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N AR N B VA B
B,'Jri)ﬂ];ﬂ 5 Improvement Permit # £ Jo})
COURTHOUSE SQUARE z
BEAF:JFORT, NC 28516 Year Installed / ? 7 7
SYSTEM TYPE III
OPERATION PERMIT

_ In accordance with the provls|ogs of Article 11, Chapter 130-A of the General Statutes of North Carolina, an Operation Permit is issued on this dale

24 Qctsbe 1997 o

Owner. l’\]()lr A 0;1\(0)“\

Malling Address :.) S (?J L(—’f)f’?m-' i //E ng-: cﬂ

City, State Bea, ,Q, EoAE o

Business Phone Home Phone N7 /3 J i 3 7 ,.-f_) l

Facillly Location At \aatic J?w',!w-,f'.r‘; bot | RlocK |/

..?g '75 /[ngm z‘/-r//( né:?-,f
Facility Description ////) 09 _f/)r'; /Ar" ‘)L}‘ﬂ 7{) C 74?'/? /1’ pz i) // /0 //(/ Jo & g’}p § S 745%7

Design daily sewage flow 3 (f" 0 gp J based on '[ "}'J,-r c é €e f/‘bom J
J [ (beds, seals. people, etc.)
Engineer Address
T7e /o Y
Contractor '1“ [ z [/‘Jf //l I Address

Phone

Lessea or party responsible for operation, maintenance, and repair of this sewage system:

Name /UOI & [)lz‘h’n" Address Cam€ =5 (740'%-
Phone

* Itis the responsibility thatall previous owners of this system assure the subsequent owners receive this parmit and abide by all requirements and conditions.

* |t any ownership changes occur, then it is required for the new owner/operalor to come into the Carteret County Health Depariment and update the
permit information.

The routine maintenance requirements for this system are listed below:

qL\ ?/ic' -lb \'..Lp C) s 74('@ &) 71‘(‘/

f;tf.‘}?'?['f/jlé A‘t;/ﬂ r,?,?,?/Jl '/7%1) ord l/‘f:/ffc 79?74‘[4‘ Cover,

Maintenance and cleaning racords shall be kept by the systam owner and shall be available for review by the Carteret County Health Department during
Inspections of the system.

Atsuch time that any part of the sewage treatment and disposal system falls into disrepair or the system is causing a health hazard, the owner/operator shall
nolify the Carteret County Health Department within forty-eight (48) hours and shall take Immediate corrective action in the repair of the system as directed
by the department. ﬂ

Other conditions or requi ts S R e T
Tri-Party Yes No L= 2y
(el
HOA formed Yes No

Easements deeded/recorded — Date

* Assure documents are copied and allached with this permit.

2 P!

This Operation Permitshall be attached o and shall ba subjectto all criteria, conditions, and provisions of Inprovements Permit #

dated _S_ /77:17
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SYSTEM TYPE III
OPERATION PERMIT

*This Operation Permit shall be valid as long as the sanitary sewage system Is in compliance with Article 11 of G.S. Chapter 130A, Laws and Rules for
Sanitary Sewage Collection, Treatment, and Disposal (15 NCAC 18A .1900), and all conditions of this permit, including the items spacifiad below:

1.

The sewage collaction, treatmant, and disposal system shall be operated and maintained at all times to prevent public health hazards, to pravent
seepage or discharge of sewage or effluent to the surface of the ground or surlace waters, and to prevent the direct discharge of effluent to the ground
waler.

If a grease trap is installed, It shall be inspected a minimum of 2 to 4 week Intervals and pumped as needed, with records of maintenance and cleaning
kept by the owner. The grease lrap will be required to be pumped and cleanad more frequently during peak season or perieds of high use,

. This permit does not constilule a warranty and does not negate or superseda any zoning restriction or restricted covenants in the chain of title. It Is

the responsibility of the permittee to determine whether or not such restrictions apply.

