New Hanover County Health Department
Environmental Health Division

JOB ADDRESS/1L.OCATION

IMPROVEMENT PERMIT
EXPIRES FIVE YEARS FROM DATE OF ISSUE

Lot Eval. No LE-92-Q1¥
Modifications Approved ( §e) —q—-—‘—

Improvement Permit No.

File No.

Well Permit No.
G7E

327 L.t\)mn th Lo W

Owner/Contractor - L. ﬂ Gm 3—“’ ‘-‘\C— Address _ 2631 L‘:\)\'\h Ave Phone No. — G285 = QS T5
Residence IE Duplex D Commercial/Industrial D Mobile Home D
No. Occupants/Employees No. Bedrooms ___ 2 - Zoning Class
=, 3 -
LotSize__ Water Supply: C Prlvates Public Name
NEW INSTALLATION IE ADDITION! | REPAIR [ ] -
Site/Soil Class 1= P> _ Soil Appl. Rate GFi2D o ot COMMENTS

S/T Liquid Capacity [0Q©_Gal.  Nitrification Field ﬁ Ft”‘
No. Lines f} @ bz ft. tong each Trench width__3 Q in.
Maximum Trench Bottom Depth (& in. below ground surface

SO . \ t'_ q\)f‘ N ({‘C c/\u.. cc - \\ \\:\L

I hereby certify application has been prepared and work will be done in accordance
with New Hanover County Ordinances and Regulations, anid State Laws and Rules.

Signed/ DZ@ < r%&ﬂ@%’ Datx,é} ‘@"?3
By

Date

FOR DEPARTMENT HBSE ORLY .
Improvement Permits By Date 22072

Septic Tank System Contractor b in i Lot

Certificate of Completion By 7o (/M U/l Date “01%

This certificate of completion does not constitute a warranty and is 1s€ued subject to

the conditions of the Improvement Permit issued for this site.

Well Grout Inspection By Date
Well Construction/Location Approved By Date

* Negative Analysis For Coliform (Date) ,, ,  , LabNo.

Released Electrical Service (Date) (NI HUI% ’7’)/]0-10\?-

L

ISSUA‘\ICE OF A SEPTIC.TANK PERMIT BY THIS OFFICE DOES NOT
NECESSARILY MEAN THAT THE STRUCTURE OR USE OF THE SEPTIC
TANK MEETS COUNTY ZONING AND LAND USE REGULATIONS. IF
YOU ARE IN DOUBT ABOUT APPLICABLE ZONING REQUIREMENTS,
PLEASE CONTACT THE NEW HANOVER COUNTY PLANNING DE-
PARTMENT.

MINIMUM HORIZONTAL SEPARATION OF NITRIFICATION TRENCHES
TO NEAREST:

WELL.iericssenrarasvarmnene 100 FT.
WATERLINE.....ccccvennnene 10 FT.
FOUNDATION. ..cccccnnuinnes 5 FT.

PROPERTY LINE.....cccorevs 10 FT.
DITCH/SUBSURFACE TILE (UPSLOPE) 10 FT.
(DOWNSLOPE).......cccvnesverinnee 25 FT.

AREAS WHERE SEWAGE SYSTEMS ARE LOCATED SHALL NOT BE
COVERED WITH ASPHALT, CONCRETE OR MARL AND SHALL NOT BE
USED FOR DRIVEWAYS OR PARKING AREAS.

LOCATION: REFER TO ATTACHED PLOT PLAN AND/OR SKETCH.

NO CHANGE MAY BE MADE IN LOCATION/SPECIFICATIONS WITHOUT PRIOR
HEALTH DEPARTMENT APPROVAL. UNAUTHORIZED CHANGES SHALL INVALIJ-
DATETHIS IMPROVEMENT PERMIT.
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"New iLanover County Health Department

