
BRUNSWICK COUNTY HEALTH DEPARTMENT

FILE NO.: 2006067156
DATE REC.:  219/ 2006 P. I. N.:       ZONING:  2006057887

HOLMES H L 340. 00 214CI076
REC. FROM AMT. PD.     TAX PARCEL

P O BOX 1216 SHALLOTTE NC 28459-      910) 443- 8916
ADDRESS CITY ST ZIP PHONE

HOLMES DEVELOPMENT 8 REALT I RUTLEDGE 76 PH- 1
CURRENT PROPERTY OWNER SUBDIVISION LOT BLK SEC

PROPERTV IOCATED, TOWWCIN/AREAI BRUNSWICK COUNTY

DIRECTIONSTOPROPERTY HWY 17S TO HOLDEN BEACH RD TO GRAY BRIDGE RD TO TARLANDING RD TO RUTL

8 s,  , a   J a 2D
AUTHORIZATION FOR WASTEWATER CONSTRUCTION PERMIT

NOTES:

NEW REVISION RELOCATION UPGRADE REPAIR SepticTankshall avean

1' epprovetl eftluent filter and
Design Flow:      bb gpd.  Septic Tank Size:    0 gal.     Type:_      eccess Cevices as applicable.

No. Bedrooms No. occupants/ employees   j Max. Trench/ Bed Bottom Depth:  - a 1 inches 2. Maintain ell set0ack Gistances for
q se0tic tank systems and wells.

No. Lines: Length Each: __ Bed Dimensions:  tt
3. a u« e oru aSePt

systems shall be Iocate0 100( eel

if possible but not less then 50

teet to all exisung antl fuWre wellsFIII CheCk:     APpfOvOd: on mis varcei and aajacent

Date quthorized Agent parcels.

PERMIT ISSUE DATE:   3/ l/  Permit expires 60 months from date of issue unless otherwise specified
y

0 30 daVs from date of issue Q Other

Authorized Agent   ,  ' p      Reqistration:  ri

NOTES:  PERMIT IS SUBJECT TO REVOCATION IF SITE PLANS OR THE INTENDED USE CHANGES.

IMPROVEMENT PERMIT CONDITIONS MUST BE MET.
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Wastewater System Installer:     Date:/ 3o QE,
Comments: ( tank info/ barrier approved)  C C,j S  -{ Op      j( ,  S        q p(,

OPERATION PERMIT:    Date:  30/ 66
Authorized Agent Signalure

Actions of local health department representatives or the State engagetl in he evaluation anO Eetertnination of ineasures required lo eReq compliance wilh the applicable laws and rules shall in no wa
be leken as a warranty that sewage treatment and tl sposal systems approveA and permitted will fundion in a salisfactory manner for any given perioG of time. The issuance of this permit does not
predude ihe Pertnittee/ rom wmplying with any antl all stalutes. rules antl reyulations or ordinances whi h may be impose0 by other govemment agentie5( local slate. antl federel) which have
juristliclion.