. A complete set of operation and maintenance manuals and up-lo-date approved as-built plans for all equipment installed shall be maintained at the

site sarved by this facility. The manuals will include recommendations to guide the owner/operator.

. Each seplic tank shall be inspected for sludge and scum build-up annually. Tanks shall be pumped when the sludge level exceeds a third of the liquid

depth. The septic tank will be required to be pumped and cleaned more frequently during peak season or periods of high use.

10.

. This permit is transferable and Is valid only with rcspect to the facilities described herein and the spacified design flow. Prior lo any expansions or

revisions, a revised permil shall be oblained from the Carleret County Heallh Depariment.

. Ground Absorption System Malntenance - A suitable cover shall be maintained on the nitrification field (drain field). Grassed areas shall be kept

mowed, and wooded areas kept free of undergrowth. Clippings and other landscapa debris shall ba removed from the disposal area. No traffic or other
equipment shall be allowed on the disposal fields, with the exception of mowing equipment. Vegetative cover shall ba inspected prior to each growing
season and repairs or reseading accomplished sufficiently to assure that soil erosion will not occur in the area.

. All associated drainage (surface and subsurface) shall be maintained. The drainage oullet shall also be properly maintained.

Maintenance records be kept on all maintenance of the septic system which include:
a. Inspaction of sludge and scum grease levels

b. Hauler, date pumpad, and disposal site

¢. Replacement of mechanical components

d. Records of landscape maintenance and drainage

0. All other perlinent maintenance

No parking, paving, driving or structure shall be allowed on the disposal field with the exception of mowing equipment or equipment used for repairs.

*If all conditions of this permit are not met, then this permit is void.

The Carterat County Health Department reserves the right lo make inspections of these sewage collection, treatment, and disposal facilities as necessary
to assure compliance with the provisions of this Operations Permit and the North Carolina Laws and Rules for Sanitary Sewage Collection, Treatment, and
Disposal.

Operations Permil Issuad / // ¢ C / b {}" : 19 S
4 TS
BY / //w// // / f'rw/»{ /< NEs

Environmantafl Heallh Spaclalist

As the owner of the above sanilary sewage éystem. | agree to the conditions and requirements of this Operations Permit and will pass on to subsequent
owners/operators,

Signed

Naeded do PE LS “31—))9”"'1"1 RA




CARTERET COUNTY HEALTH DEPARTMENT

Dixon, Nere ENVIRONMENTAL HEALTH DIVISION
o BEAUFORT, NC 28516 (919) 728-8499

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION

(NO CERTIFICATE OF QCCUPANCY SHALL BE ISSUED
UNTIL OPERATION PERMIT HAS BEEN ISSUED)

Page _L_of 0f /

G.S. 130a-336 _
YALID FOR FIVE (5) YEARS — 7“‘ y
Subject to revocation if site plans or DATE: /}2’3;5 é M.E. CLASSIFICATION /4[ <

If site is altered or intended use is changed.

Iuy&\’ CONSTRUCTION
! REPAIR

J VT EXISTING SYSTEM
AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION BY:

LS o 7

ENVIRONMENTAL HEALTH SPECIALIST

{REV.03M6) CW
iP
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CONSTRUCTION AUTHORIZATION
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ELECTRICAL PERMIT REQUIRED: YES ( ) NO (.)”
OWNER: of A LAeN *SYSTEM SHALL NOT BE INSTALLED
pDRESS: 25 95 L ennaxuille im0 UNDER WET CONDITIONS ,_ ,,
ﬁ‘,{“ _‘ NC 275/(¢ paoNE 720~ 5721 *Trench bouozqdepth 1o be no deeper than /2
AR PRRORL: N=J9C=7—~1 helus B natrally occurring surface.
PR&)ERTY LOCAT[(PN. gl)r }8{ ¢ "l' L(t'mnyv'- ”‘-
08 G an ¢ J / d[f" i s

suBDIvISION: A4 [ante R hecicr Egmnent Reriied M e B
LOT: BLOCK: SEC: Drainage Maintenance Req. Surface ( V)/Subsurfﬂcc (i)
TYPE STRUCTURE: Hyi e Maintain Minimum 10’ From Water Lme

