Albemarle Regional Health Serwces

PIN | . permitNumber___ £ 571
Specific System, [nstaﬁed R atk 'G {3 ! :

System Type: _:E GPD: fm Number of Bedrooms 5! Maximun number of occupants: ___X__

Types V and V1 systems expire in 5 years in Accordance With Table Va. Owner must eontact health department 6 moul:hs prior
to expiration for permit renewal.
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Ovmer's Name E ; m Install
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Authorized State Agent ‘ . | ' Date of Operation Permit Jssuance

. This system has been installed ixt compliance with gpplicable NC General Stakutes, Rutes for Sewage Treatment and DJsposal
and all conditions of the Improvernent Permit and Construcﬁon Authorization.
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" PERMIT CONDITIONS: .
. Performance: System shall perform in accordance with Rule 1961
{l. Monitoring: As required by-Rule 1961
1. Maintenance: Ground absorption sewage treatment and disposal systems shall be checked, and the contents of the septic
tank removed, periodically from all compartments, to ensure proper operation of the system. The contents shall be ‘
pumpeWe solids level is found to be more than 1/3 of the liquiddepth in any compartment.

Subsurface system operator required? Yes_ No__=—""

ifyes, see arta;h‘n;i sheet for additional operation conditions, maintenance and reporting.
iV. Operation: 7.
V. Othen
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m;mnomuﬂon EOR WASTEWATER SYSTEM consmmoﬁ (comtrcmﬁ Ammmﬂ) SHALL
BEVALD ronammn OF 60 MONTHS AVTER THE DATE ormsmncr.
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DEPARTMENT. BTEEMORMATIONSUBMITTEDEF'EEEAPHIGAHONFORTHEMVEMENTPERMHOE
CONSTRUCTION mﬂomnomsmmmﬂﬂmm CHANGED, Oft [P THESTE I8 ALTERED, THE -

, ?;;ROVHM PERMIT OR CONSTRUCTION ATTHORIZATION SHALL BECOME INV%LID ANDMAYBE SUSPEEIDED OR
OKTED.
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Canden,....................... ..(252) 3584460 Pasqnmﬁk_,,_,.,,__,_,_.,_,,,,(253)333.4490
 Chowa........... e (252 4821108 ' Perquimans. ... 1252)_4;&2100
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ISSUANCE OF AN OPERATIONS PERMIT SHALL INDICATE THE wasm&xm SYSTEM 43 BERN CONSTRUCTER TO
. THE STANDARDS SET FORTH ¥ THE REGULATIONS, BUT SHALY, ¥ NO WAY BETAKEN AS AGUARAHI‘EE THATTER |
SYSTEM WILL FUNCTION s.msmcromr BOR ANY HVEN PERICD CF TIME.
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Mimimpm Distances™
Groungd Absorption: Wastewster Systams to: - ‘ Private Walls io:
L, Privae water sopply somrces 100 i Wastowater sysieas (0’
2. Public Water spply sowrces . 100 % Duldug omisiess X
3, Coustal watary (mean high water mark) 50 3. Smface wakn oW
4. Streams, canals, marshes, or - 4. Property s . ; 10’
- other seface waters 3 : : .
3. Lakessudponds . - 500 . *Variances e Yegiven on some disences;
" 6. CGroundweker lowering ditches and ' pleaseuﬂ&e&m&iatﬁa&hhaﬁw
dervices : R L © o ifyouRela vatms i necsssay.
7. Embankmens or gy . 13" '
. 8 Swinming pools - o
9. Property Lined 1
10, Water gy T
i1, Buikding fowmdations 5

Septic tanks, uirification ﬁﬂiﬂi& 4nd repair aveas shall not e locaied wnder pavad areas o s wbjecs to velzicalar watfic.




