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Wayne County (Environmental) - Improvements Permit

301 N. Herman Street, Box CC, Goldsboro, NC 27530
Phone:(919) 731-1174

Fnal

Fax:
Permit No: 23070104349 Appl. Dt.: 7/14/2023 Exp. Dt.: 7/14/2028
Status: ISSUED Status Dt.: 12/3/2024

Owner Information

Name
Address

Phone(W)
Phone(H)
Phone(M)

Woodcox Developments Lic

104 Twin Oaks Pl
Goldsboro NC 27530

Property Information

PIN #
Address

Acreage
Subdivision
Lot #
Directions
Watershed
district

Site Details

System
Classification

System
Description

Line Length
Line Depth

Nitrification Sq.

103633469059

209 Creeks Edge Dr
Pikeville NC 27863

41.24
Creeks Edge
22

Type III

Other non-conventional trench
sys

4(50x3)

18.00

600.00

Applicant Information

Name S&s Constructors, Llc

Address 465 Perkins Rd
Goldsboro NC 27530

Phone(W) 919 7382921

Phone(H)

Phone(M)

Occupant Information

Name Woodcox Developments Lic
Water Details

System New

Source Public

Property Characteristics

Type of Residential dwelling units
establishment

Number of 3 Bedrooms
establishment

Septic GPD 360

Basement : No

Basement Bath : No

Garbage Disposal : No

Multiple Dwelling : No

Units

Property Notes

:  Max number of occupants 6.
Permit Information

Ft.
Tank #1 Septic Tank - 1000.00 Septic System
Requested
Tank #2 o s
System Description :
Tank #3 Requested
Notes Serial Distribution
Inspections Conducted
Inspections Signed Off/User ID Date Status Reason
P EHKWHITLEY 4/30/2024 OK/S
ATC EHLMORRIS 8/30/2024 0oK/S
oP EHLMORRISSE PV pp/ae>  |12/3/2024 OK/S
Payment Information
Permit Receipt No. Fee Ref#1 Amount |Status [Ref#2 |Amount |Status |Ref#3 |Amount |Status
MAINPERMIT |23070104416 |350.00 |1514 CHECK |350.00 |PAID

Total|350.00




"
"

JAYNE COUNTY
DEPARTMENT OF PUBLIC HEALTH

WAYNECOUNTY

Operation Permit . Meriv cagoiina
piN:_ 03334 (9 D59 Permit Number: /3 D70 104349
Subdivision or Road: = ) Lot#: LR Section:
Specific System Installed: Cbam e
Septic Tank Size: JOCDgallons Pump Tank Size: gallons Trench Length: L/{JO Xj’)
System Type: _TIT GPD:_3(0 Number of Bedrooms: _=3 Maximum Number of Occupants lo
Types V and ClI systems expire in 5 years in accordance with Table Va. Owner must contact health department 6 months prior to expiration for permit renewal.

S+35  Censtructors Dt W

Owner’s Name ' System Installer
Tank ump 736
Lines 3 - Breakers .

Quo3d

A/ Mpms - (ko JR-3 -4

~
Authorized State Agent Date of Operation Permit [ssuance

This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement
Permit and Construction Authorization.
PERMIT CONDITIONS:
I; Performance: System shall perform in accordance with Rule .1961
Ik Meonitoring: As required by Rule .1941
1L Maintenance: Ground absorption sewage treatment and disposal systems shall be checked, and the contents of the septic tank removed periedically from
all compartments to ensure proper operation of system. Contents shall be pumped whenever solid levels zre found to be more than 1/3 of the liguid depth
of any compartment.



