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ONSLOW COUNTY | OPERATIONS PERMIT No: 11022 A
HEALTH DEPT. - “ (GS 130A-337) Permit No.: 4

Systems Type: _ﬂ:_____
Owner___ENGLANN  ESTINES SN
Addiesss (D l@L L <o 7 R FINAL PLOT / REMARKS
Location: __ OFF l‘lQJ_K_LIL_Eﬂ_q‘-_—_ _______________
______ B Ml 2 BaNoM, RES Ipene/ 360 61>

THIS DOES NOT CONSTITUTE A WARRANTY OR GUARANTEE.

Installed By: __ |_ __O_Qg_ﬁgé)____ _______________
Signed By: __i_,%:_\.yé_gz _______________

ONSLOW COUNTY CONSTRUCTION AUTHORIZATION 1 1 0 ? 2
HEALTH DEPT. (GS 130A-336) Permit No.: g

THIS AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION SHALL

BE VALID FOR A PERIOD EQUAL TO THE PERIOD OF VALIDITY OF THE o

IMPROVEMENT PERMIT. NOT TO EXCEED 5 YEARS. Fee ___LL __________
Owner: ____{ EREUNISE TS SN L S e e T
Address: _____ L ie) SN 2 S R L AN S ) W S e LA SOOI TR s
Location: PAST_ _@E_&Qﬂﬁﬁ%ﬂ_ﬁ&b _____ SHER I BRI, s Bl s TR
____________________________________________________________________ St e
System Type/Description: ___ ConwVERTIONAL. LTAR: _0-8____ gpdisq. ft
Septic Tank Size: ___ = 70D = AT o Gt o R NI T gallons
Nitrification Area: __ = e X i Sl e o e el A N lin. ft.

' [
No. oflines: ___ L Line length ___ S0 X _5_ Lt RV S T 7 VSIS RN O (IS R b -
Trench bottom depth: _,_La._u_ ______________________________________________________________
(SEE ATTACHED PAGES i ’_.___ - _____Z:__,___ Of___%:_____ FOR ADDITIONAL PERMIT CONDITIONS)
Signed: ___________ %: _____________________________ Dates « o L
ONSLOW COUNTY IMPROVEMENT PERMIT ‘] 1 O ? 2
HEALTH DEPT. (GS 130A-336) Permit No.:
#® Valid for 5 years from date of issuance. st
0 Valid without expiration. T O | Rt

owner ____ENGLAMD ESINES <> L o R B
Aot SR U MRS < R L e i R S L RO e 0
Location: ___FE__HWY.__ )| ____PAST___BANNERMAN MU-___
vl Sl o0 0 SRR SN R 1 i D B R Shftse—r e
System Type/Description: ____C_Q&N_EL\T_I- JONL-Soe, & AL E LTAR: _ . & ___ gpdisq. ft.
Facility/Daily design flow: __2,_ BEINM_RESINSNCE /360 6AN
Water supply: On-sitewell ___ Comm.well ____ Rublie g2~ "= Othen.
(SEE ATTACHED PAGES _“_____'____ SR ) e S FOR ADDITIONAL PERMIT CONDITIONS)

NOTE: Permit is subject to revocation if site plans or intended use change.

Buff Ledger: ORIGINAL Blue: BUILDING INSPECTION Pink: CLIENT



PLOT PLAN

Owner: Eagland £staNes S(d

Address: Lot 16 Sec. {V

Location: __ ofg E““ﬁ‘ W__part Bawnerwan
M Bd, on \ef4,

CULBESAL

Addendum to Permit # floay
Page _\ of

Additional Permit Conditions:

1

-

2.

Ly

Do not park or drive on any part of system or
repalr area.

Nitrification trench-aggregate shall be covered
with straw, untreated paper or other approved

‘materials prior to final cover/backf:.ll.z.ng

Do not install system under wet conditions,

. Adhere to minimum set back requirements as

stated in Rule .1950 and .1951 of NC Laws and
Rules for Sewage Treatment and Disposal System.
(Article 11, G.S. Chapt:er 1303). Unless
otherwise indicated in this permit. :
Rock used in soil absorption systems shall be
clean, washed gravel or crushed stone and graded
or size in accordance with size numbers .
3,4,5,57, or § of ASTM D-448 (standard sizes of
coarse aggregate} which 1Is hershy adopted by
reference in accordance with G.S. 150 B-14 (c).
Documentation of aggregate szze shall be
ava:.lable upon reqguest.

All pump tanks shall be tested for water
tightness. Septic tanks may be subject to a
water tightness test.

The septic tank is designed to receive

sewage or wastewater under. gravity flow.
Bowever, if.a system subject to the N.C. .
Plumbing Code is used to pump raw sewage

to the septic tank the sewage shall be

reduce to gravity/mon-turbulent Fflow by
approved means- at the inlet of the septic
tank.

Noten |y Satle Sydfem will requlee 26¢
0% <o\ cover over Ma  systewc

and §° beyond.

Chpprox. Sedle V'ciee')
a SQ@'\": Q202



L loz?
Addendum to Permit# -
Page_2 of = 2

PLOT PLAN

Additional Permit éonditions.

Owner: NGLAND € 1.
Address: Igv 1b secr IV : 2.
Location: __off _HwY il _PAST .BANNMERMAN
HuWL 3.
4.
T PERMATED AS SNowsd oN MAP DATED
NLY b, 200] PREPARED BY BARDEM Lienil. 5.
Sukvev"‘ 4 . . oot e -
6.

2 UTILITY EASEMBNT .
~3

_007EE T — s

Do not park or drive vn any part of system or
repalr area. i

Nitrification trench aggregate shall be covered
with straw, untreated paper or other approved
materials prior to final cover/backfilling.

Do not install system under wet conditions.
Adhere to niinimum set back requirements as
stated in Rule .1950 and .1951 of NC Laws and
Rules for Sewage Treatment and Dispasal System.
(Article 11, G.S. Chapter 130a). Unless
otherwise indicated .in this permit.

Rock used in soil absorption systems shall be

" clean, washed gravel or crushed stone and graded

or size in accordance with size numbers
3,4,5,57, ‘'or 6 of ASTM D-448 (standard sizes of
coarse aggregate) which is hereby adopted by
reference in accordance with G.S. 150 B-14 (c).

" Documentation of aggregate size shall be

available upon request.

"All pump tanks shall be’ tested for water

tightness. Septilc tanks may be subject to a
water tightness test.

The septic tank is designed to receive -
sewage or wastewater under gravity flow.
However,- 1f raw sewage 1s pumped to the
geptic tank the sewage shall beat non-
turbylent/gravity flow at the inlet of the
septic tank.
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