PAULICO COUWTY HEALTH DEPARTHENT
ENVIRONMENTAL HEALTE SECTION

(> CERTIFICATE OF COMPLETION
{ ) OPERATION PERMIT

ISSUES T0: (. F. Soidsmith ON PERMIT# 3;5-3!}
RDDRESS: _P.0. Box 1107 RECGRD #_3803

.~ _Marion, Morth Carolina AP # K071-1-%5
PHONE: _248-1 Staniey Stasv [} 8] 88 # _1312%

LOCATION: Sunset Shores 1ot & 5, Whortomsvilie

WATER SUPPLY:
(XXX} PUBLIC
{ ) PRIVATE: feet fros closest point of septic system

TMSTALLER: .7hial¢ H cope 5 A

APPROVAL: Thls Bystem hds heen inspecied by the siguning Sanitariam and
has heea APRROVED as shown &n the: -
{ X). PLOT PLAN. /s WMM o P-3o-74  Ghaspy
(¥ FINRL. ”LQL“
{ ~4M§LE”TRICHL fﬂE“EC?IDNS APPROYAL RECEIVED: SEE ATTACHMENT

OPERATIONAL - PEREIT REb?EIﬁ?&GNS BNE STIPULATIONS:

(~) This system will be ipspected. time(s) a year
iy ] WATER" CON*EHERTION'R"VICES OR METHODS
§ T Comments:

"t

{ ) ADDITIONAL:

HOUSE (XXX} _OR'MOBILE HOKE { ) OTHER ( )
$BEDROOMS: 3 #BATHROGHS: 4FACTORS

)

ERERAAEEERRARELRARLREEFSRREELE FINAL PLOT 2RRBdASRERRERERAEXEARRRRLAERE

SEPTIC TANK % *"‘,gfg Y F-§ L
FUMP TANK 2 ‘

:ﬂl“,_, /V!ﬁfﬁﬁ/j 1;5 5!1‘-'-«4. Z-;-x.f; _ ﬂt{} Wué‘

7

SANTTARIAN APPROVAL DATE G—/4-F 4

NOTE: THE ggngﬁ'ﬂﬂ CONTROLLER OF A PROFERTY IS RESPONSISLE FOR THE
HAINTEMANCE OF A GHOUND ABSORPTION SEPTIC SYSTEM IN A MANNER
WHICH WILL NOT SMIT EFFLUENT OR CONTAMINATION TO GROUND SURFACE
OR SURFACE WATERS. VICLATIONS OF THIS LAW ARE PUNISHABLE AS A
MISDEMEANOR UNDER G.5.130A-23&25. (Ref.1961)

/""‘"N.




PAHLICO COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HERLTH JECTION
EAYBORO, NORTH CAROLINA 28515

IMPROVEMENTS PERMIT

Pormit valid for b years

ISSUZD T0: C. F. Soldsmith pERNIT 8_< ]34

ADDRESS: P.0. Box 1167 RECGRD #_3803
Marion, North Carolius

FHONE # _249-1014 (Staniey Stsvenson) HAP # _EQ071-1-85

REGISTERED PLAT: Hﬁ? BOOK FAGE DATE

REGISTERED DEED: DEED BOOH PARGE DATE

SUBDIVISION: Sumset Shoxes _LoT # 5

TOWN: _Whortonsvilie : SRk # _1325

LOGATION DIRECTIONS_ 55 to 1333, 1322.t¢ 1321, 1321 to 1325, Sub-~
division is on the xight, ‘ i

WATER SURPRLY: (X} PUBLIC

QR__¢ ) PRIVATE feet from any:part Df septic system

HOUSE (XXX) OF MOBILE HOME ¢ } OTHER ¢ 0}

#BEDROOHS: 3 #BATHROOHS: _ #PACTORS
" CLASSIFICATION: , . ¢ § SUITABLE  (XX¥) PROYISIONALELY SUITABLE
LAND-DRATNAGE: ' - ¢ *Y'SUs¢ESTED " T ( ) NECESSARY

