-

Lr #.uic b s‘fdf FrafefUa - \I'-"'”t.r(efu i,ﬁmbsﬁi Iev-T N‘ ﬂ“r"’w"}'::; ‘. " E‘;-}E\'r,'i’l 2 —lﬂr&ﬁ,,_ {_“l {" l;_} ‘_" ‘wjT‘uL;‘j“ﬁﬁif?‘:‘ﬁi(‘ﬁﬁj.;[f?rg‘;ﬁ:’?J:‘;g-}i,ki;;“... -x? ’!;:J" ""1}‘@"" 3 ”' .‘_‘
ENVIRONMENTAL HEALTH DIVISION OPERATION PERMIT /7 2 12 2<-
*ARTERET COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT /5 — > =22
/ BEAUFORT NC 28516 (919) 728-8499 YEAR INSTALLED /&G
SYSTE
' OPERATION PERMIT

. COMMENTS:

OWNER: 4/ / o7 /Zw <O/

MAILING ADDRESS: __ 3 3 ¥ /14, //é/!z/é() ;5 a4

CITY, STATE, ZIP: _ /et irify 74 M. Ly ey

BUSINESS PHONE: _ 8 5.2 ~ ¥7.35” HOME PHONE:

PROPERTY LOCATION: £/ @005 #27 2L P Lot/

SYSTEM DESCRIPTION: /2020 /' Sk D Soes oA PO P opme S iesny )27 T

'DESIGN DAILY SEWAGE FLOW _oZ Yo BASED ON _/3 s o/ st 5 )

(beds, seats, people, etc)'/
DATE OF INSTALLATION INSPECTION: __ 2~ 3 - £S5~ INSPECTED BY: _ 234"
INSTALLER: /5'/5 e Soend

LESSEE OR PARTY RESPONSIBLE FOR OPERATION, MAINTENANCE, AND REPAIR OF THIS SEWAGE SYSTEM:
NAME: S92 & 3= Méaup ' ADDRESS:

*It is the responsibility that all previous owners of this system assure the subsequent owners receive this permit and abide by all
requirements and conditions.

*If any ownership changes occur, then it is required for the new owner/operator to come into the Carteret County Health Department and
upgrade the permit information.

ADDITIONAL REQUIREMENTS:

Maintenance g}d cleaning records should be kept by the system owner and should be available for review by the Carteret County Health Department
during inspection$of the system. .
J"‘--\ o
*This Operation Permit shall be valid as long as the sanitary sewage is in compliance wnth Article Ii of G.S. Chapler 130A Laws and Rules
for Sewage Treatment and Disposal Systems 915 NCAC 18A.1900) of all conditions of this permit, including the items specified below.

1. The sewage collection, treatment, and disposal system shall be operated and maintained at all times to prevent public health
hazards, to prevent seepage or discharge of sewage or effluent to the surface of the ground or surface waters and to prevent
the direct discharge of effluent to the ground water.

2. If a grease trap is installed, it shall be inspected a minimum of 2 to 4 weeks and pumped as needed, with records of maintenance
and cleaning kept by the owner. The grease trap will be requ1red to be pumped and cleaned more frequently during
‘peak season or periods of high use.

3. This permit does not constitute a warranty and does not negate or supersede any zoning restriction or restricted covenants in
the chain of title. It is the responsibility of the permittee to determine whether or not such restrictions apply.

4. This permit is transferable and is valid only with respect to the facilities described herein and the specified design flow.

Prior to any expansions or revisions, a revised permit shall be obtained from the Carteret County Health Department.

Septic tank sludge accumulation shall be evaluated every three (3) years and pumped when sludge level is found to be

12" or greater in depth.

No construction of buildings, parking, paving or driveways shall be allowed over system or repair area.

Water wells should not be constructed without site location appraval from the Carteret County Health Department.

In event system fails, repairs must be permitted and installed withing thirty (30) days.
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ELECTRICAL PERMIT REQUIRED: YES( ) NO 00)
{OWNER; 2/ /oo Uit er L2500 i
'ADDRESS; 7.3%" Wﬁfﬁe/fou« ol 2
5Azyméun ML PHONE_Z2532- 575

‘TAX PARCEL: I3 .52/ 59 1074

PROPERTY LOCATION Goror o gw,z,, Lirrear
' / W/ﬁ 4}lﬂ"9‘ /2-&-
SUBDIVISION: - L 7s0es " W7 14. 2
LOT:':, i "BLOCK: _° _._SEC:
TYPE STRUCTURE /% .4
NO. BEDROOMS - NO. BATHS: ’L
NO.’ EOPLE . a—"/ " DESIGN FLOW: 290
GARBAGE GRINDER; YES( ) NOOC)

