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ALBEMARLE REGIONAL HEALTH SERVICES
ENVIRONMENTAL HEALTH SECTION INFORMATION REQUEST FORM

THERE IS NO GUARANTEE A PERMIT WILL BE FOUND BASED ON THE

INFORMATION YOU HAVE PROVIDED. Requestor’s Signature |4 meas. AT

REQUESTORS NAME: Karey Priest Muller

COMPANY: Water Street Real Estate Group

MAILING ADDRESS: 102N Water Street, Elizabeth City, NC 27909

PHONE NUMBER: _757-771-6821 FAX NUMBER

Email address: karey@waterstreetgrp.com

PLEASE PROVIDE ALL THE INFORMATION BELOW FOR THE REQUESTED
PROPERTY

COUNTY Pasquotank

LOT # BLOCK # - PHASE SECTION

SUBDIVISION

PARCEL INDENTIFICATION NUMBER 891504835110

CURRENT OWNER BELLAMY, WESLEY M

PREVIOUS OWNER(S)

INFORMATION REQUESTED: COPY OF SITE EVALUATION
e COPY OF PERMIT COPY OF SITE PLAN/SURVEY
SLEEPING CAPACITY & NUMBER OF BEDROOMS APPROVED

ONCE THIS FORM IS COMPLETED PLEASE FAX TO THE APPROPRIATE COUNTY
OFFICE . Fax Numbers for County Offices are below.
Bertie 252-794-5361 Camden 252-338-4475 Chowan 252-482-6020
Currituck 252-232-6605 Gates 252-357-2251 Pasquotank 252-337-7921
Perquimans 252-426-2104
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Permit; 47388
PIN: 891504835110
Owner

BELLAMY, WESLEY
207 DOGWOOD TRAIL

ELIZABETH CITY, NC 27909

7

Location: 207 DOGWOOD TRAIL

Canal

www.arhs-nc.org

Avsrmanle Reciosal Heaorm Soevices Pasquotank
Patners in Public Healln
Applicant LTAR: 0.3
BELLAMY, WESLEY }Vater: Well
207 DOGWOOD TRAIL Type Il
ELIZABETH CITY, NC 27909 Residential
GPD: 140
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**No change in-system without <
prior approval™* ’
~Use highest level of ridge Ridge
as {op of grade*™ ‘ o
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***Bring in fill 35 need to ;
keep lines laveal™™* ‘
Wesll
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Cogwood Te

install tank so that top of lines are no more than six inches below the
highest originat grade of the ridge. Use fill as needed to keep lines
lovel with B Inches of cover, Excavate 3 trenches 50 long, 3' wide, on
o' canters, and 18 inches below top of grade, install 12 inches of gravel
and pipe. Grade and landscape for proper runoff fo surface water,

Authorized Agent: % 7

WesleyNi

Approved:

xon

Date: 07/23/2013
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ALBEMARLE REGIONAL HEALTH SERVICES

Name: BELLAMY, WESLEY

Drain Field Type; In Fil}
System Installer: Stacey Stokley
Septic Tank Serial: STB-830
Gallons: 1000

Pump Tank Serial:

Sanitary Tee/Filter: Pass
Conveyance Pipe: Pass

Baffle Wall; Pass

Distribution Box Qutlets Level: Pass
Nitrification Lines: Pass
Number of Nitrification Lines: 3
Comments: 3-50's

Final Inspection

Permit #; 47388

Changes in Layout
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