDROOMS; OTHER

DWELLING SHALL BE LOCATED A MINIMUM OF FIVE (5)FT. FROM ANY PART OF SEPTIC SYSTEM AND REPAIRAREA.

REMARKS:

PERMIT VALID FOR SIX (6) MONTHS FROM DATE OF ISSUANCE.

SIGNED: TITLE: DATE_
PCHD/EH4 REV. FEB, 94

White Copy, Applicant; Yellow Copy, Bldg. Inspection; Pink Copy, Office File.
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PENDER COUNTY HEALTH DEPARTMENT
ENYIRONMENTAL HEALTH SECTION
P.O. Box 1209, Burgaw, NC 28425
Telephone 910/259-1233

EXISTING SEWAGE DISPOSAL SYSTEM AUTHQRIZATION

FILE NO. \ WA

ISSUED TO: \ PHONE 1 2% - Jdoel2-
ADDRESS: | : . CITY: /- ¥ ST ' 7ip 2

$
SUBDIVISION: ¢ ¢ STREET: Mugyre 2 Ur. 1orm. 2 BLK:
MOBILE HOME PARK: LOT:
DIRECTIONS TO PROPERTY:
STRUCTURE TYPE: MOBILE HOME [~ HOUSE [ ]| COMMERCIAL [ | OTHER
ORIGINAL SYSTEM OWNER:__/ AbE DATEINSTALLED_ 7//2 /{5
ORIGINAL SYSTEM RECORD: TANK: GAL;  DRAINFIELD: o SQ.FT.

'-.........-.C..............'.-'.......'.......'O........-...O....

At the time of inspection no visible signs of malfunction were evident. However, since this is a subsurface sewage disposal system, it
is impossible for this office to determine if any unauthorized modifications or misuse has occurred.

No warranty or guarantee is implied or expressed and future performance of this system is not assured by the Pender County Health
Department.

Failing to maintain a properly operating septic tank system is considered a public health hazard and a violation of North Carolina State
Laws and Rules Governing Sanitary Sewage Collection, Treatment and Disposal (Article 11 N.C. General Statutes Chapter 130A). Should
the system malfunction or fail in the future, it shall be the responsibility of the owner to apply for an Improvement Permit for the repair
of the system,

PERMIT ISSUEDFOR: BEDROOMS; OTHER

DWELLING SHALL BE LOCATED A MINIMUM OF FIVE (5) FT. FROM ANY PART OF SEPTIC SYSTEM AND REPAIR AREA.

REMARKS: w'AMA} &Ly cf 4

L &)

£

PERMIT VALID FOR SIX (6) MONTHS FROM DATE OF ISSUANCE,

SIGNED: g TITLE: DATE
PCHL/EHA REV. FEB. 94

White Copy, Applicant; Yellow Copy, Bldg. Inspection; Pink Copy, Office File,




PENDER COUNTY HEALTH DEPARTMENT
PO BOX 1200 BURGAW, H. €. 58425

SEPTIC TANK . : © ! CERTIMCATE OFf COMPLETION
MWWMW—“MI’O Artide 13C)
C?{J-c o -!@!ﬂéﬂi DATE b""/c '80 PORANT NO. i?l?c

OWNER OR CONTRACTOR

i - % R NO. [0C A
WMM torno, =27~ secion of ROGK NO.
mgmﬂ o LOT AREA L/-S_ 4/ S
GARSAGE DISPOSAL UNIT s [ o /8’ ' 1’2&:’_‘, &
AUTO. DISHWASHER s D NO (] REMARKCS o Loy 3
AUTO. WASH. MACHINE s ) NC ] ﬁr* ﬂ )M /¢ @_H-. ,-*"»“..c?.i ” 4
SITE SUITABLE ‘?‘ Y N O v oy ’ >
SIZE OF TANK yoc© GAL _&-&_57&2‘ A“*“fd;lw
NITRIFICATION FIELD 6 (21 %4 :
NUMBER OF LINES Rl
- 5“‘-1[27 . w :
CERTIFICATE OF COMPLETION BY M“)M pATE is—lg__«ﬁ
Comtruction must comply with sl ather spplicable Sixie ond jocal

Tﬂnpnnhdmnum-mm«mmuﬂhm-ﬂum 36 months.
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