SEPTIC TAI;LK- _ " GAL: PUMP TANK: 'GAL.
NO. LINES:; -ﬂm ?O WIDTH: _“3

TOTAL LENGTH: /&2 _FT. TOTAL - 4%0___sq .
WATER SOURCE U785 Qaderet Linbov Lo

IS

HORIZONTAL DISTANCE“PROM WELL: — = . FT.
SITE MODIFIED: YES ( ) . NO 0} | L
DRAINAGE REQU]REMENTS ]
. ¥ "’;. T e v
1. - AL

PAGE _/ / OF 2—

SITE PLAN -

Eeiin

*SYSTEM SHALL NOT BE INSTALLED _

UNDER WET CONDITIONS >
*Trench bottom depth to be no deeper than 227

e /Yt naturally occurring surface. | -

-’

Easement Requiired; __- Yes - \/ No )
Dramage Maintenance Regq. Surface (,V) Subsurface( )

Maintain M;mmum 10’ From Water Lme

Comments:

1o Wetland Regulatmns and propcmes csntammgwetlands _\P; BV

,_.,__"_,_.,,_,_:,,C_ 3o e s+ g ey e e v

' STRUCTURE SHALL BE PLACED S0 THAT GRAVITY 1.
_ FLOW. IS ACHIEVED OR PUMP SYSTEM SHALL BE,
. REQUIRED. - .

AP et e e S e -

from Health Departmcnt

* NOTICE: Construction must comply with all ‘state and lIocal
regulations. Do not install well untlI well s:te has becn approved
on mspecnon . ;.-', S - -‘.-,

H

.‘-
y .

*NOTICE: Beware much property in Carteret Coumy is sub_]ect

should receive approval from U.S. Army Corp. of Engmeers
prior to development. -° 3 <
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%" -ENVIRONMENTAL HEALTH DIVISION OPERATION PERMIT 77 C 0278~
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IMPROVEMENT PERMIT /4 - 3 57

" CARTERET.COUNTY HEALTH DEPARTMENT _ ‘
' : YEAR INSTALLED __ #/27¢

gt
L
p

I’ BEAUFORT, NC-28516 (919) 728-8499
AR . . SYSTEMTYPEII :
. o ' . ogERATION PERMIT S
OWNER: _Tﬂ//fﬂ Lasew _ ,
wALLING ApDEESS: _ 3 3. Aepse Sorl Lo |
CITY. STATE, ZIP: Segutoro ME DE5TH N
BUSINESS PHONE: _ £ 73 57 37 . HOME PHONE:
| PROPERTY LOCATION: __ i1 525 744 P Lot

SYSTEM DESCRIPTION: ﬁ/mog e/ A »/< 2 ~Beox G Lres @ T B /2 g
_TA (e €,/k,4=/;¢ | - |
DESIGN DAILY SEWAGE FLOW -,’.’.,ﬁ‘—/—, ool Bégad BASED ON £ cyroms =)

(beds, seats, people, etc.)

" DATE OF INSTALLATION INSPECTION: 97"2 555 INSPECTED BY: 25 A~
INSTALLER: /gg‘r/e 0//”0/ . 5;
COMMENTS:

/ .

. LESSEE OR PARTY RESPONSIBLE FOR OPERATION, MAINTENANCE, AND REPAIR OF THIS SEWAGE SYSTEM:
NAME:  —Hpsre cpd ALOVR_ ' ADDRESS:

*]t is the responsibility that all previous owners of this system assure the subsequent owners receive this permit and abide by all :
requirements and conditions. ' .
*If any ownership changes occur, then it is required for the new owner/operator to come into the Carteret County Health Department and

upgrade the permit information.

ADDITIONAL REQUIREMENTS:

Maintenance and cleaning records should be kept by the system owner and should be available for review by the Carteret County Health Depariment
during inspections of the system.

et

A,

1.

*This Operation Pei'fnit_§1;a11 be valid as long as the sanitary sewage is in compliance with Article Ii of G.S. Chapter 130A Laws and Rules
for Sewage Treatment afid Disposal Systems 915 NCAC 18A.1900) of all conditions of this permit, including the items specified below..

1. The sewage collection, treatment, and disposal system shall be operated and maintained at all times to prevent public health
hazards, to prevent seepage or discharge of sewage or effluent to the surface of the ground or surface waters and to prevent
the direct discharge of effluent to the ground water. : .

2. If a grease trap is installed, it shall be inspected a minimum of 2 to 4 weeks and pumped as needed, with records of maintenance
and cleaning kept by the owner. The grease trap will be required to be pumped and cleaned more frequently during
"peak season or periods of high use. .

3. This permit does not constitute a warranty and does not negate or supersede any zoning restriction or restricted covenants in
the chain of title. It is the responsibility of the permittee to determine whether or not such restrictions apply.

4, ‘This permit is transferable and is 'valid only with respect to the facilities described herein and the specified design flow.,

. Prior to any expansions or revisions, a revised permit shall be obtained from the Carteret County Health Department.

