PAMLICO COUNTY HEALTH DEPARTMENT

RECORD OF ACTIONS TAKEN
AND COMMENTS
Map # JoYy 2-<g- 4 Application Date:
Receipt #: - Phone #:
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Address:
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PAMLICO COUNTY ON-SITE WASTEWATER SYSTEM OPERATION PERMIT

owner: \nSH NLBLES

Permit #:455 355

Contractor/installer: @F:& 5_\ 13:. NnaLo.

¥1% Prant Farm £o

Property ID: _ 3043584

Wastewater System Type: wﬂﬂb UM g Shallpo

Septic Tank

Initial/Date

Initial/Date

~ Other Initial/Date

Date:5 )3} |7

oS Az lo1

Distribution Box
Distribution Box v

mps A7

System Setbacks

v mpS alizfeT

State (D#: FV j&40

Pressure Manifold

Legal Documents

Capacity(gal): | OLD Turn-up Maintenance Entity/Operator:
Effluent Ezmnﬂz,\_o\%‘ \V Supply Lines < S\Eﬁ Q} PN (7 Electrical Inspection
Pump Tank Initial/Date Nitrification Lines Initial/Date  |Landscape Inspection: v mpS & \NN ‘ o7
Dete; Width 2[5 - K Afi]i7 [Mo# E al3lo7 ¥
State 1D#: / _ |Length: 19 \ Installation Fee/Reciept#: C\L ES
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Spacing: A b ‘m\

\
Authorized Agent: | Wi I D ias . IMng A DD

Riser \

/

Trench Grade: _\

Date: © _ 257
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Gravel Type/Size: ( \ Y il 2g.

Site Drawing (as installed):

7 T
Electrical Enclosure

Gravel Depth: |~ |}" /

Pump Initial/Date LPP Only Initial/Date
Check Valve ) Pressure Laterat
On/off Alarm ﬂ_omﬁm\ \ Hole Spacing _~
Electrical OOE@QAQ:W \ Hole m_NV\
mmnmhmvz_x \ Turn-Ups/Protectors
zmzc@xﬂan \ Mounded Systems . . Initial/Date
vcﬁm?_oam_% \ Mound Height: - -
_uc?n Removai ' Mound Lepgth/Width: "

- 7
Fill Matérial:

Conditions

_ This septic system is permitted fot_ ME v gpd. Final

approval of this system shall indicate that it was installed in

accordance with all applicable laws, rules, & permit conditions

**For all Systems:

Septic Tank cleaning/pumping.

A minimum of 6" of cover is required over entire system area.
The owner/controller of residence is responsible for maintaining system
area which includes landscaping, traffic control, and routine or scheduled

Dwner JOSH NOBLES

Ownet aldress: 186 CAMPEN ROAD
wier Address(2):BAYBORO NC 28515

W:s..@~ Phone #:252-715-5951

ﬁuﬂoﬂm_d\ Address:873 ARANT FARM ROAD BAYVWINDS S/DLOT 4

*_U_ovmlv\ nddress(2):MERRITT NC 28556

PIN:J043-58-4

‘Recoid #453833

‘Estatlishment Type:,iome:

“ype of Welt:Public Weill N v

Design Flow (GPDY.360
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NS 18T

A wafiER

tnitial Site

Waslewnter Ly slem:Conventional “ipe
Long Term Acceptanca Rate(GPTY/SQF )
Trench Width:3 FT

Trench Spacing (OC)9 F1

Trench Bottom From NGL:-12 IN

Septic. Tant Volume 1000 GAL

{Repair Site -
Wastewater System:Conventional Pipe Pt
Long Term Acceptance Raia(GPD/SQFT):0.4
Tranch Width:3 FT

w,_.qm_._oz Spacing (OCY:9 FT
Trench Bottam From NGL:-12 IN
Septic Tank Votlume: 1000 GAL
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AN AUTHORIZATION TQ CONSTRUCT MUST BE OBTAINED AND
ALL FEES PAID PRIOR TO WASTEWATER SYSTEM INSTALLATION

THE PAMLICO CO. HEALTH DEPARTMENT RESERVES THE RIGHT
TO REVOKE THIS PERMIT {F THE SITE IS ALTERED, INTENDED
USE CHANGED, OR ANY INFORMATION IS FALSIFIED.
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! PERMIT AND SUBSEQUENT FEE.
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Dave 5./7/2004




05-07-2004

PAMLI COUNTY HEALTH DEPA

P.O.B 306
BAYBORO. N.C. 28515

MENT

IMPROVEMENT PERMIT (vAlZo 5 YZees)

Owner.JOSH NOBLES

Owner Atldress:186 CAMPEN ROAD
Owner Address(2):BAYBORO NC 28515
Owner Phone #:252-745-5951

Property Address:873 ARANT FARM ROAD BAYWINDS S/D LOT 4

Property Address(2):MERRITT NC 28556
PIN:J043-58-4

Record #53833

Establishment Type:ifome

fype of Well:Public Well

Design Flow (GPD):360

Initial Site
Wastewater System:Conventional Pipe

Long Term Acceptance Rate(GPD/SQFT): 04 .

