RES

PARCEL ID: RO1000-002-008-007

PIN: 3221064897
OWNER: FLOYD EVELYNE

NEW HANOVER COUNTY

705000

PROPERTY RECORD SUMMARY
DETAIL INFORMATION

LOCATION: ~ 5011 MARATHON LANDING CT

LEGAL: LT 5 MARATHON LANDING I

005011 MARATHON LANDING CT

CASTLE HAYNE

BUILDING VALUE:
LAND VALUE:

FEATURES VALUE:
CLASSIFIED VAL:

ASSESSED VALUE:

NC

28429

72,220
22,000

1,728

85,948

JAN 1 OWNER:

YEAR BUILT: 1987
PCA CODE: RES
ZONING: RA

TAX DISTRICT: CH

FLOYD EVELYNE

SALE MONTH:
SALE YEAR:
SALE PRICE:

DEED REF:

** PRESS ENTER OR F3 TO RETURN TO THE PREVIOUS SCREEN **
SELECTED DETAIL RECORD DISPLAYED!

8
88
64,000
14270795



New Hanover County Heaith Department /lefiizpoq;)“‘IMPROVEMENTS PERMIT Lot Eval. No.

Environmental Heaith Division Modifications Approved (Date)
(919) 763-2931 EXPIRES THREE YEARS FROM DATE OF ISSUE Improvements Permit No

o e : Well Permit No. dJ VI

JOB ADDRESS/LOCATION " Jod § /22ssnthor A.,.,,c,.,q :
Owner/Contractor A/gubé(,éyﬁ &ozégﬁ‘&( Address E32Y mgy_l cf Phone No. Jf’f‘.?yf?

eside e Dup1ex Commemcawlndustmal - . Mobile Home
MNo. Occupants/Employees No. Bedrooms Zoning Class
Lot Size Nater SuppIy( Prwat Public Name
@MLAIION) ADDITION REPAIR "~ No change in 1ocat1on/speC1f1cat1ons without Qmor

HeaTth Department approval.
‘ SKETCH/COMMENTS

Issnance of a septic tank permit by this office does not necessarily mean

Site/Soil Class w w;;;:,Z Soil Appli. Rate <& GFtZp
$/T Liquid Capaci PO Gal. Nitrification Field L0 O Ft2
No. Lines  J | @ &7 ft. long each Trench width &  in.

Maximum Trench Bottom Depth /¥  in. below ground surface that the structure or use of the septic tank meets county zoning and land
LOCATIONh Refer.to  Attached plot/plan and/or-  sketch use regalations. If you are in doubt about applicable zoning requirements,
Minimum horizontal separation of nitrification trenchs to nearest: , ' :

Well-100 ft., Materline-10 ft., Foundation-5 ft., please contact the New Hanover County Planning Department.

Property 1ine-10 ft., _Ditch/subsurface tile-10 ft., iy )
Upstope & 25 ft. downslope . . ﬁﬁa/ﬁ/J}’/%‘é"“ ,.S%A//J&J /a& fpé',e'/:éfé

I hereby certify application has been prepared and work will be done
- . @) m#/»//?//v A (%‘f’/&/ b il

in accordance with Mew Hanover County Ordinances .and Regulations and

§$ZE2dLN/S/&%J]ES /'Z %‘—/AA 4 - "‘ @ SEL //4@42’6/ Ak fou g T~
' ' ‘éwok) ' '

FOR-DEPARTMENT USE ONLY%

Improvements Permit By _%’. ,2 Date /2~ - P&
Septic Tank System Contractor ’

Certificate of Completa:on By -Ar L.ana)d'Date lo —~r —eq
This certificate of completion dogs not constitute a warranty and is

issued subject to the conditions of the Improvements Permit issued
for this site. '

Well Grout Inspec'twn By Date

Well Construction/Location Approved By _SAcBuudundt Date (-3 ~ }UEEDJM“
Negative Analysis For Coliform {Date Lab No. b"ﬁ

Released Electrical Service (Date) 2917‘3:’/4(/7

Areas where sewage systems are Jocated shall not
covered with asphalt, concrete or marl and shal
/_X not be used for driveways or parking areas.



-7!., - | ‘ | LE.f6-723

APPLICATION FOR
IMPROVEMENTS PERMIT

Application is hereby made to the New Hanover County Health Department for a permit to construct and install tne work
hereby described. This application is made in compliance with the New Hanover County Board of Health Rules and Regulations.