5.  Septic tank sludge accumulation shall be evaluated every three (3) years and pumped when sludge level is found to be

12” or greater in depth. ' ]

No construction of buildings, parking, paving or driveways shall be allowed over system or repair area.

Water wells shoutd not be constructed withont site location approval from the Carteret County Health Department.
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SITE PLAN -

‘_:.';ia - L
. - A, —a. "
2 pes /ﬂr.uj. Lt 7/ i
] 13" T8 3 les @ 90
- J
Qlhev MK £
ELECTRICAL PERMIT REQUIRED: YES( ) NO 9()
OWNER: A/ for Ltve Hdaw Lrsvion - *SYSTEM SHALL NOT BE INSTALLED
ADDRESS: 3 3F s e finpse fork ld . UNDER WET CONDITIONS _ , /
5 Lo Kird é sro /(/d PHO-I:IE 3 F 3~ ;;f 3G : *Trench bottom depth to be no deeper than _2 4‘
TAX.PARCEL: J 35 5B S LT ; é L namrally occumng surface.
. PROPERTY LOCATION: (Zprmner o 74 e/ 1L
A ,/ Wh /‘ Ayué.-_-/;,}{/z/ E t Required Yes y No ‘
- asemen red: .
SUBDIVISION: _£%, bz A4 /A7 . ? - Ly
LOT: 2 BLOCK: SEC: Drainage Maintenance Reqg. Surface }() Subsurface( ) : '
TYPE STRUCTURE: M # ) ’ . Maintain Minimum ‘10’ From Water Line -
NO. BEDROOMS: 3 NO. BATHS: ﬁ Comments:

NO.PEOPLE: = (o ' DESIGN FLOW: _3 (o D : ‘ :
GARBAGE GRINDER: YES( ) NO(Y) .
. SEPTIC TANK: /20 (2} _GAL. PUMP TANK: GAL.

NO. LINES: 3@ ‘:IZD WIDTH: 3. *Prior to any changes in system layout, approval must be obtamed ’
TOTAL LENGTH: ﬂ 70 _ FT. TOTAL _Z72Z 2] SQ. FT. from Health Department. : =

WATER SQURCE; st Gartecot lywbey Compr ' 2
: : — ¢ Sk s
AL IST ANCE FROM WELL: FT. NOTICE: Constructlon must comply with all state and local -
> regulations. Do not mstall well until well site has been approved 4
SITE MODIFIED: YES( ) NO &) . o inspection. . N _ )
DRAINAGE REQUIREMENTS: ' o o
- * *NOTICE: Beware mitch property in Carteret County is subject
to Wetland Regulations and properties containing wetlands
« STRUCTURE SHALL BE PLACED SO THAT GRAVITY . ) should receive approval from U.S, Army Corp. of Engmeers

FLOW IS ACHIEVED OR PUMP SYSTEM SHALL BE prior to development. ’
REQUIRED.

e e e AR i e s A
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ENVIRONMEIS;TAE HEALTH DIVISION OPERATION PERMIT , 0/ 0 61’ 9 #
SARTERET COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMI
BEAUFORT, NC 28516 (919) 728-8499 YEAR INSTALLED

:;\ v " OPERATION PERMIT

owNEk // ALt /y/ w7

MAILING ADDRESS: 23wty SeSase for)l K

CITY, STATE, ZIP: e it hpre NE B ESTEY

BUSINESS PHONE: _ 3 /3 ~ %927 HOME PHONE:

PROPERTY LOCATION:  Lrvdrps /AN Lo” 2 {ﬁ’

SYSTEM DESCRIPTION: /20 < 'r/?/ Aw/ ~ /0 £ ox. 3 Anes a)"/:SS" 227 728
Cpme 2}/ e - _ A
DESIGN DAILY SEWAGE FLOW 2 5’0@9@/ : BASED ON £5 Pa/ S é. )

(beds, seats, people, etc.)

DATE OF INSTALLATION INSPECTION: f) 23 ﬁ INSPECTED BY: A4 ..
INSTALLER: @W/Q éwm_/ : , "‘ma
COMMENTS:

LESSEE OR PARTY RESPONSIBLE FOR OPERATION, MAINTENANCE, AND. REPAIR-OF THIS SEWAGE SYSTEM:
NAME: ‘j/Jﬂ?e 25 p poe_ 'ADDRESS:

*It is the responsibility that all previous owners of this system assure the subsequent owners receive this permit and abide by all
requirements and conditions. ; '

*If any ownership changes occur, then it is required for the new owner/operator to come into the Cancrct County Health Depanmcnt and
upgrade the permit mformanon - =

ADDITIONAL REQUIREMENTS: ‘ L rsrs s e

&

Maintenance and cleaning records should be kept by the systcm owner and should be available for review by the Carteret County Health Department
during inspections of the system.

