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MARTIN.-,TYR_RELL - WASﬂINGTON DISTRICT HEALTH DEPARTMENT

WASHINGTEON

IMPROVEMENT PERMIT

OWNER f),;m‘ﬂ/ Aauen PERMIT NUMBER___ 184
COUNTY _ i/ zshi Dbt ] WATER SuppLY ublic

s
MAILING ADDRESS _ 405 wikile fak  2J.

Plympath N 27062
stre tocarion _while dik 7. Hury GYUT 1 YASouth
S0 while ok fa’f.}. Lmile om r:'jh%- m A%L

FACTLITY DESCRIPTION _ Z hadrum Alilil Hime

WASTEWATER SYSTEM TYPE __ ILC)

DESIGN WASTEWATER FLOW :2'{105 ;/)/l/ 1TAaR __0.33
SITE CLASSIFICATION Crovrsrpnully Suikible

SITE MODIFICATIONS W1 ~

REMARKS WH

CONDITIONS OF ISSUANCE _2Z0 Ay abdn

PLAT SUBMITTED Ve, APPROVED _ V75 -
it Cpnpr b= 1.5 Seplembery)7%
ENVIRONMENTAL HEALTH SPECIALIST " DATE

%% AUTHORIZATION FOR CONSTRUCTION REQUIRED PRIOR TO
INSTALLATION OF WASTEWATER SYSTEM AND PRIOR TO OTHER
PERMITS TO BE ISSUED **%

%% THIS PERMIT 1S SUBJECT TO REVOCATION IF SITE PLANS CR THE
INTENDED USE CHANGES #*%

' MARTIN COUNTY HEALTH CENTER TYRRELL COUNTY HEALTH CENTER WASHINGTON COUNTY HEALTH CENTER

210 w. LIBERTY ST. P.0. BOX 238 198 NC HWY. 45 NORTH
© WILLIAMSTON, NC 27892 COLUMBIA, NC 27925 PLYMOUTH, NC 27962
. 919-792-7811 919-796-2681 $19-793-3023

A AN Aen | AN 1A TAR.NARAA - FAY 418.703.3417 - FAX



0.0

WASEEENG L TES

NEW_?;Q)REPAIR REINSPECTION_ ___ ALTERNATIVE SYSTEM

OWNER/AUTHORIZED AGENT @”/’M &q ﬁ%‘%

COUNTY OF PROPERTY

HOME PHONE_ (2.3 99\2/ WORK PHONE :
MAILING ADDRESS HNE /}1 )/ut? & )éﬂ

Qéﬁ,u /(/Q/
SITE LOCATION/DIRECTIONS: (STATE_ROAD) @//# W

s \7{'5‘ \%LS' kfm /(//uﬂ, :@M//éd //,Q /)w_ﬁ L
Arveae

. Sl I{_/%
AT SIZE/DIMENSIONS 100 x 207
SUBDIVISION _loT ¥
[ 1 HOUSE ' [ 1 BUSINESS
[ Y9 MOBILE HOME { ] OTHER
4 occupants__/ / § EMPLOYEES
H BEDROOMS_ 2 4 SEATS

__WATER SUPPLY [ ] PRIVATE [ZQ] pUBLIC
U)"“"w [ ] LOT PLAT ATTACHED [Y} LOT MARKED [ ] COPY OF DEED

..%

..—-—'-_‘-_—_7

[x] MAIL PERMIT [ ] CALL FOR PICKUP [)<] ‘CALL FIRST ,cé,u, é@wm

%¥ THE. PERMIT IS SUBJECT TO REVOCATION IF SITE PLANS OR THE
INTENDED USE CHANGESX*

MARTIN COUNTY HEALTH CENTER ' TYRRELL COUNTY HEALTH CENTER WASHINGTON COUNTY HEALTH CENTER

210.W. LIBERTY ST. P.0. BOX 238 198 NC HWY. 45 NORTH
WILLIAMSTON, NC 27882 CCLUMBIA, NC 27925 PLYMOUTH, NC 27862
919.792-7811 919-796-2681 919-793-3023

919-792-8779 - FAX 919-796-0818 ~FAX 919-793-3417 - FAX



EXISTING SYSTEM INSPECTICON

( ) MOBILE MOME RELOCATION . $15.00 -

{ ) CONVENTIONAL HOME REINSPECTION $15.00

{ ) ADDITIONAL/RETURN EVALUATION $15.00

{( ) RECERTIFICATION $27.00
(BACTERIOLOGICAL AND HOME RE-INSPECTION)