. ; ' . ACHIE '
owner 797 av&/ /KZZQWZ o Address /7 3 BM fw,Jff ﬁ City/State/Zip MZ/Z» e, Phone 37534 €4
Contractor “ - (ﬁ @J«‘j% % . " Phone D9S3 Q’)-f’ Permit Numbs; /gfgﬁ/

Job Address/Location /MW%;” At (Tl Mepre Subdivision L 44%7 Lot/Block No. 5&7‘- '~

. 7 "
Direc_t'ions to Property ’Y)mﬂ '0—;« //:,:Jw; // 9 ,Zj wm,,vi/, gk /é/’ % o mva/vzzm@—e
&/gv’vf / ’/”"“V/ ern /\_/L.:bgf K '

&
Instaliation for: Aesidence WdApartment House

Industrial/Commercial Trailer Park Mobile Home

Lot Size ?C/?O OO Number of Living Units _| Number of Bedrooms 2 Garbarge Grinder l/
Dishwasher: Yes _L-" No Washing Machine: Yes L~ No Zoning: Type j[/% Approved: Yes l/No |
If Industfy or Business: Number of employees Give Type and Quantity of Industrial Waste if Applicable

Water Supply: Public System/Name . Private ﬁdﬁf WM r:lﬁ/u,u/gav

The 'undersi gned person hereby agrees that he has read the foregoing application and that the contents of same are. true.
It is understood that any permit applied for herein shall be void and of no effect if any of the above facts are-not true.

e 2 /— §l | ' %ozf Py

Date of Application Owner/Agent””
Items required to make application:

‘l_gp,s\urveyor's map or County Tax map . .
c) Plot plan drawn to scale - Plot house and Tot accurately on graph on back of appiication
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New l.anover County Health Department LE NO.

SITE/SOIL EVALUATION

Environmental Health Division GP NO.
PROPERTY LOCATION Ll bk [t < VOLUME SO GALS/DAY
i |
See Attached Map/Plot Plan _ | N .l |
For Location on Property of: Area 1 Area 2 " Area 3 § Area 4 Area 5 Area 6
: T ; : g H
SOIL TEXTURE S PS U SPSU S PS U L S.PS U S PS U S PS U
___________________ A ¥ S N R
A .
Group I Sandy C = [fomem 6" 0" o"
1.2-0.8 Loamy Sand ﬁ*‘P’M
N u 1 11
Group II  Sandy Loam E 12 12 12
0.8-0.6 Loam |
: 24" 24" ZL"
Group ITT Silt Loam s
0.6-0.4  silt L spedd 2"
Sandy Clay Loam: ; '" " "
Silty Clay Loam | /9. 30 _ S,?u«?l 36 36
Clay Loam % #*> )
! L aad
| s chyle Jono—
: £ 48" . 48" 48"
Group IV  Sandy Clay oF#7 oﬂ.qyi:f,
Silty Clay : .
Clay i
SOIL STRUCTURE Granular ! i @s U S PS U S PS U S PS U S PS U
Blocky :
Platy
Massive .
SOIL DRAINAGE  SHWT SU s £30 SPS U §$PS U S PSU SPS U
RESTRICTIVE HORIZONS Depth @Ps U @Ps U S PS U SPS U SPS U SPSU
Thicknoss | . 2P Y > Fo b .
TOPO/LANDSCAPE POSITION < 2%, AVAILABLE SPACE (Repair Area) P
LY {
CLASSIFICATION HEU d1v7fL - SOIL - APPLICATION.RATE.. ,~é’ G/FtZ/D
, ——
COMMENTS/RECOMMENDATIONS
DESCRIBED BY XK. 2. Kt pATE /2 -¥-5E
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NEW HANOVER COUNTY HEALTH DEPARTMENT

COLIFORM ANALYSIS - WATER SYSTEM

bu92

Laboratory Number: G l7 Analysis Dates Z’j’(f7
Landin ’

Source: Fg MA(A“({ADQ recons d Neell ‘5"er5 ProEvSQ:ﬁ'c’S

Collected By: &QI E_A_gmme: Date: €-5 —%") Time: 40, 00 A

Multiple Tube Test Results: UFN - BO COLIFCRMS FOUND

Pecal Coliform Test Results:

Remarks: {ube E CLA r)o% C,ongfr'ﬂ\#

Technician: CH’Gm.' Hoed

Date Reported: g Io’f"[




Location . |
{Lot # and Subdivison / ? New Hanover County License No. ﬁ@
WELL INFORMATION: H . Depth
size of well 9- “From . To - Formation description
/ — }Z) < /
depth of well 21‘ 5 oK '7,7 W g.«,)jr 0 ey i]
casin rnater1a1 ﬁ r yﬁ — u’ ’
g 'sc.l s . ‘f’({%! 5& %
casing depth ‘Z H / "4/2 g - $4% ~ 2 IA‘,Q/ @ JoN g

method of grouting (Yg/n,/).( ¢l
depth of grouting _-J¢) g

. static water level _ 8‘ f
pumpdown water level o %— /

yield (gpm) 1’

type/amount chlorination M/ ya 2

IS WELL: YES NO OTHER
100" from sewage disposal system _/ — -
50' from chemically treated soil (foundation) _—"" . -

50' from hog, dog,.horse pen e - -

50" from Class II & III streams e S -

50" from cemeteries e S -

10" from property line e - -

20' horizontal distance from overhead e o .

power lines

casing terminated 12" above slab = —_— -
slab 4" thick, extending 2' radially ,_EZ_ - —_
from casing extension

jdentification nlate installed e _ -
Remarks:

Well is - approved - “] certify that this well was constructed in

accordance with the New Hanover County
Well is disapproved - Potable Water Well Regulations and that the

abene data is correct for this potable

135

§1gnature o?ﬂbn‘fractbr ‘ Date

Date 1}- 3 - BT

- Sanitarian ‘Stai,L,.\A &ML,OU' QS