*This Operation Permit shall be valid as long as the sanitary sewage is in compliance with Article Ii of G.S. Chapter 130A Laws and Rules
for Sewage Treatment and Disposal Systems 915 NCAC 18A.1900) of all condmons of this permlt mcludmg the 1tems specified below.

1. The sewage collection, treatment, and disposal system shall be operated and maintained at all times to prevent public health
hazards, to prevent seepage or discharge of sewage or effluent to the surface of the ground or surface waters and to prevent
. the direct discharge of effluent to the ground water. )
2. Ifa grease trap is installed, it shall be inspected a minimum of 2 to 4 weeks and pumped as needed, with records of mamtenance
and cleaning kept by the owner. The grease trap will be required to be pumped and cleaned more frequently during
‘peak season or periods of high use. '
3.  This permit does not constitute a warranty and does not negate or supersede any zoning restriction or restricted covenants in
the chain of title. It is the responsibility of the permittee to determine whether or not such restrictions apply.
4. This permit is transferable and is valid only with respect to the facilities described herein and the specified design flow.
Prior to any expansions or revisions, a revised permit shall be obtained from the Canerct County Health Department.
5. Septic tank sludge accumulation shall be evaluated every three (3) years and’ pumped when sludge level is found to be -
12" or greater in depth.
6. No construction of buildings, parking, paving or driveways shall be allowed over system or repair area.
7.  Water wells should not be constructed without site location approval from the Carteret County Health Department
8. In event system fails, repairs must be permitted and installed withing thirty (30) days. . -

By
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Jmprovement!PermJt# /4 -3 5’77_
PAGE 72~ _OF 2= ;

28 Ry S
/ SITE PLAN -
i . . - ) L"L“"mg B
g’
frop mH£
"‘J"A’b'), . ;

-
) e —— ——

e g5’

z [P A

12"

SS' _d'f'
L= pevm mor.
an Lot y

Lu:“ﬂ,l

ELECTRICAL PERMIT REQUIRED: YES( ) NO ()q)
OWNER: _H/fes _ltts fhow iy s0s
' ADDRESS: 44 2 lioh Lo Bprie Sovil R
 Suumashors 48 13554 PHONE 379-5737
TAX PARCEL: S 2 #5° /A5 2254
| PROPERTY LOCATION: (7 prrom. A0 b4 Lt hivse
Fo k. Rd 4 mf/ s s P grnar AL
SUBDIVISION: _//4s sas5 /Vu/ Vel

Lot _3 - BLOCK: SEC:
TYPE STRUCTURE: /7 %~

NO. BEDROOMS: __ 4 NO. BATHS: ‘A
NO. PEOPLE: _ %~ &/ DESIGN FLOW: _Z. &8

GARBAGE GRINDER: YES ( ) NO (3¢)

SEPTIC TANK: /42> _ GAL:PUMPTANK: _—___ GAL.
'NO.LINES: _348 S ' WIDTH: __3

TOTAL LENGTH: _/£35" __FT. TOTAL __¥%3__ SQ.FT.
WATER SOURCE: _£le s/ arterot I for Lors
HORIZONTAL DISTANCE FROM WELL: _—~ FT.
SITEMODIFIED: YES ( ) NO ()

DRAINAGE REQUIREMENTS:

* STRUCTURE SHAI;L BE PLACED S0 THAT GRAVITY
FLOW IS ACHIEVED OR PUMP SYSTEM SHALL BE
REQUIRED.

S

.' *SYSTEM SHALL NOT BE INSTALLED

UNDER WET CONI)ITIONS
*Trench bottom depth to be no'deeper than

naturally oécurring surface. -

e
.‘:5" -
-

Easement Required: - - Yes No

. Drainage Mainlerfance Req. Surface ( ) Subsurface ( )

Mamtam Mlmmum 10 From Water Line

Comments: A ﬂ £ 1./ Lo vywoded

_’;llﬂﬂr - /mé/a//d/wn _'ﬁ/ Send {-/(Al’f:'”

SR

* Prior to any changcs in system layout, approval must be obtamed
from Health Dcpartment B

* NOTICE: Constructlon must comply with all state and local
rcgulat:ons Do, not install well until well site has been approved
on mspccnon

nt

*NOT ICE Beware much property in Carteret County is subject

" to Wetland Regulatmns and properties containing wetlands

should receive approval from U.S. Army Corp. of Engmeers
prior to deveIopment
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A ENYIRONMENTAL HEALTH DIVISION
CA“RTERET COUNTY HEALTH DEPARTMENT
- ‘BEAUFORT, NC 28516 (919) 728-8499