NO. BEDROOMS: NO. BATHS: _2 %

NO. PEOPLE: & (o DESIGN FLOW: 3 (o0

GARBAGE GRINDER: YES () NO (L~

SEPTIC TANK: _[0b0  GAL. PUMPTANK: _N/A  GAL.
NO. LINES: wIDTH; __ /27

TOTAL LENGTH: _ 20 FT. TOTAL _3©2 SQ. FT.
WATER SOURCE: (el

HORIZONTAL DISTANCE FROM WELL: __ S0 7T FT.

SITE MODIFIED: YES ()~ NO( )
DRAINAGE REQUIREMENTS:

STRUCTURE SHALL BE PLACED SO THAT GRAVITY
FLOW IS ACHIEVED OR PUMP SYSTEM SHALL BE
REQUIRED.

DO NOT PARK, PAVE, DRIVE, OR BUILD OVER ANY PART
OF SEPTIC SYSTEM OR REPAIR AREA.

MAINTAIN A MINIMUM 5 FEET BETWEEN ANY
FOUNDATION AND ANY PART OF SEPTIC SYSTEM OR
REPAIR AREA.

-

Cummcnh NP((ﬂ +v .{/F"'l '-‘" {")0 ,2 r\/?(/é(f OF
urxbu +a bole QH f’)nb’ b V\Qll it ian:ﬂ
Purm'/), Cavh an fﬂ ‘A\” c),z-o {2 (€,

* Prior to any changes in system layout, approval must be obtained
from Health Department.

* NOTICE: Construction must comply with all state and local
regulations. Do not install well until well site has been approved
on inspection.

*NOTICE: Beware much property in Carteret County is subject
to Wetland Regulations and properties containing wetlands
should receive approval from U.S. Army Corp. of Engineers
prior to development.

FOR SYSTEMS REQUIRING LESS THAN 18" TRENCH
BOTTOMS, A MINIMUM OF 6" SOIL COVER
IS REQUIRED AND MAY REQUIRE ADDITIONAL
FILL OF AT LEAST GROUP Il SANDY
LOAM TEXTURE.

(OFFICE USE FOR FIELD NOTES ONLY
MODIFICATION INSPECTION BY:

ENVIRONMENTAL HEALTH SPECIALIST

DATE:

INSTALLER:

COMMENTS:

(REV 396)cw
CA-SITE
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‘GRADING MODIFICATION O

House placement shall allow for gravity flow to septic system or
pump system shall be required

GRADE AREA:
COMMENTS:

LPP SPECIFICATIONS [

SEPTIC TANK:
PUMP TANK:
DRAINFIELD:
LTAR:

Plans for the LPP system shall be prepared by a person having a
demonstrated knowledge of LPP’s, such as an engineer licensed with
the State of North Carolina.

The system shall be designed according to Section 1900 of the State
Sewage Rules.

LPP plans shall be submitted to and approved by the Carteret County
Environmental Health Division. Other requirements such as fill
and/or grading may also be necessary. |

A contract between the owner and a certified operator shall be
required for the purposes of maintenance and operation of the above
septic system.

COMMENTS:

i © P!
PAGE / OF “;'

DATE: M

DRAI MODIFICATION [

COMMENTS:

7

FILL MODIFICATION Q-
AMOUNT OF SAND _ /"
_(;LTOPSOIL AFTER SYSTEM INSTALLED
FILLAREA 20 A %07

STANDARD PROCEDURES:
1. Fill material shall be applied in three stages:
a. The fill area should be cleared of any vegetative cover or
organic litter and disked to a depth of six inches.
b. Two to three inches of Group I Sand is placed in fill area and
disked or mixed in with the original soil to a depth of six inches.
¢. When b, is completed, the remainder of the Group I Sand can
be added to the specified area and then inspected by this office.
FILL MATERIAL SHALL NOT CONTAIN CONSTRUCTION
DEBRIS, TRASH, ROCK CLAY BALLS, HARD PAN
MATERIAL OR ANY OTHER THAN SAND.
2. Topsoil installation:
a. After the system is installed according to the IMPROVEMENT
PERMIT and inspected by this office, the topsoil can be installed.
b. The topsoil will be Group 1I Sandy Loam or Loam. The topsoil
shall be limed and/or fertilized if necessary to promote vigorous
growth of grass.
¢. The entire filled area shall be seeded with perennial grass seed,

*Prior to any changes in system layout, approval must be obtained from Health Department.

*NOTICE: Construction must comply with all state and local regulations. Do not install well until well site has been approved.
*NOTICE: Beware much property in Carteret County is subject to Wetland Regulations and properties containing wetlands should receive approval from
U.S. Army Corp of Engineers prior to development.

WHEN THIS MODIFICATION HAS BEEN COMPLETED PLEASE NOTIFY THIS OFFICE AND ANOTHER INSPECTION WILL BE MADE. IF
IMPROVEMENTS ARE SATISFACTORY, AN AUTHORIZATION TO CONSTRUCT CAN BE ISSUED.

(OFFICE USE FOR FIELD NOTES ONLY)
MODIFICATION INSPECTION BY:

ENVIRONMENTAL HEALTH SPECIALIST

DATE:
INSTALLER:
COMMENTS:

(REV.3/96)cw
Mod
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<PARTMENT OF ENVIRONMENT, HEALTH, AND NATURAL RESOURCES © . Sheet af

VIVISION OF ENVIRONMENTAL HEALTH PROPERTY ID #:
;ON-SllT‘E WASTEWATER SECTION COUNTY:
' SOIL/SITE EVALUATION

. - | for ON-SITE WASTEWATER SYSTEM
OWNER: /U 0r.4 ./z,mn APPLICANT: 2/ it ?7
ADDRESS: APPLICATION DATE: DATE EVALUATED: ’
PROPOSED FACILITY: Aou. e PRQPOSED DESIGN FLOW (.1949): 3 PROPERTY SIZE; )
LOCATION OF SITE: %‘-ﬁ foa e Fys hents PROPERTY RECORDED: -

WATER SUPPLY: @¥fivate Public &Well ([ Spring COMMENTS f/mﬁg—; .>‘,wa;,.,

EVALUATION METHOD: [ Ayger Boring QPpit Q cut
TYPE OF WASTEWATER: Sewage (1 Industrial Process £ Mixed

SOIL MORPHOLOGY

L \
””ef% (22| st/ Cr(Rf)
L ) JL fo ._7@

DESCRIPTION INITIAL SYSTEM l REPAIR SYSTEM | OTHER FACTORS (.1946):
SITE CLASSIFICATION (.1948):

EVALUATED BY: g LM / é j

OTHER(S) PRESENT:

Available Space (.1945)

System Type(s)