LE NO.
Environmental Health Division SITE/SOIL EVALUATION GP NO.
PROPERTY LOCATION 357 [ oonn Bec VOLUME 2360 GALS /DAY
f | == v .
See Attached Map/Plot Plan ,
For Location on Property of: Area 1 Area 2 Area 3 Area & Area 5 Area 6
o r
@ L (drs (Drs @PSU S PS U S PS U S PS U
Group I Sandy !> 6" 6.-
1.2-0.8 Loamy Sand I w‘g‘l' \6un ey ,(\\'\‘,
L0 13 w07
S an
Group II  Sandy Loam 12 12 »!
0.8-0.6 Loam toye N R Loyl
7 2 C
; /é 24" 7{ C 2“" :
roup III Silt Loam ' "'IS’ ¥
6 0.4 RS A,
Sandy Clay I@D-"‘—'“—j'bu 36"
"J“ Silty Clay Loam _
Clay Loam e ity lovrsT¢ oSt
. ;r[ ( Ne r([f lf(l z.i:" o)
: “oghe viavTiie
Group IV  Sandy Clay © u) “j Pt S : —
Silty Clay 4% Te ™ a2
Clay
SOIL STRUCTURE %ﬁ“_‘j@?‘\ S v GL DL S PS U 5 PS U S PS U
€
aty ‘
Massive
C)IL DRAINAGE - GL (P u s @s)u S PS U SPSU S PS U
RESTRICTIVE HORIZONS Depth PS U C::ys U (:j)ps U S PS U SPS U S PS U
Thickness [ . S o
TOPO/LANDSCAPE POSITION (3., S‘gu{OQ_ AVATLABLE SPACE (Repair Area)
CLASSIFICATION Provisionall \,_,:14\0\‘., SOIL.APPLICATION . RATE .5 G/Ft2/D
e —

COMMENTS/RECOMMENDAT IONS

240

\‘- News

—

\" z=CT™{

DESCRIBED BY

v ) .4
Lo VLA

DATE

2-10-97_
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g 5 &Q,d_s APPLICATION FOR ENVIRONMENTAL HEALTH SERVICES - FILE NO.#L

Apphcahon is hereby made to the New Hanover County Health Department for permit to construct and install the work hereby descnbed This application is made
in compliance with New Hanover County Board of Health Rules and Regulatlons

I(’)r:;(ised Owner A 4 é% I/TK{)# ?\Asglrzgs f& 597' j?g Clty/State/le C,ﬂS/Zc: //f//ﬂfﬁc
Home Phone 47\5— 9877’[ Business Phone 67—5 0575 |__ Tax Map No. . : ‘ Zonmg L

Street Address 3é 3 / /- yAnl /4”5—’- : Subdlwsmn . Lot/Block No.

Directions to Property 0&712 oW ﬂu)ﬁ}‘f /7 ﬁ 6/4572&? /‘Jﬂf/ﬂc‘i 7;)/3}1) Afl-z?— ﬁft) Z‘/////U Lve
F&@ﬂﬂ?}r /% %l/iom S e K :c;AT !

Installation for: Residence / Industrial/Commercial (Type) : Mobile Home L

Lot Size Number of Bedrooms \5 Private Well (Yes) {No) Public System /Name

INDUSTRY OR BUSINESS: Number of Employees

Number and type of water using fixtures

Environmental Health Services - ' )
ITEMS REQUIRED TO MAKE APPLICATION FOR LOT EVALUATION AND
8 Lot Evaluation LE — — ... WELLPERMIT (NEW CONSTRUCTION) : .
Mobile Home Replacement M _ (1) Surveyor's Map or County Tax Map
Building Addition/Conversion BA (2) Plot plan drawn to scale,
Swimming Pool (pri\,;ate) BA The undersigned person hereby agrees that he has read the foregoing, application.
o o .- and that the contents of same are true. It is understood that any permit applied
Septic Tank Repair Permit SR —  for herein shall be void and of no effect if any of the above facts are not true.

Well Permit (new construction) W ) ' )
ISSUANCE OF A SEPTIC TANK PERMIT BY THIS OFFICE DOES NOT NECESSAR[LY MEAN_:

Well Pérmit (replacement) . W ___ THAT THE STRUCTURE OR USE OF THE SEPTIC TANK MEETS COUNTY ZONING AND

. o , LAND USE REGULATIONS. IF YOU ARE IN DOUBT ABOUT APPLICABLE ZONING RE-
Water Sample (bacteriological) WS qUIREMENTS, PLEASE CONTACT THE NEW HANOVER COUNTY PLANNING DEPART-
Water Sample (inorganic) ws—._ ' MENT.