( '} DITCH NECESSARY { ') SUB-SURFACE TILE NECESSARY set geep
sad { } PRENCH ROCEKED TO WITHIN 1'0F CGROUND SURFACE
and { } WITH POLYURITHANE CURTRIN: FRENCH DRAIN
gud { } FIMISHER AT OCUTFALL W/ SOLID PIPE & BSCREEN

and ( ; } FINISHED AT OUTFALL W/ CHECK VALVE

#2% If land drminzge it necessary, van ray need to contact CAMA for

appropriste permits: Ref: Buiiding Inspections Department

DESIEN: ( 7)VLQCgTEGN~QETIOﬂEEZ(KZK} LOCATION AS SPECIFIED ON PLOT PLAN
{ .-} CONVENTIONAL SYSTEM:(ref.1955) 18"X 3’trenci, rock 12%deep
nitrification lines on 9' centers
(XXX} SHALLOW SYSTEH:{ref.1956) tremch _38" wide, rock 12"deep,
: §" spil cover, rock to nstural groand surface
<. { } HOUND SYSTEH:({(ref,L1950b}trench " wide in suitsble fill
" exztending ' beyond any part of systea
ebld = depth of FILL; pump necessary if unable to gravity fesd
¥R&. Tf fill-material is prescribed, you may need to contact The Army
Corps of Emgineers For appropriste permits: Ref: Build. Insp.
el } LPP SYSTEM:(ref.1357) see comments for design criteria
{ Y BED SYSTEM:{ref.1955d) see comments for design criteris
{ ) OFF-SITE DISPOSAL:(ref.1957) see rcemments for decsign motas

1060 _gsl SEPTIC TANK M/h qéleHﬂP TANK ( ) GREASE TRAP
3co SGQUARE FEET NITRIFICATION FIELB-~or NITRIFICATION BED
306 LINEAR FEET MITRIFICATION LINE; B X (ig0'} or { )




{ ) coss §: LOW PRESGSURE PIPE SYSTEMS:
PUMP _AND SEPTIC TANKS TC RE gﬁlﬁngﬂﬁz
PUMP SETUP: CHECK VALVE, CATE VALVE, THHEADED HNION IN PLACE IN

PUMP-SUPPLY SETUF, gggp 73 ACCOMMODATE GAL/HIN @ FT
TOTAL HERD. ON % OFF FLOATS SET INCHES RPART WITH FLOAT
SEL_J0 ALLOW PUMF TO RZEMATN SUBMERGEL ( % ABOVE PUMP) AND ALARK
FLGAT SET 1" ABOVE ON FLOAT {(ALLOWS APPROAIMATELY 24 HR STORAGE)
TION FIELD: SUPPLY LINE = " SCH 40 P ¥ LS =
14174 HEC: PT%E SET_ON ENTEHD. TRENCH [DE
WITH ROCK GEPTH. HOLES T0 BE NO CLOSER THAN 1S,
PLACE HOLES ON T CENTERS = HOLES PER LINE_ TURN-UPS

@ ENI'S OF LATERALS NECESSARY.
 ELECTRICAL, INSPECTION RY BUILDING INSPECTOR NKCRSSERY FOR PUKE.

{ ) COMMENTS: MOUMNDED SYSTEMS:  HEIGHT =
BASAL AFER: . X CROWN ARER: ____ ¥

(X%} COMMENTS: SHALLOW, CONY IONAL OR OTHER SYSTEMS:

The system must he irstalled along the front portion of the Iat,
Lantscape fay proper drainpge.