OPERATION PERMIT /%/75’
IMPROVEMENT PERMIT -2§7¥

YEAR INSTALLED /5%

OWNER: /77 /ﬂ/ / 25271

MAILING ADDRESS: 338 A4 A Aﬂose o/l Lo

CITY, STATE, 21P: _S dertmiorrs M., 255‘55(

'BUSINESS PHONE: ___ ‘372 ~%r'% 3% HOME PHONE:
.'.PROPERTY LOCATION: // Gpsow SRR Lo

'SYSTEM DESCRIPTION: //éfj < A’/ ;/#M/Z A7- /gﬂ,l’ 3 s O) S:S"' 2" T8
y ép/;/» 5/;’»4 A f
DESIGN DAILY SEWAGE FLOW Z 9@// ' BA5}_3D ON éﬂ/fﬂd’/ﬂf ( )

™

;‘v';-r 8 v

. . , (beds, seats, people, etc.)

" DATE OF INSTALLATION INSP‘I?ON ;’ o 7 | INSPECTED BY A /4/ '
_.-INSTALLER /6 OPU@ _—Oesn o -

© COMMENTS: v

" ‘tLESSEE OR PARTY RESPONSIBLE FOR OPERATION, MAINTENANCE, AND REPAIR OF THIS SEWAGE SYSTEM:
“+x=NAME: 52»79 25 A éf& . 'ADDRESS:

*t is the responsibility that all previous owners of this system assure the subsequent owners receive this perrmt and abide by all
requirements and conditions.
*If any ownership changes occur, then it is required for the new owner/operator to come into the Carteret County Health Department and

upgrade the permit information.

ADDITIONAL REQUIREMENTS:

v ’Marntenance and cleaning records should be kept by the system owner and should be avajlable for review by the Carteret County Health Department
: .dunng mspecttons of the system._ . . S oL -

*This Operation Permit shall be valid as long as the sanitary sewage is in comphance with Article Ii of G.S. Cttdpter 130A Laws and Rules
" for Sewage Treatment and Disposal Systems 915 NCAC 18A. 1900) of all conditions of this pemut 1nc1udmg the items specified below.

1. The sewage collection, treatment,.and disposal system shall be: operated and malntamed at all tlmes to prevent pubhc health
" hazards, to prevent seepage or discharge of sewage or efﬂuent to the'surface of the ground or surface waters and to prevent
i the direct discharge of effluent to the ground water.
-2, If a grease trap is installed, it shall be inspected a minimuin of 2 to 4 weeks and pumped as needed, w1th records of maintenance
and cleaning kept by the owner. The grease trap will be requued to be pumped and cleaned more frequently dunng
‘peak season or periods of high use. ,
3.  This permit does not constitute a warranty and does not negate or supersede any zoning restnct:on or restncted covenants in
the chain of title. It is the responsibility of the permittee to determine whether or not such restrictions apply
4.  This permit is transferable and is valid only with respect to the facilities described herein and the specified design flow.
Prior to any expansions or revisions, a revised permit shall be obtained from the Carteret County Health Department.
5. Septic tank sludge accumulation shall be evaluated every three (3) years and pumped when sludge level is found to be
12" or greater in depth.
No construction of buildings, parking, paving or driveways shall be allowed over system or repair area.
Water wells should not be constructed without site location approval from the Carteret County Health Department
In event system fails, repairs must be permitted and installed withing thirty (30) days.
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’ s "‘ementPermlt# # 32;/
1 ASAE 2mOF PAGE —Z—0QF< 1

; SITE PLAN -
4
3243 | T.T.
. ) 7“,; ) '
DT Vo | ! ,T
i | s

S e -2 AN
‘ ’ PREO

A 37 | | ' ,
/Z : : | 74,5 . V2o
ﬂ,,y/ 4) — s b5 5 oA
1 70 m. H ! 1,
_— i P .
- - 1w
_ab’
/ . s -2
. L 134737 ,
LL{‘\/ o Llll’l{ o
;"
i
. ‘1:.‘
ELECTRICAL PERMIT REQUIRED YES( ) NO(¥) ( R
OWNER: _A/ iy Hnsasn™ *SYSTEM SHALL'NOT-BE INSTALLED
'ADDRESS: - F3& ftf. e hinse [ok R : .. . UNDER WET CONDITIONS -
Son padoss AL - PHONE 2 7 ? 2 3 f ) *Trench bottorn depth to be no deeper than /4~ - ool
TAX PARCEL: 5'3 550 0% / ﬂf& . “ ,/‘;za)!{, naturally occurring surface. B
PROPERTY LO)ZATION Lpewoih By K5 o ’ A
= /] a “}t /Ld .
o bt ﬁ’“’ /’, - DR - Easement Required: Yes y No,, ’

SUBDIVISION: £ ieg 0 /hy,ﬂ
. éf Drainage Maintenance Req. Surface}k) Subsurface( )

LOT: - BLOCK: - : ‘SEC: .