( ) REPAIR/ADDITIONAL LINES N/C

¢ )

NEW SYSTEM REQUIRED_ __ . $25.00

" WATER SAMPLE

{( ) BACTERIOLOGICAL i $12.00
¢ ) INORGANIC CHEMICAL $12.00 : ‘ 2
( ) FLOURIDE $ 5.00
{ - ) PESTICIDE i $35.00
{ ) PETROLEUM $35.00
( ) VOLATILE ORGANIC ANALYSIS $25.00
( ) LEAD $12.00

I HEREBY GIVE MARTIN-TYRRELL-WASHINGTON DISTRICT HEALTH
DEPARTMENT PERMISSION TO ENTHER THIS PROPERTY TO CONDUCT THE
SERVICES (3) REQUESTED.

K NT Kssisen Sy %7¥4/—*Qé -

( SIGNATURE OWNER/APPLICANT : ‘

0 8 8¢ o o 8 30 o o o 8 o o e e e o o e ok o R R ROKOKRR 30 2 24 38 8¢ 280 38 25 4 D 5 2 300 3 40 2 S8 0 8 3K ¢ 3K o i e o

AMOUNT PAID agj | RECEIPT B ,/0 Cﬂ/; C? .

( CHECK CASH

4 ag:;iLl/; ‘ ___pate '25174;4“ Q}ﬁ;

—  'SIGNATURE OFTEL?5K_

DATE _ ~ ACTION TAKEN . SIGNATURE
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vl S e .
| ‘ | e SHEET____ OF
" DEPARTMENT.OF ENVIRONMENT, PROPERTY L.D.#:
'©  HEALTH & NATURAL RESQURCES DATE:
o DWISION OF ENV]RONMENTA.L HEALTH CDUNTY
=" SOIL SITE EVALUATION For
,[ % N-SITE WASTEWATER SYSTEM )
‘A.PPI.ICANT /ﬁ A l/ A 20U OWNER__AGENT:__PHONE: : 3
. ADDRESS: APPLICATION DATE:_ DATE EVALUATEDW
PROPOSED FACILITY:
o _ PROPERTY SIZE:
" "LOCATION OF SITE: ' :
o -_WATE.R'.SUPPLY: Oz-site Well Comm. Wel] Public Other EVAL. METHOD: Auger Boring Pit Cut
';:‘;I_‘=-'..I.“ . ’.‘9“ /
i ¥ LANDICP | HOMZON | (a)(1) ¢a)(2) aXd)
. PROFILE POSS QEPTH TEXTURE STRUCTURE RINERCLOGY/ ‘MATRIX MOTTLE t t
g Sorti%) | CONS I STENCE coLonr colon OTHER PACEILE FACTORS
§ D -K SP‘ L1942 vums.s‘ Lond, - % ,'
e & -l SE |54 10 A <1943 Depth/. 1956 Sapr, o
b 30-3h | Sl | 5A« uned - L1964 Sestrictive Wori. -
: NS 1§54 JO AL roytbf] ] a5ea srotite ctass, -
: . Profile LTAR -
': - t_'—_-.“==m=== == >
@,?j : 5// : 1942 Vetness r.‘e:ﬁd. * 5/ !
g-20) N6l | bpi _l1ongk L1943 Depth/, 1#56’*5@‘ o
2 ‘5{3—3!7 [ fﬁ"éﬁ‘ Y274 ) 1944 estrictfve: Herl.
7 1K 5L | oMk LIRS DL U/ 1048 srotite class. -
MK . | I i " Profile LTAR. i .
g __T_—_ L1962 Vetneas Cond. -
' ‘ ; 1943 Depth/.1956 Sapr. -
3 ! ; . 1944 Restrictive Norl, -
| .' A948 Profile Class, - . =
I ' . ‘Profile LTAR =
) ’ ‘ , 1942 Vetness Cond. - -
L1943 Bapth/. 1956 Sipe. -
4 L1964 Reztristive Worl, -
R L1948 Profile Class. -
i ~ 9
e (S _ . Profile LTAR - .
AVAILABLE SPACE (.1945) OTHERFACTORS (.1948) STTECLASSIFICATION (,1941) 7
SYSTEMTY?PE, LONG TERMCCEPTANCE RATE(S) r%e_j_
}:vawam m - OTHER(S) PRESENT: % :
i G| S /4
ACE 42V 20, ]LJ/////V?

|
|
!
|







