Permits & Inspections

Permit No: 25070100135
Status: INCOMPLETE

Owner Information

Page 1 of 3

\ 3. 1300 [ 10-1\

Wayne County (Environmental) — Improvements Permit

301 N. Herman Street, Box CC, Goldsboro, NC 27530
Phone:(919) 731-1174

Fax:

Appl. Dt.: Exp. Dt.:
Status Dt.: 9/24/2025

Applicant Information

Name . John Stutts Name . John Stutts
Address : 705 Guilford St Address 705 Guilford St
Goldsboro NC 27530 Goldsboro NC 27530
Phone(W) Phone(W)
Phone(H) Phone(H)
Phone(M) Phone(M)
Property Information Occupant Information
PIN # : 122690854280 Name : John Stutts
Address 705 Guilford St Water Details
Goldsboro NC 27534 System . Existing

Acrea‘g'e _ : 046 Source : Public
ﬁ”b#d“"swn ?2/'?:” Acres #3 Property Characteristics

?t . ’ Type of . Residential dwelling units
Directions establishment
Watershed Number of 3 Bedrooms
district establishment
Site Details Septic GPD 1 360
System Basement : No
Classification Basement Bath - No
System Garb Di | -
Description ar 'age |sp(.)sa + No

. Multiple Dwelling : No
Line Length Units
Li-"": Pep.th Property Notes
:;'t't”f'catm“ Sq. : Permit Information

' Septic System
Tank #1 Requested
Tank #2

System
Tank #3 Description
Requested

Notes - SCANNED INTO CPS
Inspections Conducted
|ﬁ Inspections l Signed Off/User ID Date | Status | Reason 4'

Payment Information

| I [

http://10.34.1.6/PNI/ EGov.contro1ler?actionType=p0pupPrintImprovements&txtParentPer... 9/24/2025




WAYNE COUNTY HEALTH DEPARTMENT /
. CERTIFICATE OF COMPLETION —

Pursuant to Article 11 of Chapter 130 of the Goneral Statutes of North Carolina, “Sanitary Sewage Systems’ and Sewage Collection,
Treatmont and Dispstal Systems Rules 10 NCAC 10A Section .1900.

/ N

/<

i L Date_& _/
Subdivision oo H S Lot I‘ioii;_gection No.——
Owner . Address
Location : S. R. No
Septic Tank Contractor ' - Address
Ei;Bedroom_ﬁHome [] Bedroom Mobile Home [] Other (Specify) .
Tank Size.” ' Gallons., Nifrification Llne_/_____Sq Ft. Other (Specify)
Remarks / /5 6D 3¢ i

7,

Lo gy (A2 A O

S

NOTE: Proper maintenance of this sewage disposal system is necessary. To insure surface drainage, area in which
nitrification field is installed must be landscaped properly with “turtleback” shaping of site and diversion of all
surface run off. Water from house gutters and downspouts must be diverted away from septic tank system. Where
artificial drainage has been installed to control the water table, it must be maintained and downstream drainage
outlets kept properly draining or malfunction of septic tank will resuit. /This certificate of completion does not
constitute a warranty and is issued subject to the condi tions,f'of ,,thg_,h‘hpr;gw’iements Permit issued for this site.
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CGrY SEHT TO ELECTRICAL I?\LSPECT RS
OFFICE CN @——WAA%ZE/COUNTY HEALTH DEPARTMENT C/
IMPROVEMENTS PERMIT

Pursuant to Article 11 of Chapter 130‘\ of the General Statutes of North Carolina, "Sanitary Sewage Systems”, and Sewage
Collection, Treatment, and Disposal Systems Rules 10 NCAC 10A Section 1900.
Date ._SL’ 27= 5 3

Subdivision /g»a/{’/m\, W 2 7 Lot Number /29 7/ Section Number# 2

PropersCvmes Gena Cr prt s Address 7Ot PlanTr i o/ Rd. Gololshoro
focsion, 2.2 /}W £F % Cpﬁbﬁm Ch. [d . S.R.No
Contractor Address

Bedroom Home Bedrcom Mobile Home Gther (Specify)
Tank Size 12 Gallorns, Absorption Line .09 $q. ft. (See Plot Plan for Location, etc.) Daily

Remarks: (/? 146/\. 711’,1) / &Il // /( ahe Site Classification _S—’ ;::;3 é o

NOTE: System shou% be at least 100 feet from any well. This permit is issued subject to compliance with Subdivision and zoning regulations
when applicable. Septic tank system must be inspected by a sanitarian and approved before back filling. To insure surface drainage, area in which
nitrification field is installed must be landscaped properly with "turtle-back" shaping of site and diversion of all surface run off. Water from house

less than 50 ft.) from sources of contamination such as building foundations chemically treated for pests, fuel oil tanks, animal pens, etc. This
permit in no way guarantees the sewage disposal system or the functioning of the sewage disposal system.
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