ONSLOW COUNTY OPERATIONS PERMIT Permit Ne 5431

HEALTH D-FPT. (GS 130A-337) System Type: U a0
N Nhedreet Lepates FINAL PLOT/REMARKS

Address: ______ _éoff_é___:(_fﬁ_; ____________ -~ Z 7 /0;

Location: g_@%Mﬁ ,/_9_65‘5'5__7_%341 _____ 5 a D

__Toms stest sk A =1 18

_____________________________ SR #_ /5ef (T 7S5-1 )

THIS DOES NOT CONSTITUTE A 5

WARRANTY OR GUARANT

Installed By: __)_ __{jl(__* _______________

Signed| By _____bCvr S A B e R L

Date: _____ _zl’_/}_i}_:_ffz: __________________

ONSLOW COUNTY CONSTRUCTION AUTHORIZATION bt NS 5431

HEALTH DEPT. (GS 130A-336) i

THIS AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION SHALL Fee: 7~
BE VALID FOR A PERIOD EQUAL TO THE PERIOD OF VALIDITY OF

THE IMPROVEMENT PERMIT, NOT TO EXCEED 5 YEARS.

Owner: ____Mij@/ﬁé@{ ﬁf.ﬂdg ____________________________________________________________
Boldraiar - Lok 8GN N e B S Sl e i
Location: ___ ety CeeeK_p,).  acooss Faom

oo R Ton's _Steak dpdd AE IEar w1 o, SR . J&or
System type/description: __COAVE R e T LTAR _..&__ gpd/sq. ft.
Septic tank size: ____3:_'229 __________________________________________________________ gallons
Nitrification area: ______ b S . R e e Eo@ I B T lin. ft.
No. of lines: ____j____ Line Iengihs __é_'f_‘f_ ________________________________________________
Trench bottom depth: ___Z "‘ e o O IR s O DL
(SEE ATTACHED PAGES ___ e o ST byt __._/___ FOR ADDITIONAL PERMIT CONDITIONS)
Signed: ______ / ?——/—‘———_———‘— ____________________ Date: __{_Z_:gtg _______
ONSLOW COUNTY '
HEALTH DEPT. IMPRO(XSE Ts%ﬁLSSERMIT b NL 0431
BI Valid for 5 years from date of issuance Fes: _Jo@ .

[0 Valid without expiration
Owner: ___.L!/ MJMK Etntes

Address: ___¢er " ,6___3652‘ % L5

Location: _{Xveeas Ceeek M. L aceess feom

Tams TR it R e ke (P T e et #_/Se9 ___

System type/description: ___coMVestional LTAR ___6___ gpd/sq. ft.
Facility/ Daily detign tlom: ot R N e
Water supply: On-site well .~ Comm. well ____ Public B R

(SEE ATTACHED PAGES ___I___ Ll N of __!___ FOR ADDITIONAL PERMIT CONDITIONS)

NOTE: Permit is subject to revocation if site plans or intended use change.
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Addendum to Permit # _JSF5/
Page _ 21 of _2Z

Additional Permit Conditions:

1) Do not park or drive on any part of system
or repair area.
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2) Nitrification trench aggregate shall
covered with straw, untreated paper
or other approved materials prior to
final cover/backfilling.

3) Do not install system under wet
conditions.

4) Adher= to minimum set back reaquirements
as stated in Rula .1950 and .1951 of NC
Laws and Rules for Sewage Treatment and
Disposal System. (Article 11, G.S.
Chapter 130A). Unlaess otherwise
indicated in this permit.

5) Rock used in soil absorption systems shall
be clean, washed gravel or crushed stone
and graded or size in accordancae with size
numbers 3, 4, 5, 57, or 6§ of ASTM D-448
(standard sizes of coarse aggregate) which
la hereby adoptad by raferenca in
accordance with G.3. 150 B-14 (c).
Documentation of aggregata sizae shall be
available upon raquest.
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