9-/092 o v%%

Date of Application Owner /Agent




STATUS LOG

Property S/L 3¢ Qél%;r_y],ﬂ Qrd .

File No &/77¢

DATE ACTION NAME/SIGNATURE
gl WL Y3972 wndy The. oder?
S2/99 | Bregluckd aladl Ha aAliics)

. J
R A Rt B2,

ton b @ Dl Loy

iz




NEW HANOVER COUNTY HEALTH DEPARTMENT
COLIFORM ANALYSIS - WATER SYSTEM

Laboratory Number: an o Analysis Date: - 1A Time: | ‘_:3‘) Ar—

Source: ﬂ(g’l‘—im /{Z_;Z’Vb"\ W

| 363 ffm«/»— Ave.
'x‘ Collected By: J AN Date: 7'/2 : ;\5) Time:

' Colilert Totatl Coliform Test Results: M

Colilert Fecal E. Coli Test Resulls:
Remarks: AJ Tl EY Tl

/04

Technician: D U =~ L’el'

Date Reported: 13-a9
_ Time Reported: 25 A-
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s [P Fou 91 W
" New Hanover County Health Department IVPROVEMENT PERMIT Lot Eval. No.
Environmental Health Division Modifications Approved (Date)
: Improvement Permit No.
Well Permit No. wW_99- 320
File No. - 4774
JOB ADDRESS/LOCATION 3¢38 Lyri) A a
Owner/Contractor__“At7  GregTnmp Address PhoneNo.___ 6 7( - 2057
' TIS-C
Residence [X] Duplex (] Commercialindustriat [] Mobile Home [ ] Fis-cioz
No. QOccupants/Employees__________ No. Bedroomsi_ Zoning Class
Lot Size Water Supply: Public Name

No change in location/specifications without prior Health

aprrio [ Department approval.

NEW INSTALL

Site/Soil Class il Appl. Rate ‘
S/T Liquid Capacity Nitrificatig Ft2 SKETCH/COMMENTS
No. Lines @ Beachtrenchwidth i ygqyaANCE OF A SEPTIC TANK PERMIT BY TIHS OFFICE DOES NOT NECESSARILY

Maximum Trench Bottom Depth MEAN THAT THE STRUCTURE OR USE OF THE SEPTIC TANK MEETS COUNTY ZON-

ING AND LAND USE REGULATIONS. IF YOU ARE IN DOUBT ABOUT APPLICABLE ZON-
ING REQUIREMENTS, PLEASE CONTACT THE NEW HANOVER COUNTY PLANNING
DEPARTMENT.

- Sl Hor Wikl 60 pay MUU@MW
" st g Wﬂ/mmmméw '

Date EI- <HEO

—

Vo (W‘)
7 s‘ ‘
(T e FOR DEPAR‘E}EZIT USE ONLY

Imprevement Permits By eh S At Date_ "2/ 7% [—mJ—
Septic Tank System Contractor /7 : o ——\\
Centificate of Completion By - Date 3
This centificate of completion does not constitute a warranty and is issued subject to the condi- J {’ ]]
tions of the improvement Permit issued for this site.
Well Grout Inspection By Date

Well Construction/Location Approved By JaN A et Date__ 712 79
Negative Analysis For Coliform (Date) A‘Z/B/ 74 27 Lab No.
Re!msed Electrical Service (date) :

Aress Aoan
Areas where sewage systems are located shall not be covered with asphalt, concrete or
"marl and shall not be used for driveways or parking areas.




APPLICATION FOR ENVIRONMENTAL HEALTH SERVICES FLENO. 4§ 77Y

Abpiication is hereby made to the New Hanover County Health Department for permit to construct and install the work hereby described. This application is made in
compliance with New Hanover County Board of Health Rules and Regulations.