Trench Width:3 FT r
Trench Spacing (OC):9 F1
Trench Bottom From NGL:-12 IN
Septic Tank Valume: 1000 GAL

Repair Site

Wastewater System:Conventional Pipe
Long Term Acceptance Rate(GPD/SQFT):
Trench Width:3 FT

Trench Spacing (OC):9 FT

Trench Bottom From NGL:-12 IN

Septic Tank Volume: 1000 GAI

152 AXAC 18R 1956 LOCATIom OF SANLZIARY SEWAGE
SYSrcms

oD TNEQY SANLTARY SELAGE TREATMENT A0 DIsPEAL

SYSTEM SRALL RE LptQTED AT LEAST TIAE MINIMUM

HOQZZCNTAL  DISTANGE Fgom THE FOLLOWZNG |
(4) LRTEES CLASZRZED AS A 10O FT
00> ARSY BUILNZNG  FOORDATAN SFT
2y AT PRoPrgit Uik IOFT
G4y ANY WATER Lot joFT
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O’Nca CRGULATERY REEMCY DENTES Premids
ATERATEONS AS NDEXRIREO HEREZLM, THES

SA WATER

AN AUTHORIZATION TO CONSTRUCT MUST BE OBTAINED AND
ALL FEES PAID PRIOR TO WASTEWATER SYSTEM INSTALLATION.

60.00 feet THE PAMLICO CO. HEALTH DEPARTMENT RESERVES THE RIGHT
1930 TO REVOKE THIS PERMIT IF THE SITE IS ALTERED, INTENDED
USE CHANGED, OR ANY INFORMATION IS FALSIFIED.
ANY CHANGES TO THIS PERMIT WILL REQUIRE A REDESIGN
PERMIT AND SUBSEQUENT FEE.
Authorized Agent: _ ‘h’lcal»&j W .5

e A el e

Date 5/7/2004



ON-SIT‘VASTEWAT ER SYSTEM APPLIC‘ON

IMPROVEMENT PERMIT :
Pamlico County Health Department w New/Renewal Map # QJ &, 43 -58 -4
Division Environmental Health [] Flow Addition Application Date: 4-33%-0O4
PO Box 306 [] Redesign Fee: #)00, OO
Bayboro, NC 28515 [] Existing Receipt#: 52033
252-745-5324 Fax: 252-745-7684 [] Repair Appointment []
appicant o5 Nomers HomePhone _2 52~ 74 - 595 /
Current Address R/, Cam PN FNAr) WorkPhone 252 248 595(
City/State/Zip ]34 vEoro NC 285! 5 Fax
Mailing Address /86 CAMPEN Ko 2 City/State/Zip
Owner P pinscHEW HomePhone 252 - ¢33 - 5229
Current Address_450c (W RS Eg (2LOAY /32 Work Phone

City/State/Zip AL ) REZN NC 28562 Fax
Subdivision B AY i DS Phase | 1ot 2. Parcel Size (acres) [ AC LL
Residence: (check one) House t/ Manufactured Home Other (describe)

Number of Bedrooms _ 3 Number of Occupants <,L Square Footage 7 &)

A SITE PLAN MUST BE SUBMITTED WITH THE APPLICATION. It must show 1. Proposed Facility, 2. Desired
Wastewater System Site, 3. Utilities (water & electric), 4. Any surface waters, marsh, etc.
(AERIAL PHOTOGRAPHS NOT ACCEPTABLE)
Site Plan Provided - Drawing prepared by owner - 5 year permit
I understand that a site plan will be required prior to the issuance of an A/C. initial

Emergency 911 Address: (For the lot to be evaluated) 873 AP~ /R ,67 AP
REQUIRED BY ART. 9 SEC. 8 OF PAMLICO COUNTY ROAD NAMING & ADDRESSING ORDINANCE: No

Health Improvement or Sewer Premit shall be issued prior to an address being assigned by the address administrator.