ADDITICONAL FOR ALL SYSTEMS:

LANDSCRPE SYSTEX AREA FOR SURFACE WATER RUNOFF AND GRASS

00 NOT PLACE DRIVE OR ANY BUILDING OVER SYSTEM AREA

OBSERVE ALL PROPER SETBACKS: ref .1950

TAWKS MUST BE PUMPED CLEAN AS A PART OF ANY SYSTEM REPAIR,

DISC WATURAL GROUWD BEFORE INSTALLATION OF ANY FILL

ALARM B ON-OFF FLOATS ON PUMPS MUST BE ON SEPARATE CIRCUITS
* IF BUILDING AREA EXTENDS INTQ SYSTEM AREA THIS PERMIT WILL BE INVALID
& I¥ ANY OTHER REGULATORY AGENCY DENIES PERMITS FOR LAND ALTERATIONS AS

DESCRIBED HEREIN, THIS PERMIT WILL BE INVALID . .

PLOT PLAN MUST NOT BE ALTERED UNLESS BY SANITARIAN APPROVAL

kR EapedaR ke R LR ELecEREARELE PLQT PLAH RERAERERAER KSR ERREREERLARRRER L

SANITARIAN_//. ZEZAE/@;Z oS . PATE___10/16/91
y b T oty

J.#ichdel Black, Jr. | ; !

NOTE: ARLL SEPTIC SYSTEMS MUST BE IHSPECTED AND RECEIVE APPROVAL BY A
SANITARIAN OF YHE LOCAL HEALTH DEPARTMENT BEFORE BEING COVERED
OR PLACED INTO USE AND WO ERECTRICAL CONNECTION SHALL. BE ALLOWED
UNTIL RPFROVAL HAS BEEN. RECEIVED. {G6. S. 13CA-337d,339)



o
*‘ 1 -.-"§.2 . P ) i . ,;"
) 5 . REFERENCE ; A DEED RECORDED IN 26
» ; PAGE 12, OF THE PAMLICO COUNTY REGISTHY.

; REFERENCE : A MAP OF "SUNSET SHORES SUBDIVISC
i RECORDED IV PLAT CABINET ‘A’ SLIDE -8, OF THE
i : PAMLICO COUNTY REGISTRY. .

" BASED ON FLOOD INS. RATE MAP NO. 37GI8L-0283-£
THIS PROPERTY IS LOCATED IN AN “A7" FLOOD 200&
AND IS WITHIN THE 100 YEAR FLOOD BOUNDARY.

THIS SURVEY IS OF AN EXISTING PARCEL.

Y “e0g0080®’ X




APPLICATION FOR LOT INSPECTION

‘‘‘‘‘‘‘‘‘

RECORD f: - . LOT mARKER

~AFPOINTMENT REQUESTED: 45~ DATE : 4
APPLICATION DATE: g@;,fgpg ;45?; _ /A
APPLICANT'S NAME: /o W/},;H,M%fx%g i %é, c é ( i:fﬁﬂ"

‘ G Crocen ? {/ dup f f’ 7 2 i . B i ol
APPLICANT'S ADDRESS: WYV C17 . LT it
| i e . & MBI & ?@£¢f}

Ay VK TEvERONs e 0T (014 (STl Sthierser) &
PROPERTY OWNER' NAME: i E Coold oS . ik
PROPERTY MAP NUMBER: O = fe S
APPLLCANT MAS THE PROPERTY OWNER'S PERMISSLION TO HAME THIS 10T INSPECTION DONE:

YES/NO
333::::2:;::‘.:ﬁ$ZZ:;;:Z;G::‘;I:’!‘:‘;‘::f'.!:,':I‘f’i“ﬁﬂﬁl“ﬁ'ﬁ:mttﬁ:::"—!:"‘-:'.-::‘L‘»C::::%::I:::;::225::::523:
TYPE OF INSPECTION DWELL ING
{ (- NEW SYSTEM (5 upysk
{ ) EXISTING SYSTEH () MOBILE HOME
{ ) FLOW ADDITION { ) OTHER:

{ ) REPAIR

{3 DTHER: _ FACTORS :

{ F BIHERy . NUMBER 0Ff BEDROOMS:

{ ) OTHER: o I S I HUMBER OF BATHS:

WATER SuPPLY: (N4 rusiic
:ﬁ:zzn.’::nzx::tﬁ:::::::::;;;:.:.::::-:‘:_f:‘.:ﬂ-n::::::ﬁi‘.;‘;’,mmx,‘;x:xx:»:x:'zmxum:'::-::::zaﬂ..'w
PROPERTY DIMENSLONS:

emEEE T e R R SRR e e TR AT SRR SR LSRR SRTCARERECD

EXISTING SYSTEM INFORMATLON: (DNLY)
[S THE EXISTING SYSTEM CURRENTLY N USEY {

HAS THE PAMLICO COUNTY MEALTH DEPARTMENT EVER BEDN T0 1% S1TE BETODRE?(  IYES, | IND

IF YES, FILE NAME: | N . "
s e o om oo omomomoZmoR DD ""“""'”"’“"’“’""”7"Zﬁ:::;;::'::ﬂﬁ:

:z;:::::::::::;::::::::mx::xz:m&fz::::; ....................... f > Ii— mmmmm :. WWWWWWWW

LOCATION INFORMATION: «omvvvnevvns NEAREST TOWN: cé;x?}fzéﬂﬁmgg/,éﬁégngﬁsay; (BAS

SUBDIVISION NAME, If ANY: f‘\#f???g@uS;.%ﬁz3524w7r;£) LOTH o

: il g e T MR s g SR T RER DR R R R S S
CESEDTAIIIEERNRTIRLTI SRR

AUTHORLZATION

1 undefgtand that Lhis application authorizes the Envivonmental Health Specislist to go
onte gaid property for the purpose of & lotb inspeebian and that Lhe lot shall be:

STAKED AT CORNERS

CLEARED YO PERMIT LASY ALLESS

ARD IDENTIFUED BY A SIGN DN THE ROAD FRONTAGE
1 slen verify thal the sbeve mabed iafermabion Jw corveoet s do Fully vealigze that
ghsuld any poartion be FALSE any pormil received an pirin proppely will be cgnaidered

INUAL1D.




PAMLICO COUNTY HEALTH DEPRRTHMENT
ENVIRONMENTAL HEALTH SRECTION
BAYBORO, NORTH CAROLINA 28515

IMPROVEMENTS PERM

Pormit valid for I years

ISSURD TO:_  VILLAGE REALYTY. . PERMIT #

ADDRESS: PO BOX 829 RECORD # 3986
ORIENTAL, NC 28571

PHONE # i KAP # EO71-1-%

REGISTERED PLAT: MAP BOOK PAGE DATE

REGISTERED DEED: DEED BOOK PAGE NATE

SUBDIVISION: SUNSET SHORES LOT # 5

TOWN: WHORTONSYILLE _ GH 4 1318

LOCATION DIRECTIONS ON GRAVEL LOGP TO RT ON 1325

WATER SUPPLY: (X} PUBLIC

LOR ) PRIVATE feet fyrom any part of septic systanm

HOUSE ( X Y _OR MOBILE HOME ( ] OTHER ( )

HPBEDRUOHKE 3  HBATHROOHKS : o HFACTORS

CLASSIFICATION: ( ) SUITABLE { ¥ ) PROVISIONALLY SUITABLE

LAND DRAINAGE: i } SUGGESTED { X ) NECESSARY

( ) DITCH NECESSARY ( ¥ ) SUB-SURFACE TILE NECESSARY set _deep
and { X ) TRENCH ROCKED TO WITHIN 1'OF GROUND SURFACE |
and ¢ ¥ WITH POLYURITHANE CURTAIN: FRENCH DRAIN
and ( ¥ ) FINIGHED AT OUTFALL W/ SOLID PIPE & SCREEN
and 5 PINISHED AT OUTFALL W/ CHECR VALVE

