CRAVEN COUNTY HEALTH DEPARTMENT

P.O. DRAWER 12610 1
Qh‘/ NEW BERN, NC 28561 Operation

(252) 636-4936 FAX (252) 636-1474° - ‘ ' ‘Permit
"Working Together for Your Health" '

Application Number . . . . . 19-00000735 Date 6/06/19

Property Address . . . . . . 810 WILLIAMS RD

Parcel Id . . 1-067 -083

Parcel Reference Number . . . 0044401

Application type description EH - S5EPTIC TANK APPLICATION - NEW

Subdivision Name . . . . . .

Property Use . . . . . . . . RESIDENTIAL

Property Zoning . . . . . . . UNZONED

Owner Coﬁtractor

5545 NC HIGHWAY 118
GRIFTON

--- 5SBtructure Inform
Occupancy Typ '
Other stxuy ASAP/CHAD DIXON

148GCB

s and Comments
AND ATTACHED SHEET(S) FOR
INFOR TI@N:

This Operation Permit indicates that the system has been

installed in accordance with state regulations and should
not be taken as a guarantee thaty the systgm will function
for any given length of time.
Authorized Agent
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CONDITIONS OF THE OPERATION PERMIT

.........

A copy of this operation permit shall be given to the owner and shall remain in the possession of the owner {and subsequent owners) for the life of
the wastewaler system. ) ., ‘

Final approval for this system indicates cnly that the system has been installed in accordance with state regulations, but in no way should be taken as
a guarantee that the system will function satisfactorily for any given length of time.

The system must be operated in accordance with the laws (Article 11 of Chapter 130A of the General Statures of North Carolinz) and rules (North
Carolina Administrative Code T15A. 18A .1900) for sewage treatment and disposal systems, and the conditions specified in the improvement permit,
authorization for wastewater sysiem construction, and this eperation permit.

This permit may be suspended or revoked if the soils fail 10 adequately absarb and treat the wastes. The svsiem must be operated end maintained in a
manner which will not create a public health hazard or nuisance by discharging to the ground surface, surface waters, or ground water at any time
during the operalion of the system.

The owner shall keep the plumbing svstem in the facility in good repair and eliminate leaks, drips, or excess flows 2s they are found.

This operation permil may become invalid and be suspended or revoked should the facility type, wastewater characteristics, or design {flow change.

Adequate measures shall be taken to divert stormwater or any standing water from the disposal field area.

The designated repair area shall be reserved for the installation of additional nitrification fields end shall nat be eovered with structures or mmpervious
materials, including asphalt or gravel. .

The ownerfoperator shall report by telephone or in person to the Craven Connty Health Department (252) 636-4936 25 soon 25 possible, but in no
case more than 48 hours upon finding the system is malfunctioning (i.e. the surfacing or backing-up of effluent, or the discharging of effluent directly

into groundwater or surface water) or when repairs are needed.

Any doly authorized officer, employee, or representative of the Craven County Health Department may, Upon presentation of credentials, enter and
inspect any propesty, place, or premiscs on or relaied 1o the disposal site and system 2t any reasonable time for the purpose of determining
compliance with this permit; may inspect or copy any records that must be kept under the terms and conditions of this permit; or may obtain samples

of wastewater, effluent, groundwater, surface water, or leachate.

For systems requiring an operator (see below), a contract shall have been executed between the system owner and a licensed operator for the
perpetual operation and maintenance of the system. A copy shall have been submitted to the health deparment, prior to the issuance of this
operation permit. Tt shall be a condtion of this operation permit that subsequent owners of the system execute such a comract. It shall be the
responsibility of the owner to inform potential subsequént owners of the system type, operational needs and contract requirements.

Understanding the Installed System Code (printed on front of this permit)
Trench Type Cade +  DistribotionCode -+  TreachPlacementCode 4 Deainfield Configuration Code
01 = Rock Trench P = Pump M = Mound (Tb's <12%) T=1trench
062 =Rock Bed G = Gravity C=Cap(Tbs 127177 B =bed
0483 = Fill Svstem 8= Siphon § = Shallow (Tb's 18"-357) N =Not Applicable
004 = Low Pressure Pi D = Dual Pumps D=Deep (Tb's > 36")
050 = PPBPS (Pane! Blocks) U = Dual Siphons N = Not Applicable
051 = Large Diamezer Pipe A =Dual Gravity
100-599 = innovative or Aceepted N = Not Applicable
Systems (see permit for type).
800-850 = Non-Ground Absorption Pre-Treatment Code + Yolume Code
System (se¢ permit for type). 600-799 = System with Pre- [IT= Volume > 3600 gpd |
9299 = Not Applicable Treatment {see permit for type). 1= Volume 481 gpa - 2999 gpd
Nofe: System codes with aaround them indicate 999 =Not Applicable ! l}ii ;’ilume 5;80 o
septic systems requiring a eertified operator. . N - N IXSC or Recy<le
NOTE:

This permit does not exempt you from any rule, regulation or ordinance of any federal, state, and/or local agency nor any restrictive
covenant. You must comply with all restrictive covenants, rules, regulations or ordirance prior to building, Ieeating or relocating a

residence, business, or place of public assembly.
> . L (IS
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