TYPE STRUCTURE )51 : }_/ : o Maintain Minimum 10’ From Water'Li

NO. BEDROOMS 7 : NO. BATHSla' Cqmments. VK o aﬁ% /,//:// /C ﬂeeaéo/
NO. PEOPLE: _i‘/__:}._DESIGN FLow: 2. 9/0 g, ._/AL/AJ_/&/@%

GARBAGE GRINDER: YES ( . ), NO (i) — .

SEPTIC TANK: zgdb GAL:PUMPTANK: _ = _ GAL, ' ST . C

: , I
NO. LINES - il *Prior to any changes in system layout, approval must be obtamed - h
‘TOTAL LENGTH /. / FT. TOTAL é fé SQ FT. from Health Department. - g
WATER SOURCE: _ 05/ dar/l‘m/' . ' : o
*
HORIZONTAL DISTANCE FROM WELL: . FT. NOTICE: Constructlon must comply with all state and local
) : regulations. Do not install well until well site has been approved
SITE MODIFIED: YES () NQ () Y on inspection.
DRAINAGE REQUIREMENTS: . _ - SR : ' s ' !
) o ) " *NOTICE: Beware' much property in Carteret County is sub_]ect
. e - to Wetland Regulations and properties contammg wetlands
« STRUCTURE SHALL BE PL ACED SO THAT GR AVITY L should rzceu;e approval from U.S. Army | Corp. of Engineers
FLOW IS ACHIEVED OR PUMP SYSTEM SHALL BE -. ‘prior to development. - o
REQUIRED. -_ . P el et i s e e i e
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ENVIRO#;NMENTAL HEALTH DIVISION _ _ OPERATION PERMIT ZZ 375 -
CAl ’l,‘ERET ‘COUNTY HEALTH DEPARTMENT - IMPROVEMENT PERMIT &2 ~BR74
= BEAUFORT yc 28516 (919) 728-8499 L YEAR INSTALLED _/7 /fﬁs’

- ‘ SYSTEM TYPEII - o |
4, “J‘ * . OPERATION PERMIT

OWNER: - / ﬂw -f//'}}'d"&’ﬂ -
MAILING ADDRESS: B3& Lrih K @p /%Z Z//
CITY, STATE, ZIP: ﬁjzﬁwaséb T - et S‘f—ﬂy :
'BUSINESS PHONE: 523 ‘-’S’J; 13’5’ | HOME PHONE:
PROPERTY LOCATION: 4" ipscnrs HHD: fu"ﬁ Z/ 4y '

- SYSTEM DESCRIPTION: /ﬂﬂﬁ ‘Lm/ ;‘Qu.A/f ﬂ»ﬁz:a:a o2 ‘/ﬂg 3",&1 25’3’“ 0'2_"77»'6
‘ u (7 .- -
| -t PO _

- DESIGN DAILY SEWAGE FLOW Q 4”9(-@/ vy n/ 2 " s BASED ON ge-n%wzgfﬁ ))

} v . P people ete )
DATE OF INSTALLATION INSPECTION: ﬁ =23 f";éP _‘ INSPECTED BY: B
7 2 ("/J" .’%uxrj '

)

INSTALLER:
" COMMENTS: _

- LESSEE OR PARTY RESPONSIBLE FOR OPERATION MAINTENANCE AND REPAIR OF THIS SEWAGE SYSTEM
NAME 5 228 24 ld/w ua . : A_DDRESS._ -

s the responsibility that all previous owners of this system assure the subsequent owners receive this penmt and ablde by all

requirements and conditions. -
*If any ownership changes occur, then it is requrred for the new ownerloperator to come into the Carteret County Health Department and

", vpgrade the’ perrmt mformatlon ) _ . :

" ADDITIONAL R'EQ'UIREMENT_S:' .

-
re

T Ma.mtenance and cleamng records should be kept by the system owner and should be avallable for review by the Carterct County Health Depam'nent
during inspections of the system. . : :

*This Operation Permit shall be valid as long as the sanitary sewage is in compliance with Article Ii of G.S. Chapter 130A Laws and Rules
for Sewage Treatment and Drsposal Systems 915 NCAC I8A. 1900) of all condmons of thls pemut including the ltems specrﬁed below.