. , : ' ~ ' www.a:rhs-nc.o.rg
‘ ALBEMARLE REGIONAL HEALTH SERVICES C
. ot ON-SITE WASTE WATER SYSTEM APPLICATION -

G_ATES-

o -
County: _ L ™ 4osIx1
Parcel Identification Number (Site Evaluations only): 06500747 -
_{] Site Evaiuation/ Improvement Permit for Wastewater System -§ 300.00
O Exis&g Wastewater System Inspection _ ' $ 100.00
ANAX nstruction Authorization for Repair of Wastewater System : ' o $100.00
[J Consiruction Authorization Permit *If Approved* o K " | $400.00 - 450,00
O Construction Authdrization Permit *If Approved* (5 BR+ fee varies based on system type) © | §550.00 +
O Permit Redraw ‘ : \ ' N $ 50.00

Name: CROWL, MONTE -

Mailing Address: 785 DANIELS ROAD ‘ - O

City/State/Zip; __ CORAPEAKE, NC 27826 | 0T
Teléphone Number: | - N (O Q;L
Email:  MONTECROWL@GMAIL.COM ‘oL T

Name: CROWL, MONTE L
* Mailing Address; - 785 DANIELS ROAD
City/State/Zip:  CORAPEAKE, NC 27926
Telephone Number: L
- . Email:

Location - 785 DANIELS ROAD . " | Type of Facility O Mobile Home
' o ' XA House
1 Business @omestic stemgth only)
‘ O Other ‘

Date property was _ ’ ~ Number of Bedrooms | 4

originally deeded and / /-

recorded _ ' ‘ : - '

Size: (acres) .. - - ‘ ' Number of Occnpants - 6
‘Water Supply | Keublic supply "~ [For Repairs, please

. CPrivate Well ' - 7| | state the nature of
v . problem | ,
Map submitted | (JSutvey Plat : ‘ S
OSite Plan _ O _

(See Back)
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'Does the site contain any jurisdictional wetlands? a KX
Does the site contain any wastewater systems? _ XX T

Is any wastewater goihg to-be generated on the site other than domestlc sewage? ' 0O 13X
Are there any easemenis ot right of ways on this property? O KX |-
Is this facility subject to approval by another public agency? 0 XX
Are there any wells, sprmgs, ot existing water lines on this property? | X

TAL

. EVALUATION

2. A $60.00 REVISIT FEE WlLL ,BE CHARGED IF THE.PROPERTY IS UNIDENTIFIBLE OR

_ 1. THE APPLICANT. SHALL MARK THE SITE AND MAKE THE SITE ACCESSIBLE FOR A SITE

INACCESSIBLE DUE TO VEGETATIVE OVERGROWTH, LOCKED GATES, LOOSE DOGS, ETC.

‘THE SITE AND SOIL CONDITIONS ARE ALTERED, ANY IMPROVEMENT PERMIT SHALL

BECOME INVALID,

ﬁ 3. IF THE INFORMATION SUBMITTED BY THE APPLICANT IS FOUND TO BE INCORRECT, OR I¥

PLEASE ALLOW UP TO 2 WEEKS FOR COMPLETION.

I have read this application and certify that the information provided herein is true, complete, and correct.
_ Authorized county and state officials are granred right of entry to the property to conduct the services

requested.

Date:  2/6/24

Owner or Agent Signature:

< ‘ . ‘ Gates Co.
Mail To: ARHS Environmenta] Health; P.O. Box 189; Elizabeth City, NC 27907  P: (252} 357-1380
o ' ' F: {252) 357-2251
Bertie Co, Camden Co. Chowan Co, Currituck Co. Hertford Co.
P: (252) 794-5303 - P:(252) 3384460 P (252)482-1199  P:(252)232-6603  P:(252) 862-4054
F:(252) 794-5361 F:(252)338-4475 F:(252)482-6020 F;(252)232-1912 . F:(252) 8624263

ALBEMAREE REGIONAL HEALTH SERVICES
ENVIRONMENTAL HEALTH
ONSITE WASTEWATER DEPARTMENT
P. 0. BOX 189 BLIZABETH CITY, NORTH CAROLINA 27907.0189

Pasquotank Co.

- P: (252)338-4490

F: (252) 337-7921

Perquiniang Co.
P: (252) 426-2100
F: (252) 426-2104
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