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ONSLOW COUNTY OPE TlONS PERMIT /
HEALTH DEPT. (GS 130A-337) System Type: :n]'_

Owner: ._UJ.__H ué,BJI us_ i[b ______ ‘ . ' iz FINAL PLOT/REMARKS

Address: L_af____g____TQ-_Q)li,,lg ,,,,,,, IVSTRLLED A5 SHown pn FloT Algns
Location: H!!r_53 ,,,,,,,, ~ U 1-.mb__§esiL 3 FBEIROOA AESIDZAES
_9_p_._(42._llem__gg_ggﬁ_es__&l__ﬂx lefF KSE
s R#

THIS DOES NOT CONSTITUTE A L
WARRANTY OR GUARANTEE. =,
'nstall{ @Q(L/Mé__mf/ﬂ____ R ‘
SignedfBy: _ __._/fé’d&ﬂ ﬁ?{ ,,,,,,,,,,,,

Date: _&- aé 5 ____________

S et CONSTRUCTION AUTHORIZATION N! 2825
HEALTH DEPT. (GS 130A-336) Permit .

THIS AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION SHALL
BE VALID FOR A PERIOD EQUAL TO THE PERIOD OF VALIDITY OF
THE IMPROVEMENT PERMIT, NOT TO EXCEED 5 YEARS.

Owner: _w Hw _BMC_‘&? ______ '_S_I_D _____________________________________________________
Address: L°+ # A TQG?‘ jg

Location: _HN7___§§_ et YQ m:]e. .Sog,_‘H, __Q{__L_(J___Ilg_m_ _G_u_jat_\u__t, RJ ‘f’e‘le\l'

o SR#.

System type/description: PDI" ¢7 reanc. %(c‘jfﬂl& ,,,Ténﬂl\ _LTAR _&. é’ gpd/sq. ft.
>
SepHC tank=$i2e: o _______ == j,§ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gallons
Nitrification area: __;______CI_Q_Q ______________ sq. ft. _________:S_QQ_ _____________ lin. ft.
No. of lines: __9 ______ Line Ienmhs ____E_g_QA ]J&ﬁ;’_g_j,g ______ I —" .
'

Tepnehs billin depth: NV D e,goc:___llcm_._l?. ______________________________________
(SEE A D PAGES ___{_ L, of ,A_.l.,, FOR ADDITIONAL PERMIT CONDITIONS)
Signed: ﬁ _,é' ____________________ S Date: _}['_‘-_’!P__.Ij /_7_?7
ONSLOW/ COUNTY IMPROVEMENT PERMIT et N2 2825
HEALTH DEPT. ﬁ/' (GS 130A-336)

Valid for 5 years from date of issuance Fee: # 2______

[J] Valid without expiration

Owner: M!WH'L urcies_ _S_[D _______________________________ S e
Address: L-D]‘:- %fé!. ﬁﬁﬁﬁﬁ TQQ{,,;!X ________________________________________________

" Location: }'Iw 53____:‘:_5_’11 .5 _n ,gpu“ﬂ\ ef Ua/[a@n_gg_gang; ﬁaL_gfﬁ[ f"" ’

; System type/description: Pﬂl?’ r fmc__ £ 3 Q‘[P_,_YIZ’-CJ!CL LTAR fQ AZ gpd sq. ft
. Facility/Daily design flow: 3 ;m c fe_.s C’énc _0_0 m :c n2 ___["'
FWNoste o aw shal, excee er duc"mj
Water supply: On-site weII X Comm wel . Publac . Other _m b _op 7”5';’4',&
D PAGES __ ,,,_ ,’___ of ___J _ FOR ADDITIONAL PERMIT CON-DITIONS)
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