1. " The sewage collection, Lreatment and disposal system shall be operated and mamtamed at all tlmes to prevent publrc health
. hazards, to prevent seepage or dxscharg.e of sewage or effluent to the surface of the ground or surface waters. and 10 prevent .
the direct discharge of effluent to the ground water. )
2. If a grease trap is installed, it shall be Jinspected a minimum of 2 to 4 weeks and pumped as needed with records of maintenance °
- " 'and cleaning kept by the owner. The grease trap will be reqmred to be pumped and cleaned more frequently durmg :
‘peak season or periods of high use. )
3.  This permit does not constitute a warranty and does hot negate or supersede any zoning restriction or restncted covenants ln '
the chain of title. It is the responsrbthty of the permittee to determine whether or not such restrictions apply.
4,  This permit is transferable and i is valid only with respect to.the facilities described herein and the specified desrgn flow.
Prior to any expansions or revisions, a revised permit shall be cbtained from the Carteret County Health Department
.3.  Septic tank sludge accumulation shall be evaluated every three (3) years and pumped when sludge level is found to be
12" or greater in depth. :
6. No construction of buildings, parking, paving or driveways shall be allowed over system or repair area.
Water wells should not be constructed without site location approval from the Carteret County’ Health Department.
-—m—%EQb-IR\EBt svstemn. faxls;repatrs must be perrmtted and mstalled wrthmg thirty (30) days.
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Improvement Permit # /? -337 é.
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ELECTRICAL PERMIT REQUIRED: YES( ) NO (4

. OWNER: _ffors Lty Movs St s0n; . **SYSTEM SHALL NOT BE INSTALLED
ADDRESS: 9 2% ~ f/h feAovs e Fon/l Ao | , " UNDER WET CONDITIONS .
- Breansfopo M. PHONE 272~ '5*7 35} ) *Trench bottom depth 6 be no decper than /2 '
" TAXPARCEL: _$2 %S0 /09 /054 ' S M‘ 7

naturally occurring surface.

“PROPERTY LOCATION: Zfue ¢ ot tiobi e Apse

lIL KL/ AMCl 6'”’/4! QOL’M(L Easement Required - jY }( N PR
sement Required: - :
SUBDIVISION: __ L/ spss 11 M 1 /€ % BT :
LOT £ BLOCK: SEC: Drainage Maintenance Req. Surface () Subsurface ( ) . '
TYPE STRUCTURE: MM, Maintain Minimum 10’ From Water Line
NO. BEDROOMS: __ 2. NO. BATHS: _Z Commems L iy A ( he
No.PEOPLE: _ £ (o DESIGNFLOW: 2 90 ’ L e edod cbct\oh Lu 3 ‘LH«/ e Ly
GARBAGE GRINDER: YES( ) NO(¥) . ' ,L,NS/,? F‘CT‘LIWL '
SEPTIC TANK: __/ D00 GAL:PUMP TANK: _— GAL.
NO. LINES: __3 2 I WIDTH: 3 *Prior to any changes in system layout, approval must be obt'ained .
TOTAL LENGTH: /é FT. TOTAL _¥%5" __SQ.FT. from Health Department. ) o
WATERSOURCEJJUQSJ- Ceal Lt Gmeﬂ ~ '_
HORIZONTAL DISTANCE FROM WELL: —— FT *NOTICE: Construction must comply with all state and local -
) . regulations. Do not install well until well sxte has been approved

SITE MODIFIED: YES ( ') NO )() on mspectlon

DRAINAGE REQUIREMENTS:
N * NOTICE: Beware much property in Carteret County is subject
to Wetland Regulations and properties containing wetlands

. STRUCTURE SHALL BE PLACED SO THAT GRAVITY should receive approval from U.S. Army Corp. of Engineers
' FLOW IS ACHIEVED OR PUMP SYSTEM SHALLBE prior to development. o
REQUIRED . B e s e T e aha el e
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CARTERET COUNTY HEALTH DEPARTMENT

Environmental Health Division
3820 Bridges Street, Suite A, Morehead City NC 28557

Existing System #:__ 6170
Operation Permit #: IIc0998
SATISFACTORY EXISTING SYSTEM
'‘AUTHORIZATION TO CONNECT

*No authorization to construct shall be issued until all modifications have been completed and approved by this office.

OWNER: Erich Hammenle APPLICANT: Stephen Melito

ADDRESS: 3845 8th Lane ADDRESS:; 187 Bucks Corner Rd
Lot6

PHONE #: (772) 480-0754 PHONE #: (910) 467-9123

PARCEL ID: 538501091096000
PROPERTY LOCATION: 150 Bucks Comer Rd Peletier Peletier, NC 28584 Subdivision Bucks Comer MHP
I, Lot 6

PURPOSE OF REQUEST: MH connection

DESIGN FLOW: 240 FACILITY TYPE: Single Family

SYSTEM CLASSIFICATION: Type llc: Conventional # BEDROOMS: 2

System with Shallow Placeme ni: . # OCCUPANTS: H 12y 25%4

WATER SUPPLY: Mupicipal

Septic tank: - 1000 (gal) Bed width: 0 ()
Dosingtank:- (gal) Bed length: 0 ()
# lines: 3

Length of lines: 80 (i) .

Comments: Mobile home and porches shall remain a min. of 5’ from any part of the system. Driving or
parking on system is not permitted and could result in premature failure of the system.

