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PIN PERMIT NUMBER
COUNTY HEALTH DEPARTMENT OPERATION PERMIT

SPECIFIC SYSTEM INSTALLED Cecayel 7L gf_w(

System Type: _” E £ Types Vand VI systems expirein 5 years,  (In Accordance with Table Va)
Owner must contact health department 6 months prior to expiration for permit renewal.
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This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment, and all conditions of
the Improvement Permit and Construction Authorization.
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PERMIT CONDITIONS:

1. Performance: System shall perform in accordance with Rule. 1961. II. Monitoring: As required by Rule.1961. ‘III. 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 pumped whenever the solids Ievel is found to
be more than 1/3 of the liquid depth in any compartment. :

Other:
Subsurface system operator required? Yes ___ No il
If yes, see attached sheet for additional operation conditions, maintenance and reporting.
IV. Operation: ‘
V. Other; -
~Martin County Tyrrell County Washington County
210 W. Liberty Street 408 Bridge Street 198 Hwy. 45 N

Williametan N 27R07 Calumhia NC 270285 Phrmniith N 270A2
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Authorization for Wastewater Construction
Repair Permit
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Wastewater System:Conventional Pipe 6080 b o
Long Term Acceptance Rate(GPD/SQFT):0.5 39Fa 33 :6 ;
Trench Width:3 FT JsI*4yza
Trench Spacing (OC):9 FT g03 Ialo
Trench Bottom From NGL:-24 IN > ; 3 as g
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Repair Site

1. Pump septic tank, 4

2. Install new tee and d-box. o
3. 24" trench depth. ‘ ;

4. Geotextile,cloth over trenches. o
5. No reduction for synthetic trenches. :

- Authorized Agent:__ . W ;

_ Date 10/2/2012",
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Martin Cqun't'y Y ' Ty?rell County Washlngton County
210W. Lfbe'li'ty Street ; 408 Bridge Street 198 Hwy. 45 N ;
Williamston; NC 27892 Columbia, NC 27925 Plymouth, NC27962 '

Preparad with QuikplatProsz B 27 73-1619 - 252-793-1750 252-793-3023



. MARTIN-TYRRELL-WASHINGTON DISTRICT HEALTH DEPARTMENT

Wastewater Permit Application
1-888-388-9208 .
«% INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED **
#% A SITE PLAN MUST BE SUBMITTED WITH THIS APPLICATION **
*¥Permiis are subject to revocation if information on application is falsified or if site plan or intended use changes**

»Permits valid for 60 months with site plan or without expiration with proper plat**
() =Place a () mark prior to each item that applies.

Applicant: Leoiw Tr /7(2121 (Sou owner; Leou 7e fr&;e_/ ’Sek

Curreat Mailing Address: S 941 Long Kidlgs . Curvent Mailing Address: S7#1 Lows Kedre 0

City, State, and Zip: Fj/g'moc»"M , N.C. 29962 City, State, and Zip: FA/ wouth N.C 27862
phone i 252 193~ 3585 vt A2 - 795 ~3 285 KL THET

Site Location: J/IZ /.,oif ﬂ'-{_stlﬁ{. {r&s‘ M-'/ei juﬂt o 5’? ”ﬂ"—’ ﬁ'ﬂ"( ms-éﬁ'(ﬁ’d?"' T;‘fﬁ."" l‘l
Street Address/Lot# Directions 1o Site /
LotSize /4 Frere s

Type of Facility: ;
( ) Residence: {V){{ouse ( ) Mobile Home
Masimum Number of Bedrooms_£__ Maximum Number of Occupants ; o

( ) Business.. Type of Business
... .Maxiwm Number of Employees___ Miavimum Number of Seats____ Busivess Sq.Ft L1171 L e
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Public/County

Septic Services Septic Permits :
( ) Site Evaluation - 5200 ( ) Improvement/Authorization Permits - $65

(1 Repair Visit/Permit - Free ( ) Operation Permits for Type IV and V system - $150/3200

: (( ) Return/Re-evaluation - $50 + () Rewrite Permit - S50

} Existing System Tnspection - $50
_ Name ond Date Original System Permitted
( ) Expansion of existing system - $100 plus cost of permits if approved

Name znd Date Original System Permitted

Indieate Desired System Type: (mark all that apply)
(“fAny approvable system (1) Conventional) ( ) Modified Conventional. ( )Innovative

Please 2nswer Yes or No to the following questions:
NO  Doss the sits contain any previously identified jurisdictional wetlands?

No  Any wastewater generated other then domestic sewage?
Ao Is1he site subject to approval by any other public agency?
If yes, submit supparting documentation.

I bereby grant county aud state officials permission to enter the property to conduct the services requested, 1
certify the information submitted is true, correct and complete. I will notify anyone receiving 2 permit, of all

conditions and terms of the permii and the type o em that is required on the property.
,Z‘i. .. Date. 05/22/201 2=

Applicant Signature
( )Ml Permit () Pickup Permit ( 3 Call before going to lot: Phone ¥

e

AMO_UNT PAID: CHECK #: CASH: RECEIPT #:
AMOUNT PAID: CHECK #: CASH: RECEIPT #:

CLERK SIGNATURE: TN 73 DATE:

CLFRK SIGNATURE: Efnfj';%ﬁgfﬁg J DATE: _ Al 1
MARTIN COUNTY TY. L COUNTY WASHINGTON COUNTY

AdA DS TTDERTV OT e RAY 2R 198 NC HWY. 45-NORTH




SITE PLAN

#* A example of 4 site plan 1s available to assist you in drawing thig site pla

S8
JCATION : =

ARE REQUIRED TO DRAW AND LOCATE THE FOLLOWING ON THIS SITE PLAN**

size and dimensions of the property. :
proposed location and dimension of all structures (house, proposed septic avea, wells, water lixes,
uildings, pools, decks and drives). ' :

distanca of the structures 2nd the proposed septic area from the property lines,
d wells on this property and on the adjoining properties.

focation of any existing septic systems an
tion of any below gromnd chemical or petrolenm storage tanks on the property.
tion of apy landfills, waste storage and underground contamination on this property.

easements or right of ways ghall be identified. . ;
coperty lines,. corners and structures ¢hall be marked and the site made accessible, w
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derstand that I am
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