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OPERATION PERMIT
Carteret County Health Department
Environmenital Health Division
3820 Bridges St. Suite A
Morehead City, NC 28557
Phone: 252-728-8499 Fax; 252-222-7753

Applicant: Bogue Sound Septic & Grading W Praperty Owner: Bryan & Erin Patton w
Address; 178 West Hllltnp Dr Address: 6576 Mahogany Dr
City: Newport City: Galena
State/Zip:  NC/28570 State/Zip: OH/ 43021
Q’hone #  (252) 393-6426 (252) 725-7200 Y, Q’hone # (614) 360-9035 )
Property Location 8 Site Inf .
Address/Road #: 1509 OCEAN DR EMERALD Subdivision: Phase: NEW \
ISLE, NC 28594 Lot
Structure: SINGLE FAMILY Directions
# of Bedrooms: 3
# of People: 6
k‘Waler Supply: COMMUNITY )
r. *Systemn Classification/Descripfion: \‘
IPIssued by: 0~ TYPE Il A, CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR
LESS)
*CAlssued by: 1630 - Guthrie, Amy “Distribution Type:  GRAVITY - PARALLEL (eq. d-bax)
Design Flow: 360 “Pre-Treatment: N/A
Lsm( Application Rate:  1.200 L
J/
- Drain field N
Nitrfication Field —360. Sq. “System Type: GRAVEL/BED
No. Drain Lines 8 g 5ot o) .
15X M Installer:  Ricky Taylor
Total Trench Length: 18 1.
inches O.C. Certificatlon # 1288
Trench Spacing: 3 - :eete; o on
Tranch Width: _ 20 - g*::tes *gHS; 1830 - Guthrie, Amy
Aggregate Depth: 12 inches Date:  12/07/2020
) Minimum Trench Depth: Inches
Minimum Soll Cover. Inches
Maximum Trench Depth: 30 inchaes
Maximum Soll Cover: Inches
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*CDP File Number 312069 -2 County Flle Number:  632413041347000
Septic Tank
4 Manufacturer: Existing Lat: \
STB: Long:
Gallons: Installer:
Date: Certification #:
“Fiiter Brand: N/A *EHS:
STMarker 1 Yes  Bd No Dale: .
Reinfarced Tank: O Yes 0O no
1Plece Tank: OJ Yes [l No
.
4 Pump Tank
Manufacturer: Installer;
PT: Certification #:
Gallons: *£14S; 8989 - - Conversion, 016
Date: Date:
- Riser Sealed: [ Yes O No
RiserHelght 1] Yes ] No  (Min.8&in)
Reinforced Tank: [ Yes O No
\_ 1 Plece Tank: [ Yes O no
__Supply Line
Pipe Size: inch diameter ' Installers
Pipe Length: feet Certification #:
*Schedule: *EHS:
Date:
Pressure Rated L1 Yes [ No
* Approved fittings [ Yes 0 no
-
Pump Requirement
( Pump Type: Instailer:
Dosing Volume: Gal Carification #:
Draw Down: Inches “EHS:
*Chain; N/A Date:
Valves Accessibte: (1 Yes [ No & A
Flow Adjustment Valve: O Yes O No Kl wa
Check-valve: [ Yes O Ne B na
PvCuUnions: (1 Yes [ No  [X] NA
VentHole: O Yes [ No X NA
\_ Anti-siphon Hole: [0 ves  [11 No X NA )
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*CDP File Number 312069-2

County File Number:  632413041347000

Elecfric Equipment. X
NEMA 4X Box or Equivalent O vYes 0 No N/A Installer:
Box 12 inches Above Grade [1 Yes [ No NIA Certification #:
Box Ad|. To Purnp Tank O Yes [ nNo Ewa *EHS:
Conduit Seated [ Yes [0 No bl NA Date:
Pump Manually Operable O ves [ Nao N/A
*Activation Method:
Aam Audible [ Yes 1 No ElNA
k AlsmVisile [ ves [ No B wa /
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*CDP Fila Number 312069 -2 County File Number:  632413041347000

*Operatlon Permit completed by: 1830 - Guthrie, Amy

W ‘ Date of Issue;  12/14/2020
Autharized State Agent: ,(/UL
(V4

Owner/Applicant:

This system has been installed in compliance wih applicable NC General Statutes: Article 11, Chapter 130A, Rules for
Sewage Treatment and Disposal, 15A NCAC 18A ,1900 et. Seq., and all conditians of the Improvement Permit and
Canstruction Authorization. This property is served by a TYPE Il A. sewage seplic system.

Rule .1961 requires that a Type TYPE I A, septic system meet the following criteria:
Minimum System Review By The Local Health Department: N/A
Mar{agement Entity: OWNER

Minimum System Inspection/Maintenance Frequency By Certified Operator:

/A
Fieporﬁng Frequency By Certified Operator: N/A

Rule .1961 requires that a Type IV and V septic systems designed for a home/business owner must maintain a valid contract
with a public managamant entity with a certified operator or a private certified operator for the life of the septic system.

Rule .1861 requires that Type Vi septic systems desigried for a home/business owner must maintain a valid contract with a
public management entity with a certified operator for the life of the seplic system,

Rule .1961 (2) (e) requires a contract shall be exacuted between the system owner end a8 management entity prior to the
"issuance of an Operation Permit for a system required to be maintained by a public or private management entity, unless the
system owner and certified operator are the same. The cantract shall require specific requirements for maintenance and
operation, responsibilities of the owner and systems operatar, provisions that the contract shall be in effect for as lang as the
system is in use, and other requirements for the continued proper performance of the system, it shall also be & condition of

Systemn Final inspection Log

Drain Field
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*CDP Fila Number 312088 -2 County File Number:  632413041347000
Septic Tank

Pump Tank

Supply Line

Pump Requiremenls

Electrical Equipment
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