Please check the following questions regarding the property to be evaluated:

YES NO

O ﬁ Will water other than sewage be generated? (Environmental Health)
O Is property in a sewer district? (Bay River Sewer)
O % Is the site subject to approval by other agencies? (CAMA, DWQ, Etc.)
If you answered Yes to any of these questions, please show their location on the plat or site plan.
| Are there designated wetlands? (Army Corps of Engineers)

Are there any existing wastewater systems?

Are there any easements or rights of ways?
[0 Are there any wells, springs, ponds, or creeks?
[0 Is there access to county water system? (Water Dept.)
If you answered Yes to any of these questions, please show their location on the plat or site plan.

e 00

AREA MUST BE ACCESSIBLE AND MARKED WITH IDENTIFIABLE CORNERS IN ORDER TO PERFORM THE
EVALUATION OR THE APPLICATION WILL BE DENIED AND YOU WILL HAVE TO REAPPLY. . Z/I/ initial

The undersigned person hereby agrees that he/she has read this application. It is understood that any permits issued
hereafter are subject to suspension or revocation if the site plan or the intended use of property changes or if information
submitted in this application is falsified or changed. By signing the application, the property owner authorizes Pamlico
County Health Department personnel to go onto said property to perform the lot inspection.

**Incomplete ap 'ons will not bg processed.
Applicant 4//x Witness

No. of Attachments __/ _ Note: You must pay Jfor an Autorization to Construct before a septic system can be installed.
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GRAPHIC SCALE
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MASON BAY
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$41°03'35"W 13.6

“ EXISTING S.vﬁ PIPEQ
300- \T o ™

PATRICIA MINSCHEW

ET. AL,
DEED BOOK 292 PAGE 209

e ~REXISTING IRON PIPE

VICINITY SKETCH

BAY RIVER

RS

I, HERBERT J.NOBLES, JR., CERTIFY THAT THIS

PLAT |S OF A SURVEY OF AN EXISTING PARCEL OF
LAND.

THIS PROPERTY IS LOCATED WITHIN ZONE A5
(BASE FLOOD ELEVATION 8 ) AS SHOWN ON
HUD-F|A MAP 370181 Q140 B, DATED SEPT. 4, 1985

DEED REFERENCE: DEED BOOK 292 PAGE 209.

ALL DISTANCES SHOWN ARE HORIZONTAL GROUND
MEASURMENTS.

46. 22'

SURVEYED FOR

PATRICIA MINSCHEW

AND

JEAN BLANCHARD

873 ARANT FARM ROAD — BAYBORO NC 28515
LOT 4 - BAY WINDS - PLAT CABINET A SL IDE 82-8
NO. 3 TwpP PAML I1CO _CO. N. C.

HERBERT J.NOBLES, JR.
PROFESS IONAL LAND SURVE YOR
186 CAMPEN ROAD
BAYBORO,

NORTH CAROL INA 28515
(252) 745-5961

PROJECT NO. 94023

DATE: 04-20/2004
SCALE: 1°= |00

SCREEN NAME:LOT4

SHEET | OF |
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EXISTING IRON P IPE
N34°21" 39"W 25. 8"\,

N23°58' 40"W 43. 34* @
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NO3°03' 13"W 39. 10

N33°55°'31"W 29.33

LUTTTY N48°45'22"W 29.29"

VICINITY SKETCH

BAY RIVER

<

|, HERBERT J.NOBLES,JR.., CERTIFY THAT THIS
PLAT IS OF A SURVEY OF AN EXISTING PARCEL OF
LAND.

THIS PROPERTY IS LOCATED WITHIN ZONE A5
(BASE FLOOD ELEVATION 8 ) AS SHOWN ON
HUD-FIA MAP 37018/ 0140 B, DATED SEPT. 4, 1985

DEED REFERENCE: DEED BOOK 292 PAGE 209.

ALL DISTANCES SHOWN ARE HORIZONTAL GROUND
MEASURMENTS.

SURVEYED FOR

PATRICIA MINSCHEW

AND

fXEXISTING IRON PIPE r\m-bz mh bqubmm

873 ARANT FARM ROAD — BAYBORO NC 28515
PATRICIA MINSCHEW | o7 2 -"Bay wikps — PLAT CABINET A SLIDE 82-8
ET.AL. NO. 3 TWeP PAML I1CO CO. N. C.

DEED BOOK 292 PAGE 209
HERBERT J.NOBLES., JR.
PROFESS IONAL LAND SURVEYOR
186 CAMPEN ROAD

BAYBORO, NORTH CAROL INA 28515
(252) 745-5951

PROJECT NO. 94023 DATE: 04,20,2004
SCALE: "= |00’

nf SCREEN NAME:LOT4 SHEET | OF |
]