PLEASE PRINT J8929
g:;;?):ed Owner }«ﬁKK\f G’P’l \./772 JN f ,:fﬂfgfs 3635 L Yy A:Jg City/State/Zip C Aslle ///9}//1/& // Z,
Home Phone (o 75 — 9 05 ? Business Phone B/ 5~( 50 Tax/P/aA:;jt# Zoning

SteetAddress  SAM e A5 /7 bou £ Zip Subdivision ' Lot/Biack

Directions to Property Jorn) off Caslle trywe Rel.ow 70 Lywn) Hoe 20 57@//7141 /o BEZS

/meel_ei o /7 Z bo[ /omd ot cm;aoaﬁ e&’ruz w;f Driss //,},Z /5:,( County Sewer (Yes)

27 DPovglE wi dE o’ Kigal
Installation for: Residence / Industrial/Commercial (TYPE) Mobile Home (3125)35 X$5E
Duplex .
Lot size No. of bedrooms 2 Private Well (No) Public System/Name
industry or Business: Number of Employees Number and type of water using fixtures

Environmental Health Services

Lot Evaluation LE ITEMS REQUIRED TO MAKE APPLICATION FOR LOT EVALUATION AND WELL PERMIT
L Mobile Home Replacement M {NEW CONSTRUCTION]):
' Building Addition/Conversion BA

Swimming pool (private) BA (1} Surveyor's Map or County Tax Map

Septic Tank Repair Permit SR (2) Plot plan drawn to scale

Well Permit (new construction) W~

ﬁ{ Well Permit (replacement) % ~ 32l The undersigned person hereby agrees that he has read the foregoing application and that

Water Sample (Bacteriological WS the contents of same are true. it is understood that any permit applied for herein shall be

Water Sample (inorganic) WS void and of no effect if any of the above facts are not true.

Permit Revision PR

Foster Care FC ISSUANCE OF A SEPTIC TANK PERMIT BY THIS OFFICE DOES NOT NECESSARILY MEAN

THAT THE STRUCTURE OR USE OF THE SEPTIC TANK MEETS COUNTY ZONING AND LAND
E REGULATIONS IF YOU ARE IN DOUBT ABOUT APPLICABLE ZONING REQUIREMENTS,

o—/7~ T

Date of Application
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DRILLING
CONTRACTOR
FILE NUMBER

" LELETLE0TAT ¥ 0S8 g%k 66-90-NDi e -

NEW HANOVER COUNTY WELL RECORD

as 2198

DATE |

PERMIT NO.
NHC REGISTRATION #

His 8etl i
a2 9-3aa

Q7Y
a3/

J
USE OF WELL:
SINGLE FAMILY

OWNER

MULTRFAMILY
COMMERCIAL

WELL INFORMATION:
SZE OF WELL

DEPTH OF WELL

CASING MATERIAL

CASING DEPTH

METHODR OF GROUTING
STATIC WATER LEVEL
PUMPDOWN WATER LEVEL
YIELD (GPM)

TYPE/AMOUNT CHLORINATION

LOCATION FROM:
BEWAGE DISPOSAL AYSTEM
Singis Family,

Zﬁm.;; @mc{.f'fruf‘

LOCATION _&Q_Léxémaz_m
: STREETADORESS

OTHER

_CAsta MNaynt

LOY # AND SUBDIVISION

Depth

27 From To , Formation Description
i 2 A" sl loalee

—

All othwr

FOUNDATION
Single Famiy

....................................
Muli-tarmily ...

SURFACE WATER BODIES

HORZONTAL DISTANCE FROM OVER

WATER.TIGHT
OR TRANSFER FACILITY.

HEAD POWER LINES,
SEWAGE OR LIQUID WASTE COLLECTION

CONSTRUCTION:

CASING TERMINATED ABOVE SLAD

LAB € THICK, EXTENDING Z FROM A
BLAB 4 THICK, EXTENDING ¥ FROM

IDENTIFICATION PLATE INSTALLED

REMARKS

LL SIDES OF CAsiNG .
ALL BIDES OF CASING '

NELL IS:

APPROVED

\

VOT APPROVED

‘v Hesith Speciaiist

A

I cortity that this weil was constrycted

In accordance with the "Rules Governing
Watsr Supply Wells 1 New Hanover County”
end that the above data is cofrect for

SN~

Date

this potabie weil.

[

21293

28 Jovd

{-
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ONITIIHA T1713M S—I_.lIH LELETLERTRT bZ:Z¢ SEET/BZ/ED