¥ix% [f lapd drsinage 15 necessary, you may need Lo contact CAMA for
pppropriate permits: Ref: Huilding Inspecticns Oepartment

DESIGN:{ X )} LOCATION OPTIOMAL ( y LOCATIOGN AS SPECIFIED ON PLOT PLAN
{ ) CONVENTIOMNAL HYSTEM:(ref.1955) 18"X 3'trench, rock 12"desp
nitrification lines on 9' centers ;
{ ¥ ) SHALLOW SYS1EM:{ref.1956} 12"X 3' trench, rock 12"deep, 8"
soil cover, rock to matursl ground surface
{ } MOUND SYSUEM: (ref.1950b) 16"X 3'trench in suitable fill
extending 25' beyond sny part of the system
wekx = depth of FILL; pump necessary if unable to gravity feed
4% [f F§1l materisl is prescribed, you may need to comtact The Army
Corps of Enginesrs for sppropriate permits: Ref: Build. Imsp.
{ y LPP SYSTEM:{ref.1957) see comments for design criteris
{ j BED SYSTEM:{ref.1955d) see comments for design criteria
{ ) OFF-SITE OIYPOSAL: (rel.1957) ses comments for design notes

1000 gal sgﬂvfghfﬁux mmmmmmmmmm AL PUMP TANK NECESSARY
1240 SOUARE: PEBET NITRIFICATION FIELD or MITHIEICATION BED
240 LINEAR FEET NITRIFICATION LINE: 3. ¢ 80%) or { ol i




s,

COMMENTS: __LAND DRAINAGE NECESSARY PART OF THIS PERMIT
_DRAINAGE EASEMENT IN PLACE FOR CONNECTION TO OUTFALL AT RD DITCH
“13&1L£~§5ggga SYSTEM ARER .. i

ADDITIONAL FOR ALL SYSTEMS:
LANDSCAPE SYSTEM AREA FOR SURFACE WATER RUNOFF AND GRASS
DO NOT PLACE DRIVE OR AMY BUILDING OVER SYSTEM AREA
OBSERVE ALL PROPER SETHACKS: vef .1350 '
DISC NATURAL GROUND BEFORE INSTALLATION OF ANY FILL
ALARM & ON-OFF FLOATS ON PUHPS HUST BE ON SEPARATE CIRCUITS
* SEPTIC TANK SHOULD BE PUMPED QUT FOR REPAIRS AS NEBDED OR AS NOTED.
* IF BUILDING AREA EXTENDS INTO SYSTEM AREA THIS PERMIT WILL BE INVALID
* IF ANY OTHER REGULATORY ACENCY DENIES PERMITS FOR LAND ALTERATIONS AS
DESCRIBED HEREIN, THIS PERKIT WILL BE INVALID

PLOT PLAN MUST NOT BE ALTERED UNLESS BY SANITARIAN APPROVAL

Qﬂii‘k!&i‘!*#&*‘*#*&kkii*tittlﬁtﬂi* PL’:}T PLAN #¥Rskdhkikthb kit t iAok hhhndk

SANITARIAN VKD ,45:éig xfwzaggﬁd A5 DATE._12/07/88

NOTE: ALL SEPTIC SYSTEMS MUST BE INSPECTED AND RECEIVE APPROVAL BY &
SANITARIAN OF THE LOCAL HFALTH DEPARTMENT BEFORE BEING COVERED
OR PLACED INTO USE AND WO ELECTRICAL CONNECTION SHALL BE ALLOWED
UNTIL APPROVAL HAS BEEN RECEIVED. (G. §. 130A-337d,339)




f

LEFTHR ¢ SOTIFLCATION

19 9

LRE

g a8 IO

‘our site To _ L ok B &% /
, .. _ V.

