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BVH Construction 910-673-1005 p.2

Moore County Health Department
(\K Environmental Health Section
)}(\)‘ P.Q. Box 279, Carthage, NC 28327
Phone (910) 947-6283
Fax (910) 947-5127
APPLICATION FOR AN IMPROVEMENT PERMIT

“Application will not be accepted without site plan”

o 21046 | 495 cc [ 1 [ty s _z743
poner: Py WOzhs IO o E-MATL: mprgy oV ZNEE. emugy .corh
vddress: 114 SMATMEas Work Phone #: 9ip-315-8537

LENEN L ML, ST Home Phone #: 4yp- 2/5 —253 7
wner’'s Representative: _ Moy sy HOVLAA4D

\ddress: 463 SEUEN faes N- Work Phone #: 4(0-3 /% ’5’5‘%’7
dNEST B, N 2T Home Phone #:
Exact Directions to the Property (911 address, if available): TMAGUEH EATE Siiv

U LWEAC D7, RILHT  LECT o) SMAMHHMERS |17 SNATHERS

ew System Permit valid for five (5) years (attach site plan):

xpansion/Relocation of Existing System *

ermat valid without expiration (attach plat):

onstruction Authonzation (vahid for five years):

umber, description, and use of structures and proposed structures on the property:

DENT, DV G < PAIEC

Number of bedrooms: E3§4 73T Bonus Room Yes No

'mber of persons served 2
Please describe any additional factors, which may effect the amount of water used: NP

Will wastewater other than domestic sewage be gencrated? Yes No X

50, please describe
Is|there a basement or construction below existing grade? Alr) With plumbing?

icate type of water supply: Public_~ Private_ Type

ﬁ’:‘l
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= ()

nwmj

Are there any water supplies on adjoining property? Yes No X
Isthere a geothermal/HVAC system planned? Yes No X
Is|there an irrigation system planned? Yes No A0

roposed system area should be 100 feet from existing or proposed well site.
e there designated wetlands on the property? Yes No X
(If yes, please indicate their location on the plat or site plan)
Required zoning or other public agency approval obtained? Yes ‘No X
Date property was originally deeded or plated and recorded: 2/[ t{/ Y
Is this property and proposed or existing structures under commén or joint control?
or other multipie ownership developraent) Yes )O

é‘/z//s

fure of Qwher or Legal Representative Date _
| P by hog i
*Please review information on the back of this form gy,(/ Cons
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MCHD-ENV 411



MOORE COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SECTION Lit 5392 3.4
P.O. BOX 279, CARTHAGE, N.C. 28327
PHONE: 910-947-6283 FAX: 910-947-5}27

IMPROVEMENT PERMIT
byt ?

Receipt # LRK# 002743 9

Owns’:Ama.tk_TLﬁj_]_m_\AL ldvon cfo _ BVH  Gwed,

Address___ {9 [ Swathers . 7 -\ h Phone No. _3/8~ 8§53 7

‘Exact Directions to Property: fn 4:31 7L W T/ﬁ, Le nﬁjﬁ 3{ T}Z_. fmm
119 Semathere 7 7

Lot Area: Maximum Long-Term Soil Application Rate: o-8

Daily Design Wastewater Flow Rate (From Application): YL ge '/ S br

Septic Tank Capacity:_ 206 '('Gallons)“ Type Distribution Device: ") “ — b B 6
Grade): L &= 222~ pumpTank _______ Pump Tank Capacity

Dimensions of Nitrification Lines:
System Type (Initial instaliation); Conve r\‘l vdn }‘
Repair System Type (If Required):

Distance to Water Supplies: Wells, Springs, Ete. ______ Lakes, Streams, Etc.
_ Rt ;
Water Lines . = /A Interceptor/Storm Drains __.i}ZLL
——, e e it
Easements Required: Yes No Tri-Party Agreement? Yes No

NOTE: Should errors or omissions be noted inthe drawings or specifications; orif thera is doubt astotheir maaning, this office should be contacted at once
foraninterpretation or clarffication. Allsystems aresubjectto"Laws and Rules for Sewage Treatment and Dispesal Systems, North Carolina General Statutes,”
Asrticle 11 of Chapter 130A and North Carclina Administrative Code (T15A, 18A, 1901-1968).

System Layout j{use applicant's plat or attach to permit) Scale 1 inch = feet North [:I
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Issued by: AT 3{’,‘ g4 A Date: 4/8 /i 3
This Peyiitis val nle}sﬂa—éﬂe, Site Pldn, Plat or Intended Use of the Property Changes for a Period of Sixly (60) Mrﬁhs. /
| ]
Authorization to Construct Wastewater System / /
Issued by: Date: Lj 3 B
This authorization is Necessary Brigf to Obtainin?; a Building or Electrical Permit and Expires Sixty (60) Months Flém (he Date Issusd
or Immedizately if tha Site, Site Blans or Intended Use of the Propsrty Changes. Attachments:

MCHD 8/04 te Copy {Owner) Pink Copy (Electrical Inspections) ' Hard Copy {Office)



