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PAMLI_O COUNTY HEALTH DEF _ RTMENT

P.O. BOX 306
BAYBORO, N.C. 28515

Owner:CDKP c/o Phil Hedrick r 4 IMPROVEMENT SN » vy A 3

M o i r
Owner Address:572 Country Club Drive Wes Q’ai'd F e S 4 ,"
Owner Address(2):Arapahoe, NC 28510 _ ¢ A £ s
Owner Phone #:(252) 249-1108 - A o of $
Property Address:304 Mason Bay Road w0 % ¥ } P4
Property Address(2):Merritt, NC 28556 $ d % ' 4 s
PIN:J043-58-37 e A W\= g/ #
Record #58469 ' ¥ " X ! ; 7
Establishment Type:Home pr & . * s
Type of Well:Public Well i - 8 h) % 4 L
Design Flow (GPD):360 G = I
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Initial Site F g \ : =

Wastewater System: Conventionai Pipe \
Long Term Acceptance Rate(GPDISQFT) O 4
Trench Width:3 FT

Trench Spacing (OC):9 FT
Trench Bottom From NGL:+4 IN
Mound Height: 22 IN ¢

Septic Tank Volume:1 ODO GAL

Repair Site ‘

Wastewater System: Conventionai Pipe
Long Term Acceptance Rate(GPD/SQFT):0. 4
Trench Width:3 FT§ \ =
Trench Spacing (OC):9 FT Lee™
Trench Bottom From NGL:+4 IN i
Mound Height: 22 IN ' e &
Septic Tank Volume:1000 GAL
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50.00 feet

e e PP

1:600

~08~

AN AUTHORIZATION TO CONSTRUCT MUST BE OBTAINED AND
ALL FEES PAID PRIORJS WASTEWATER SYSTEM INSTALLATION
3
THE PAMLICO CO. HEALTH%EPARTMENT RESERVES THE RIGH
TO REVOKE THIS PERMIT IF THE SITE IS ALTERED, INTENDED
et SE CHANGED, OR ANY INFORMATION IS FALSIFIED.

P B e A
SANY CHANGES TO THIS PERMIT WILL REQUIRE A REDESIGN
PERMIT AND SUBSEQUENT FEE. ‘
B.S'

Authorized Agent:
Prepared with QuikPlatPro32 software by bryanc.harris

Date 1/22/2007




