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) COLUMBUS COUNTY PUBLIC HEALTH DEPARTMENT
a7 ENVIRONMENTAL HEALTH DIVISION Application 1.D. #
P.O. BOX 810, WRITEVILLE, N.C. 28472

- IMPROVEMENT PERMIT FOR WASTEWATER SYSTEMS
ARTICLE Il - Chapter 130A of the N.C. General Statutes

L S
Owner P J %U/z‘ﬁm})m
[§

Occupant STl

Malling Address ___ (/3 A7 pre -‘ﬁf'-a/ o Wt Y ;-.-:a.vf .

011 Address _ 2/ €1 Creok A eiee ol - Erocodsiuno® TS 6

Localion ??’&: é //..-JI/)"/ ey J c‘ 7 !JH- '}/u & t’a:@* u(‘ ¢ £ A

SR. <7, /;4.;,//}"

Sub.DVMH. Pl /Creszr JILIE. Tt _E ST Bik /S,

Water Supply:  Private____w--="_ _ Communily House Mobile Home _;-'_’,;Q_ Business

No. ol Bedrooms - No. Bathrooms ___ 2. No. Occupants, ___F___ Soil Type L. 5
Suitable _______ Prov!sjonally Suitable il Wastewater Characteristics e stety A e

Distance to Well ___~*&=* Size of Septic Tank _7€<> _ Gal, Design Flow/day K62

App.Rate ___ € & Nitrification Field: Sq. Ft. & 60 Width Lines___J'¢ Un. Ft._ /X7
No,oflines____ = Rock Depth f2

Ptat Site Plan S Attached

if applicable the foliowing conditions for Issuance of an Authorization For Wastewater System Construction must be approved

prior to the wastewater system installation.

1. 0 Flli needs to be installed In accordance with the attached Fill Plan and signed by an Environmental Health Speclalist
2, [ Ditching needs to be installed as per conditions set forth on Improvement Permit.

3. [ Other conditions/specity —
j/:? - ,} ,;H"
PG AR
Improvements Permit By P el < L2 s Date /- /9~
The Improvement Permlit Is subject to revocatlon if the site is altered, or the plans, or intended use is changed.
General Conditions: 24
1. Install drainlines no deeper than ( in) 4. Install sewage system under dry conditions.
2. Do not drive or plow aver septic tank or dralnllnes. 5. Comply with all local, state and federal restrictlons as
3. Grade yard to shed surface water and seed with grass. applicable.
e 6. Home site may need to be modified to ensure gravity flow
KLY to sewage system
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10/9/2017 Existing System Inspeclion

« el COLUMBUS COUNTY HEALTH DEPARTMENT
or 641.0768 ENVIRONMENTAL HEALTH SECTION

P.O. BOX 810, - WHITEVILLE, N.C. 28472

ARTICLE 11 - Chapter 130A of the N.C. General Statutes
15A NCAC 18A .1900 Sewage Treatment and Disposal Systems

Reinspection G.S. 130A-337(d) & Section .1962
O Written Authorization G.S. 130A-337 (c)
I Operation Permit Review Inspection Section .1961 (b)(8)

Existing Permit Number: ( 3070 )
Owner: FJ Propertles
Occupant. F&-Properties— Date of Installation: 8/20/2003
Mailing Address: 118 N Cardinal Dr Suite 103 Wilmington, NC 28405 . q
911 Address; 215 Cresk Ridge Way Riegelwoud, NG 28456 . Watatied By: Rudney Fickis
Location: 74 E-‘L Hwy 11-Cross 87-2nd rd lo Lt-Cleared lot at end on Lt C.0.C. By: William Horne
SR____ ol Hwy jl
o / App. 1D #: 2720
Sub. Div/MH.PK. Lot
M.H.PK.ID #
TYPE OF FACILITY: Water Supply Pv1. Pub. X
1 Mobile Home Relocation No. Bedrooms 3 No. Occ./Emp. 4
"] House Relocation Sewage System Description:  Type lla: Convention
" Business al Syslem
[® Other Single Family
Septic Tank: 1000
Pump Tank:
No. ofLines: 2
TYPE OF SYSTEM: IS 1

O conventional Septic Ta::xk W Bed Width: 0
i Other Innovative/Experimental !gufé— = "_,E.g_ﬁ Bed Length: 0

At the time of inspeciion, there was not visual evidence of non-compliance with 15A NCAC 18A.1900 (including .1962) "Laws and Rules for
Sanltary Collection, Treatment, and Disposal.”

Comments: No visual evidence observed of sepic tank system damage or malfunction; keep 5'+ from any part of system with bullding/structural
foundations

Brandon R. Grigsby -
Environmental health Specialist
/ E/Mfw—dé’\ Z LEHS

e ,/p -l 7 Dateof Reifspec

*This does not constitute a warranty or guarantee L
The Impravement Permit is subject to revocation if the site is altered, or the plans, orintanded use is changed.

https:ﬂco!umbus-nc.mydhd.com.'webadmin.'dhd_:i&ﬁ!paperf _paper_existing_system__inspection.cim?inspectionl D=897&parentTableName=IblExisting_...
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—Telephone

COLUMBUS COUNTY PUBLIC HEALTH DEPARTMENT

. Q1 Ta0-8617 ENVIRONMENTAL HEALTH DIVISION NY 30730

Telephone

P.O. BOX 810, WHITEVILLE, N.C. 28472
OPERATION PERMIT FOR WASTEWATER SYSTEMS
ARTICLE 11 - Chapter 130A of thie N.C. General Statutes

Owner el ﬁ"ﬁ“‘" }')-&V

Qccupant S ,3‘"" lm_t SCUE S IR
Malling Address

911 Address _;@_Q,.{L#_{_g_gg,_ﬁ_,__ ; 7 /] VA
TR FRITgE Wi 0ng, ). K . EF S G

Location . __‘. = O ld }

SR, 4 2z
Sub. Div.M.H, Pk. Mw ot ___Jo Blk/Sec. ~ 22> "
Instalied By ___ﬁg_«(f‘ Z Riedfe d Date
Operation Permit By / ) .'9_;‘{’; _)gf Date LZn- %
Remarks/Conditions . P ““ﬁ“' “-"-m-i. /@ - - s P i N o -3

COLUMBUS COUNTY PUBLIC HEALTH DEPARTMENT

(910) 640-6617 ENVIRONMENTAL HEALTH DIVISION N2 30730
Authorlzation P.O. BOX 810, WHITEVILLE, N.C. 28472
Valid through AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
YLV & X1 4 ARTICLE 1}1 - Chapter 130A of the N.C. General Statutes
Owner f; {"“bf:)" ¥ ,; :.-.‘,‘f;:’ Fa V”} ‘F‘_]"
Occupant el ” 2

Maling Address 778 A2 Coveelinal, Lor Sw.do, FOTp \Villinces fowe 05
911 Address __ k! 7 ek KoLt Ide s Ao livom 2 5 ¢
Location _79£ & -'(/b-u/f'-_'f' rh g 3O 'i"-'r/"'s S & Sk nir e fer o e Vf‘

f/ / / / '.r' i f
.
Sub. DivAMH. Pk /Creig) Aredd Lot __#& 77 BIkISec
Authorization For Wastewater Systam / / TN A .
i / / 3 ) LA ;
Construction By R e I T P R Date £ /% ars

Remarks/Conditions




