IMPROVEMENT PERMIT
Beaufort County Health Department

Environmental Health Section

220 North Market St.

Washington NC 27888

Phone: 252-046-6048 Fax: 252-846-2074
"NOTE TOINSPECTIONS DIVISION: Building Permits cannt be issued with coly an improvement peymit, | F1l Sheet

For Office Use Only Page 1 of 2
*COP File Number 52335-2
Counly 1D Number:
Evaluated For: NEW
ptt”

PERMITVALLUNTIL 83/ 16/ 2826

oca?

Applicant: Sonye Selby Property Owner  Rocco Reynolds
Afidress: 423 Carteret St Address: 1021 Ball Park
City: Bath city: Halifax
stateiZip: NG 27808 Staterzip: VA 24558
Phone #: (252) 945-6017 Phona #: {434) 476-1350
Mg, l/
‘:;ddress Lot 2 Cypress Shores Road o Location & Site information ’
Road # Washington NC 27889 Subdivision: Cypress Shores on the Pamiico Phase: Lot 2
Township: Directions
Strueture: SINGLE FAMILY Tumn off of NC H\A{Y 32 onto Cypress Shores Road, {left heading
£ of Bedrooms: 3 North, Right Heading South). Site is approx. 800 ft on lefl.
# of People: 6
Q\later Supply.  PUBLIC
o luitial System Svstem Specifications '
/ *Site Classification: Provisionally Suitable
Saprafite System? OYeS @NQ Minimum Trench Depth: 1 2 inches
Design Fiow: 368 [
D ———— ) M aximurm Tretich Depth: 1 8 inches
Soit Group: LY R
Filt Depth: Inches
Soit Applicati :
ofl Application Rale L « Septic Tank: » 1 8806 G alions
*Systern Classification/Description: ) ‘“‘“““Y T 'N" .
TYPE i A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD Pump Required: OYes  (ONo @#ay Be Required
OR LESS)
Pump Tank: 1 9868 Gallons
*Proposed System: 25% REDUCTION //
Repair System Required: @Yes (ONo  (T)No, buthas Available Space
/ Repair System ‘\\
*Site Classification: Provisionally Suitable M inimum Trench Depth: 1 2 Inches
Sall Application Rate: g . 8 M aximum Trench Depth: 1 8 inches
*System Classification/Description: ] '
Fill Depth: inches
TYPE i A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD TR
OR LESS) Pump Required: OY&S ONO @M ay be Required

\\\*Pmposed System: 25% REDUCTION

Pump Tank:

1 08 9

%

Gations

p/'

.
4

No grading or construcion activity is allowed in areas gesignated for gystem and repair without approval of Health Depariment. ™
e Modification Provide a detailad site plan prior to issuance of an Authoonzation to Construct.
*Site Modifications
- S
he issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit hoider “\
is responsible for checking with appropriate governing bodies in meeting their requirements.
s it Septic systers consists of 2 1000 ga) septic tank, 1 d.box, all piping, & 4 (3 x 45') acrepled drainfines {reduction taken). A pump tank

Bermi Condiions  yay be required depending on elevation of plumbing.

J

The Department and Local Realth Departmen! may impose conditions on the issyance and may revoke the pennits for failure of the sysiem to satisty the conditions, the
rutes, or thiz arlicle. This parmit is subject fo revocation i the site plan, plat, or intended use changes NCGS 130A-335(4). The person ovaring or controlling the system

shall be responsible Br assusing compilance with the Iaws, rules, and pennit conditions regarding sy
2319 - Dehlem, Blake

Authorized State Agent Signature: (18

reporting, and repair {.1938{b)).
*Authorized Slate Agent;

Owner/Applicant Signature:

iocafion, in

, operation, mantenance, monitoring,

Dateofissue: @ 3 / 1.6 / 2.8 2 1

(OHand Drawing

**8ite Plan/Drawing attached.**
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