BRUNSWICK COUNTY HEALTH DEPARTMENT

DATE REC: FILENO.. 2022076612 ZONING:
Guy Auger 157KF00302
REC. FROM AMT. PAID TAX PARCEL
800 Joseph Willetts Dr SE Winnabow NC 28479 9103673426
ADDRESS cITY STATE ZIP CODE PHONE
AUGER GUY RAYMOND
CURRENT PROPERTY OWNER Lot BLOCK SECTION

PROPERTY LOCATED TOWN/CITY/AREA: BRUNSWICK COUNTY SUBDIVISION:  BOILING SPRING LAKES
DIRECTIONS: 87 to Fifty Lakes Dr to left on Pinecrest, left on Bayside

AUTH?IZATION FOR WASTEWATER CONSTRUCTION PERMIT NOTES

NEW: REVISION: RELOCATION: REPAIR:

Design Flow: 290 gpd  Septic Tank Size: ?00 e T
_a& 2
No. Bedrooms: No. occupants/employees Max

1. Septic Tank shall have an approved
effluent filter and access devices as

Lapplicable.
/(‘U(/ 2. Maintain all setbacks distances for
septic tank systems and wells.

8’ Incies: 3. All components of the septic systems
Trench/Bed Bottom Depth: l nehes: ' " shall be located 100 feet from well.

. U . o e 5 QL{ 4. An "Accepted" system may be used
No. Lines: 5 Length &'{ Bed Dimensions: l X in the place of a "conventional" system.

Each:
Fill Check: e m - Approved: "//ﬂ o
Date Authorized Agent
See the attached Site Plan for the wastewater system location

PERMIT ISSUE DATE: 3/ Q / g() g& = Permit Expiration Date: 3/3/9097
Authorized Agent: / %”/:DAS{N S Registration: Qg/lﬂ

NOTE: PERMIT IS S TO REVOC IF SITE PLANS OR THE INTENDED USE CHANGES.

¥ /V]ain-l—ou\r\, C-mvi} F o/ to Scphic 5;»;%-»
¥ Mainkave odl Scbbucks ‘Sce PHubd"

i Ktb? all Parts of Septic Sysh 80" o o Wills
e oy questions (ontoct BLHS ot 910 -753- As0

Waste Water System Installer: ﬂ V,d,\I(T/MM/ Date: // / / % 7L
Comments: (tank info/ barrier approved) [Ps 7/020 - 5.78-'}// 3-9- 22 ) ’

Rock: Polystyrene te VEZ 73" mber._ Othfr:
OPERATION PERMIT: bae /)T 77727,
777

Authorized Agent Signature

Actions of local health department represergitw€s or the State engaged in the evaluation and determination of measures required to effect compliance with the
applicable laws and rules shall in no way be taken as a warranty that sewage treatment and disposal systems approved and permitted will function in a
satisfactory manner for any given period of time. This issurance of tis permit does not preclude the Permittee from comploying with any and all statues, rules and
regulations or ordinances which may be imposed by other government agencies ( local state, and federal) which have jurisdiction.



BCHS File Number: 2022076612
Tax Parcel:_ 157KF00302

Brunswick County Environmental Health Services
Onsite Wastewater Information

Ec\uthurization to Construct Permit
0 Existing System Reuse
[ Other:

Site Plan For (Check One): [3 Improvement Permit (1 Fill Plan
[0 Well Permit [ Proposal

*SITE PLAN ONLY. THIS IS NOT A PERMIT*
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Onsite Wastewater System Design Criteria

Type of Initial Wastewater System:_2-A Number of Occupants/Employees (Max):_4 People

Number of Bedrooms (Max.);_2 Bedroom LTAR (gpd/ft2):_1.0

Design Flow (GPD).__240 GPD Length of Lines (Feet); 24’
S Width of Lines (Feet): 3

Number of Lines:

Drainfield Square Feet: 360

Trench Bottom Depth (Max. Inches): 18 "

Min. Size of Septic Tank (Gal);__900 Min Bed Dimensions (Feet x Feet):__15' X 24'
Min. Size of Pump Tank (Gal.): N/A Other Information:
Min. Size of Grease Trap (Gal.): N/A Other Information:
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