Pasquotank-Perquimans-Camden-Chowan District Health Department = |

REFERENGE NU }gn:' : DATE: PARCEL IDENTIFIER: . f COUNTY:
- Alternative . :
17639 IMPROVEMENT NR1/@03/99 P53, 00144 PERQUIMANG
REQUESTEE: OWNER:
‘SAWYER, DEANNA SAWYER, DEANNA
RT 4 BOX 745 i RT 4 BOX 745 ,
HERTFORD, HNC 27944 . HERTFORD, NG 27944
TELEPHONE: 264-3127 - ) o '254A'5127
LOCATION/DIRECTIONS: ' :
DEEP CREEK ROAD GO ALL THE WAY TO THE END WHERE ROAD ENDS
HIT DIRT ROAD AND THE LOT IS ON THE LEFT. (/)7(:1 D@_&,D Qﬁ['e,ﬁk p\(i
FEE: . WATER: SEWER: | REMARRS: -
150, 60 PUBLIC PRIV|ATE
Bill 24820
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vis permit is NOT to be used for installation unless accompanled by a wvalid
Authorizatlon for Wastewater System Construgtion. .

# Bedrms --3 - “Disposal 0 # People 3 . Type Bld R =
Size Tank 1000  Line Len 100 # lines 4 Width Bot 3
Backfill 4.00 ft -
‘PERMIT IS'SUBJECT TO REVOCATION IF.SITE PLANS OR THE INTENDED USE CHANGES. - i
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ﬂ' PAGOUGTANK PERGUNTANG- CATIDEN-CHOWAN DISTRICT HEALTH DEPARTRIENT GOPY
Date Issued: 11/29/99 ‘ Sanitarian: JONATHAN R MOR '
. . H
Yate Approved ?'6_-—00 ' Slgnature % ‘JZ(V((/\ /Cyg '
- Op#ration Permit g




