MOORE COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION

OPERATION PERMIT

Owner: ___J éd Bucgess Address: 1292 Joels  Gircle

Permit #_ S ~ Recaipt # . WRk#_ 0000 4gs3

Installer: éTia(J ;l " Telephone:

Address:

System Type: C'}\d)w\ L,&—r j; C Maximum Design Flow: (galions/day)
Wastewater Characteristics: (ol "‘ e

Septic Tank Capacity: /600 (Galions) Tank 1D, #_ST¥% /03 AT
Nitrification Line Dimensions: .2 @ 00 ’ < 3

Effiuent Distribution Device: —S&x\ &) Gravel Depth:

Depth To: Top of Tanks: P ’4""0&(' (Inches) Trench Bottom __2-Z - g (Inches)

Diagram of Actual Installation: (Depict Property Boundaries, Structures, Drivaways, Traes, Water Lines, Water Supplies, Etc.)

Scale: Inch = __ Feet.
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Comments and r;on[iitionj: \ /"/

i . r‘) ; if #ofAttachmiengs:
Issued By: Rl KLG Date: ‘7? L[] ﬁ/
FINAL APPROVAL DF THIS|SYSTEM jiALL INDICATE THAT THE SYSTEM HAS BEEN INSTALLED IN ACCORDANCE WITH APPLICABLE PERMIT

CONDITIONS, LAWS AND RULES, BUT/IN NO WAY SHOULD BE TAKEN AS A GUARANTEE THAT THE SYSTEM WILL FUNCTION SATISFACTORILY
FOR ANY GIVEN TIME.




MOORE COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SECTION
P.0. BOX 279, CARTHAGE, N.C. 28327
PHONE: 910-947-6283 FAX: 910-947-5127

IMPROVEMENT PERMIT

Receipt # lo [DS” LRK# CooP 455
Owner Ted  Buegecs

Address {71 Pff\l./ Lake dr MJ . 'P.f,na g

. Phon m.é’%@@xgo
Exact Directions to Prozry:_ln__ﬁ‘_,lm_L ~S;/b of _Cavaer o [:rh’Y‘L ale ) 2nd
Clale

Joe

Lot Area: Maximum Long-Term Sqjl Application Rate: g.4
Daily Design Wastewater Flow Rate (From Application): 480 & v U s -
Septic Tank Capacity: /000 (Qallons) Type Distribution Device: o bb X
Maximum Trench Depth (From Qriginal Gra ):_Lﬂ'i_ai_ Pump Tank ——————_ Pump Tank Capacity . ~——
Dimenslons of Nitrification Lines—___ & [p6 X 3
System Type (Inital Instaliation): <o V2ot 6 2]
Repair System Type (If Required): Sam<d
Distance to Water Supplies: Wells, Springs. Ete. ... Lekes, Streams, Etc.
Water Lines =0 interceptor/Storm Dralns -
Easements Required: Yes No Trl-Party Agreement? Yes No

NOTE: Should errors oromissions be noted inthe drawings orapecifications; orif thereis doubt astotheirmeaning, this office should be contacted at once
faraninterpretationor clartfication. Allsystemsare subjecito‘Laws and Rulesfor Sewage Treatmentand Disposal Systems, North Carolina General Statutes,”
Article 11 of Chapter 130A and North Carolina Administrative Code (T15A, 18A, 1901-1968).

System Layout (use applicant's plat or attach to permit) Scale 1 inch = foet North D

— Shal)ow instollation  weuld b beffec doe Ao 55’”17 Sei )
fo ¥ 30"

— Ju J%c[\meml f/o\( Aﬂ/oﬂl‘

Comments:

I 'Y LN
) .

/ j\ / r) . # Atta hm?u:_(__z'_,'z_

Issued by: L«,Wﬁu ¥ ﬂﬁf Date: /0/ 2--", /=
This Perml(ls Valid unless th ss/!.sne Plan, Plat or Intended Use of tha Property Changes for a Period of Sixty (60) Months,
//Amhorlzntlon to Construct Wastewater System

lssued by: Date: /. d / 23/)3
This authorization is Necessary Prior to Obtaining a Building or Electrical Permit and Expires Sixty (60) Months !{rom {ﬁe Date Issued
or Immediately if the Site, Site Plans or Intanded Use of the Property Changes. Attachments:

MCHD g/04 Whila Conv (Dwnar) Pink Canv (Flactiieal Inemasinnet Mmad A, ARy



_onnectGIS Feature Report

—_—
GIS DISCLAIMER All the Information contained on this media is prepared for the Inventory of real property

CO NN ' & found within Moora County. Al data Is complled from recorded deeds, plats, and other public records and
ol data. Users of this data are hereby notified that the aforementioned public primary information sources

' ‘ should be consulted for verification of the information. All Information contalned herein was created for the

County's internal use. Moore County, its agents and employees make NO warranty as to the correciness or accuracy of the information set forth on this

medla whether expreas or Implied, in fact or In law, Including without limitation the implled warrantles of merchantability and fitness for a particular use.
Any resale of this data is striclly prohibited in accordance with North Carolina General Statute 132-10. Grid Is based on North Carolina State Plane

Coordinate System NADB3 (feet).
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Moore County Health Department
Environmental Health Section
PO Box 279, Carthage, NC 28327
Phone (910) 947-6283 i d
Fax (910) 947-5127 Call When permit s ready

APPLICATION FOR AN IMPROVEMENT PERMIT
f[’ M”/Zd dy”‘f”f *Application will not be accepted without a site plan*
Richara Hevk /e
Receipt #: ééOJZoZ/ ##50/9&#///0 Parcel ID/LRK #: Vj— F
Name: <0 f“ﬁ?k’j" a 4FPA i /7'+ Home Phone #:
Mailing Address: /‘7’ /’kﬁ /‘?éﬂ bﬂ/l/.“( Cell #: 7/ 9"' ?f& -0 ?Xﬂ
LA s pet i f Fines, Ne 28527 Email. Zlburge IS @fstmarl com

Owner’s Representative:

Address: Cell #:
Home #:

Zxact Directions to the Property (911 address, if ayailable):
Glendale té;n-ﬁl 2nid Toel (irofte

New System: Vv Permit Valid for five (5) years (attach site plan):

Expansion/Relocation of Existing System:

Permit valid without expiration (attach plat):

Construction Authorization (valid for five [5] years):

Requested system type: Conventional Other (Specify)
Number, description, %{i‘;gf structures and proposed structures on the property:
Number of bedrooms: Bonus Room: Yes \/ No

Number of persons selye
Please describe any additional factors which may affect the amount of water used:

Will wastewater, other than domestic sewage, be generated? Yes No _

If so, please describe:
Is there a basement or construction below exjsting grade? Yes No v
Indicate type of water supply: Public Private
Are there any wells on adjoining property? Yes No
Is there a geothermal/HVAC system planned? Yes No _ o~
Is there an irrigation system planned? Yes No _ 7
Are there designated wetlands on the property? Yes No

If yes, please indicate their location on the plat or site plan.
Are there any right of ways or easements on the property? Yes No |
Required zoning or other public agency approval obtained? Yes No
Date property was originally deeded or platted and recorded:
Is this property and proposed or existing structures under common o‘yo'nt control (i.e. a condominium
or other multiple ownership development)? Yes No

Date: ?ﬂﬁé/.;
Signature: ﬁ-/%/

(f)wner or Representative]

MCHD-ENV 9/13