|| SiieLTAR
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LEGEND
use the following standard abbreviations .
- Y
] S0OIL CONVENTIONAL LPP MINERALOGY/
LANDSCAPE POSITION GROUP TEXTURE J955 LTAR J9STELTAR CONSISTENCE STRUCTURE
CC {Concave Stope) ! S (Sand) 12-0.8 0.6-04 NEXP (Non-expansive) G (Single Grain)
CV (Convex Slope) LS (Loamy Sand) SEXP (Slightly Expansive) M (Massive)
D (Drainage Way), EXP (Expansive) CR {Crumh)
DS {Debyis Slump) 1 5L (Sandy Loam) 0.8-0.6 04-03 GR (Granular)
FP (Fiood Piain) L (Loam) $BK (Subangutar Blocky)
¥'S (Foot Slope) ABK {Angular Blocky)
H (Head Slope) I S1(Silt) 0.6-0.3 0.3-0.15 PL (Platy)
L {Linear Slope) SICL (Silty Clay Loam) PR, (Prismatic)
N (Nose Slope) CL {Clay Loam)
R (Ridge} SCL. (Sandy Clay Loam) MOIST WET
S (Shoulder Slope) SIL(Siit Loam 3] )
T (Terrace} VFR {Very Frizble) NS (Non-sticky)
v SC {Sandy Clay) 04-0.1 0.2-0.05 FR {Friable) 85 (Slightly Sticky)
SIC (Silty Clay) FI (Firm § (Siic
C( CiAYS vr(rr (Vcr))' Fimv. Yery Sticki)  V§ (v:?y) Sticky)
O (Organic) None EF1 (Extremely Firm) » NP (Non-plastic)
SP (Slightly Plastic)
P (Plastic)
NOTES VP (Very Plastic)
HORIZON DEPTH in inches below natural soil surface
DEFTH OF FILL In inches from land surfave
PESTRICTIVE HORIZON Thickness and depth from land surface
CPROLITE S{suitable) or U{unsuoitabic) .
-l IVETNESS Inches from land surface to free water or inches from tand oil colors with chroma 2 vr less - record Munsell color chip destgnarion
CLASSIFICATION § (Suitable), P8 (Provisionally Sultable), oz able) .
Lvaluation of saprolite shall be by pits.
Long-term Acceplance Rate (LTAR): gal/day/i? ..
Show profile location

| X
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"NEWCONSTHUCT|0N ( APP CATION FOR IMPROVEMENTS PERMIT  AREA PRIORITY ‘

EXISTING (
REPAIR - ( ENVIRONMENTAL HEALTH DIVISION

CARTERET COUNTY HEALTH DEPARTMENT Sﬁ /9 ED/ACCESSIBLE
¢ BEAUFORT, NC 28516 Q Wmma
. DATE: "f { 30/ 2

OWNER N\ ora :Dc KON PHONE: _ DD %= 32
aooRESS <S4 ke nnovoitle R Pragypert N.C. 85 1o

APPLICANT/AGENT PHONE:

ADDRESS N

SUBDIVISION \. d <. LOT l BLOCK _J_ SECTION ___

PROPERTY LOCATION __ <Ry €.

TYPE STRUCTURE 3\ ncu’ pﬂm d?\ouse_ CONCRETE FLOOR (YES) __&——(NO}~
NO. BEDROOMS NO. BATHS Qﬁ_ NO. PEOPLE ﬁ_ GARBAGE GRINDER: (YES) . No)
WATER SOURCE @ Ly FLOODZONE ____ ELEVATION

N 1D ADL oG H \C\_C{;»\ ! \%D(O_D)

* ACTION ON THIS APPLICATION WILL NOT BE TAKEN UNTIL THIS OFFICE HAS BEEN ADVISED THAT THE HOUSE AND PROPERTY LINES ARE
STAKED AND THE LOT ACCESSIBLE FOR EVALUATION.

** NOTE: THIS PROPERTY MAY CONTAIN DESIGNATED WETLANDS. APPROVAL FROM U. S. ARMY CORPS OF ENGINEERS MAY BE REQUIRED
PRIOR TO DEVELOPMENT. ADDITIONALLY, CAMA PERMIT SHALL BE REQUIRED IF ANY PART OF THIS STRUCTURE, SEPTIC TANK OR POTABLE
WATER SYSTEM IS TO BE WITHIN 75' OF SHORELINE, CANALS OR OTHER WATERS OR MARSH.

*** IMPROVEMENT PERMITS HAVE NO EXPIRATION DATE. AUTHORIZATION TO CONSTRUCT VALID FOR 5 YEARS FROM DATE OF ISSUANCE.
A% IMPROVEMENT PERMIT SUBJECT TO REVOCATION IF SITE PLANS OR INTENDED USE CHANGES.

BROCHURE RECEIVED SIGNATURE \/ L{\ Ota i
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