5/22/2000 ' BRUNSWICK COUNTY HEALTH DEPARTMENT 15940335294 |

RBOECF G ILLIAM/MAUREEN PLN: a5 217LAQ7Q FILENO; 000030136
REC, FROM AMT. PD. TAX PARCEL
449 CEDARVIEW DR SE BOLIVIA NC = 28422 ( 91®L) 8)42—
ADDRESS cIry ST ZIP PHONE
RUOCCO WILLAM DENNIS ET MAUR BIVER RUN ) / 70 y, /
CURRENT PROPERTY OWNER SUBDIVISION LoT BLK SEC
: - 3181 ISLAND DR SE
PRYETS L BY VT EYRRD ~ ' REBET YN AREGR RD TO RIV
AUTHORIZATION FOR WASTEWATER CONSTRUCTION PERMIT
NEW______ REVISION L RELOCATION ____ UPGRADE ______ REPAIR____ NOTES:
Design Flow: 362) gpd. Septic tank size: L qal. Type: * ﬁé’fé 'SnT";'.;';r?,'JZﬂ
ffluent filt d
Ne. Bedroomsi No. occupants/ec?pleyeesé_ Max. Trench/Bed Bottom Depth: inches gcc:f;g de’vi?:gsa r;s
A/ applicable.
No. Lines: _L_ Length each:iL Bed dimensions: __£: Cn 2 Maintai
.Maintain all set-
/ - : / back_distanﬁes for
o septic tank sys-
Fill Check: oS , Approved: A/ it : temsland wells.
Date Authorized Agent
3. All components of |
6 -é) O the septic systems
PERMIT ISSUE DATE: { b Permit expires 60 months from date of Issue unless otherwise specified S A e
(] 30 days from date of issue ggt ?Z;tlestsoihg“
' O Other (date) ’ ~ )f‘lr) g existing and future
/ 5 QF (2% &/ weéls ran this parcel
and adjacent par-
Authorized Agent Signature: P Registration: ) 427 cels.

NOTES: PERMIT IS SUBJECT %EVOCATION IF SITE PLANS OR THE INTENDED USE CHANGES. '
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Wastewater System Installer: - a7 Cendi< /pl// Date:z! 4/
Comments: (tank info/barrier approvéd) Q ST‘“ Of oo 2 17—-3 [D}
AN STE- 28 AN
OPERATION PERMIT: DN g, S bate: 2/ =1

V Authorized Agent Sig’na ure ,
Actions of local health department representatives o¥fhe 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. The issuance of this permit does not preciude the Permittee from complying with any and all statues, rules,
regulations, or ordinances which may be imposed by other government agencies (local, state, and federal) which have jurisdiction.
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Brunsw:.ck County I-Iealth Department
WELL PERMIT

Permit subject to revocatlon if site plan or 1ntended use changes

File No: q‘{'l 392‘2A7 BW/V'J

New é Repair Renewal

S, D Rapcce _ 0SS  2)2LACTO
Owner/Authorized Agent Tax Parcel
¢4 Ceolurye? P S€  Rebvia  ne  z¥Yz2
Mailing Address _ City State Zip
o IZ-W Plpd‘«‘h""’ 10 . 4
Subdivision Lot - Block - Section
. Well Dr:.ller T RDL ' Certification: 2%
APPROVAL: j ﬁ‘ DCLW/ S 6} 23 / o3
" Signaturg/of Authorized Agent Date .

Owner/Author:.zed Agent must contact the Health Department to request. collectlon
of a water sample after the well has been properly disinfected and electrical
power is provided. Water testing is needed to validate well has been properly
disinfected and safe for human consumption. To request water sample call toll
free 1-888-428-4429 .
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