
The Department and Local Health Department may impose conditions on the issuance and may revoke the permits for failure of the system to satisfy the conditions, the 
rules, or this article. This permit is subject to revocation if the site plan, plat, or intended use changes (NCGS 130A-335(f)). The person owning or controlling the system 
shall be responsible for assuring compliance with the laws, rules, and permit conditions regarding system location, installation, operation, maintenance, monitoring, 
reporting, and repair (.1938(b)).
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*Site Modifications

No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department.

*Permit Conditions

The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder
is responsible for checking with appropriate governing bodies in meeting their requirements.

**Site Plan/Drawing attached.**
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Richmond County Health Department

127 Caroline Street

Rockingham NC 28379

Phone: (910) 997-8320 Fax: (910) 997-8372

331493 - 1

NEW

1 0 1 3 2 0 2 5

Chris & Candice Nolan

621 Jefferson St

Hamlet

NC 28345

(910) 995-0533

Landry Development LLC

P.O. Box 158

Rockingham

NC 28380

(910) 997-2260

180 Kenric Point
Rockingham NC 28379 Carolina Hills 212

SINGLE FAMILY
5

10

PUBLIC

Take Hwy US 1 N , T/L McDonald Church Rd, T/R Kenric Pt. lot is at
end off cul-de-sac

Suitable

6 0 0
I

0 9
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25% REDUCTION
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