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. ONSLOW COUNTY OPERATIONS PERMIT _ 12699 AT,
HRALTH DEPT. (GS 130A-337) Permit No.: /
Systems Type: _E _
Owner: _______ Oal haest Rvec Eshates S
Address: ______ leX 4y - FINAL PLOT / REMARKS
Location: __=nd_al_ Riwerlaend @d
———————————————————————————————————————————— 3 Bedvoom res\d:zn(ﬂ./f 3603';\:1
____________________________ T e
THIS DOES NOT CONSTITUTE A WARRANTY OR GUARANTEE.
Installed By: __ Ty WEoM
Signed:By:— - S Rl
Date: _____________F oy ) Zoe° % _____________
ONSLOW COUNTY CONSTRUCTION AUTHORIZATION -
HEALTH DEPT. (GS 130A-336) Permit No.: 12699
THIS AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION SHALL
BE VALID FOR A PERIOD EQUAL TO THE PERIOD OF VALIDITY OF THE lfm
IMPROVEMENT PERMIT. NOT TO EXCEED 5§ YEARS. . %m__ _____
Owner: ____ Oal st Yiver Exhates R .
Address: ___Lok4Yy R o o . . . S
Location: ____&ind_ 2 _Rvertoend 124 e _
e e e e e e e L _Sr#: o
System Type/Description: _Paly skyreot_ayqeegabe =25/ redud o TAR:__+ S gpisa. ft.
Septic Tank Size: _?,_}_Q o SR A L gallons
Nitrification Area: ______ 4o st.____ /80 lin. ft
No.oflines: ____ % Line length_W0O : X : _______ e
Trench bottom depth: gt-24" L L
(SEEATTACHEDPAGES ____ ) — | ___of__J) FOR ADDITIONAL PERMIT CONDITIONS)
Signed: ________ - _-A__ (R.:S_-_J_ _____ _Date:____j 0100 3___
ONSLOW COUNTY IMPROVEMENT PERMIT
HEALTH DEPT. (GS 130A-336) PermitNo.: 12699

X Valid for 5 years from date of issuance.

 sek
0 Valid without expiration. ‘h’%ﬂa_ ______

Owner: Oall '4.9!_:._"' P& veyr™ E_‘ }aics

Location:__Enel ot R bamel 1)

S S R S . Sr# - __
System Type/Description: _'_?_pl’s}yr . g,&s ate = 28 L ceduckon ___ LTAR: ___-§__“_ gpd/sq. ft.
Facility/Daily design flow: rptuaa _,_.g_::_;g_,._c_,g MY . . .
Water supply: On-site well Comm. well Public __* Other

(SEE ATTACHED PAGES ____,|___ 1 of L FOR ADDITIONAL PERMIT CONDITIONS)

Signed: ____ [~ |aaer A«A--..G?_:_g’_ ___________ Date:__ /0= 02-0S ____

j#1s subject to revocation if site plans or intended use change.

Buff Ledger: ORIGINAL Blue: BUILDING INSPECTION Pink: CLIENT



s | | ~ Addendwn to Permit# ! 26 9
Page / of |
PLOT PLAN '

Additional Permik Conditions:
l. Do not park or drive cn any part of systam or

Ownter: Oa¥ e st (I_Z'.g( eshates - repalr area:
Address: =4 HY 2. Nitrification treach agg'reg'ate shall be cumeted
Lacation: g ) with straw, untreated paper’ or other approved
} materials prior to final cover/backfilling.
' 3. Do not install system under wet conditions,
4. Adhere tp minimum set back requirements as

gtated in Rule .1950 and .1951 of NC Laws and

Rules for Sewage Treatment and Dispasal Sysiem.

{Article 11, G.5. Chapter 1303). UOnless

otherwise indicated in this permit.

Rock usad in. soil absorption sysiems shall be

clean, washed gravel or crushed stone and graded

or size in accordance with size numbers
3,4,5,57, or 6 of ASTM D-448 (standard sizes af :
coarse aggregate). which is hersby adopted by

referenca in accordance with G.5. 150 B-14 (c).

Documentation of aggregate slze shall be

available upon request.

§. All pump tanks shall be tested for water
tightness. Septic tanks may be subject to a
water tightness tast. _

7. Thae septic tank ls designed to reéceive
sewage or wastewater under gravity flow.
Howaver, 1f a gsystam subject to the N.C.
Plumbing Codes iz used to pump raw sewage
to the gseptic tank the sewage shall be
rednee to -gravity/nan—-turbulent flow by

) —:)- ammv_'ed means at the lnlet of the septic
2 tank. :
) .o A Pﬁ‘f"’f“’” ajy{sdl-l syahw\ 25 f-rcch.u’»ro,—,

30D heemelus 1872247y dpth
._'; Qu'w\, Wd_._g_g f-«_rdlll—' to ;af(“bur
- Sy‘-"""\ rlo.ba(.lh\ G!l_el ’—.;7 Oc Fl—b

Lo¥%- 9/

Repats fopa o' 27’
3-40 eely Feewnches

lggr w-TR
e ., —

£ e _Job,__
6o’

e __

Roava
w1545
aastruat |

Tropesed 3 Bedrasm

?cs:chﬂce
3| )
] .
Y Q
yal

“!5-32 ‘ ' Scﬂl_g—'-'/”s Sd'
Kon D