T AN, WA TLwkd L S I prd subdivision, lot #

1as befn evaluat®ed by: ' 0

. ) Vickie Deal, Environmental Health Specialist
" ) David Stein, Environmental Health Specialist
) Michael Black, Environmental Health Specialist

following document 16 available for a:
3 Bedroom Home -—o¥r— | } Other:

il 57 -

22

L‘(’f Improvements Permit, valid until:
Cost $25.00

{ ) Authorization fixisting System, valid until used

Cost $25.00
four system has the following criteria:
(&9 System Location Specilic { ) Subsurface Land Drainage
( ) Buildable Area Limited { k= Shallow System
{ } Off S8ite System { ) Low Pressure Pipe System
{ ) Other: b P " Mound System

sur office is in need of the following data in order to complete
your evaluation and failure to provide us this requested data
#ithin "2" vears from the date of this petification will render
your application request TNVALILD.

Your property is in need of slaaring to permit easy access.
Hetter directions to your property, Flagging of lot lines
Land elevations needed, Sée attached Drainage Plan Letter
Lot dimensions noted on a registered deed or plat
Topographic Survey

Other:
Cthex: d ' e

i "
et et Nt it o St o

Comments . : e e

Should you have any guestions, comments and/or concerns please
feel free to contact the Environmental Health Section of the
pamlico County Health Department by calling {819) 745-5634.

Thank you. Ct//

THIS FORM DOES NOT CONSTITUTE A PERMIT. IT SHOULD NOT BE VIEWED
AS SUCH IN A PROPERTY TRANSACTION. THANK YOU.




24 GUIDE SHEET

RECORD #: _SHEI.D ) DATE: “%“w*xﬁﬁ"fﬁﬁgg
FILE NAME: _Spuwss7  Sheres =
STATUS : g%*
A & e i
" SANITARIAN: Rﬁgéf ) Y.
Vi ENJERED :
NOTIFICATION:
(/4 IMPROVEMENTS PERMIT #\ BEDR i
{ )} AUTHORIZATION EXISTING SYSTEM OMNIBR: AV /(\
- LOCATIORS SPECIFIC { )} SUBSURFACE ﬁgh NAGE
{ ) BUILDABLE AREA LIMITED (%4 SHALLOW SYSTE
{ )} OFF BITE { } LOW PRESSURE SYSTE .
( ) QTHER v e i S e ( ;I P .M..,..M.M.MM..,_“ %OU
ENTERED :
:11:!:::::::::2:::::i-:3';‘.:‘:::::‘.-:f:::fti:.:ff,i::’.:‘:i..wwf:.I..-I.I:
DUR OFFICE IS IN NEED CI:
( ) CLEARING
{ ) BETTER DIRECTIONS, FLAGGING ~
( ) LAND ELEVATIONS
{ ) LOT DIMENSIONS
( )} TOPOGRAPHIC SURVEY
{ )} OTHER: -
ENTERED :
DATE OF COMPLETION: e INSTALLER: __ Lm
PERMIT #: ___ PERMIT FEE: S .00
ENTERED:
OTHER: .

ENTERED: _







FIELD DATA

RECORD HUMBER: AT R

STATUS: /4 INSP DATE A2 - g"ff 5 {}"?‘?f
SANT gmwma;,;-.&”Zﬁ.m..-_.“-.:.n;;,m.......-.f.-..,_._..,...‘...‘.«mWw,w‘.m“......_....-.n .‘QGZLLH o i )

S/PSiu " _.@§ U st | 24 | inches

RATE J : SA/SB/SC _SA S8 s¢
DRAIN [ ] Yes (1. No TXT TIELD DATA
DESTGN__ 5 . 2 OP PERSOM

2 OF DATE | - / \\ - | omem it BT,

REP BY /

RP DATE /

D DATE i 1

POATE A - st L S _
T :

P FEE $

€ DATE. " /

OP DATE | - \ /!
T¥T UPDATE
TYT LETTER

A AT REPATR PERMIT
AP : TR BENTAL
P%“'?Eumr{ﬂgfygg‘?Z@J, - A

PERM #

NOTES PLOT PLAN