Operation Permit shall be valid as long as the sanitary sewage system is in compliance with Article 11 of G.S. Chapter 130A Laws
and Rules for Sewage Treatment and Disposal Systems (15 NCAC 18A.1900) of ali conditicns of this permit including the items
specified below.

1. The sewage collection, treatment and disposal system shall be operated and maintained at all times to prevent public health
hazards, to prevent seepage or discharge of sewage effluent to the surface of the ground or surface waters, and to prevent the
direct discharge of effluent to the ground water.

2. In the event the system fails, 2 repair must be permitted and installed within 30 days.

3. ‘This permit does not constitute a warranty and does not negate or supersede any zoning restriction or restricted covenants in
the chain of title. It is the responsibility of the permittee to determine whether or not such restrictions apply.

4, This permit is transferable and is valid only with respect to the facilities described herein and the specified design flow.

Prior to any expansions or revisions a revised permit shall be obtained from the Carteret County Health Department.

. Septic tank sludge accumulation shall be evaluated every three (3) years and pumped when sludge level is found to be 12

or greater in depth.

Structure shall be placed so that gravity flow is achieved or a pump system shall be required.

. Do not park, pave, drive or build over any part of the septic system or repair area.

Maintain a minimum of five {5) feet between any foundation and any part of the septic system and repair area.

Page 1 of2
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Existing System #: __6170
Operation Permit #: 1160998

The Carteret County Bealth Department reserves the right to make inspections of these sewage collection treatment and
is SSary 10 assure compliance with (ke provisions of this permit 2nd the North Carolina Laws and
Rules for Sewage Treatment and Disposal Systems,

SITE PLAN

P
& .

02/06/2014 ]
i

Environmental Hg/alth Sp?ﬁst Date
ML,,:) Page 2 of 2 '
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ENVIRONMENTAL HEALTH DIVISION OPERATION PERMIT #__1L-A- 13-0"7
CARTERET COUNTY HEALTH DEPARTMENT
3820 Bridges Street, Suite A

Morehead City, NC 28557 (252) 728-8499 PERMITE 2600

J

OPERATION PERMIT Q

SATISFACTORY EXISTING SYSTEM - AUTHORIZATION TO CONNECT &
OWNER: __[3Undr Kelthun
MAILING ADDRESS _ /40 Oy shr Kock
CITY, STATE, ZIP: Mewdn! Ne  I8R70 PHONE: _3t9- 1954
TAX PARCEL: ‘A IB5C1 00 1nte COPY OF ORIGINAL PERMIT AVAILABLE Q YES [ NO
PROPERTY LOGATION: ___Pucks Comer 0P 43  Ledlp o
SYSTEM DESCRIPTION: _f¥ -‘"""4"’;‘5' Qe g o 3-(r0'Ayaindine
DESIGN DAILY SEWAGE FLOW: ___ 0 7] BASED ON: ___o sXclvenny?

(BEDROOMS, SEATS, PEOPLE, ETC.)

waTER souRce: (i iy .
ADDITIONAL REQUIREMENTS: b i1 (] énJ we m dale g (Dpche)

This Operation Permit shall be valld as long as the sanitary sewage system [s In compliance with Article 11 of G. S.
Chapter 130A Laws and Rules for Sewage Treatment and Disposal Systems (15 NCAC 184, 1800) of all conditions of this
permit, Including the Items specified below.

1. The sewage collection, treatment and disposal system shall be operated and maintained at all times to prevent public health
hazards, to prevent seepage or discharge of sewage effluent to the surface of the ground or surface waters, and to prevent the
direct discharge of effluent to the ground water.

¥ 2. In event system fails, repair must be permitted and installed within (30) days.

3.This permit does not constitute a warranty and does not negate or supersede any zoning restriction or restricted covenants in the
chain of title. It is the responsibility of the permittee to determine whether or not such restrictions apply.

4. This permit is transferable and is valid only with respect to the facilities described herein and the specified design flow. Prior to
any expansions or revisions a revised permit shall be obtained from the Carteret County Health Department.

5. Septic tank sludge accumulation shall be evaluated every three (3) years and pumped when sfudge level is found to be 12" or
greater in depth.

6. Structure shall be placed so that gravity flows is achieved or pump system shall be required.

7. Do not park, pave, drive or build over any part of septic system or repair area.

8. Maintain a minimum 5 feet between any foundation and any part of septic system or repalr area. .
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ENVIRONMENTAL HEALTH DIVISION A OPERATION PERMIT £1-0 60 ¥
CARTERET COUNTY HEALTH DEPARTMENT

]Counmouss SQUARE bR A

BEAUFORT, NC 28516 (919) 728-8499 e

| OPERATION PERMIT O °
SATISFACTORY EXISTING SYSTEM - AUTHORIZATION TO CONNEC’B@’

owner (LA Lexn W A, AN,
MALING ADDREss:_ 3 %W ikshipnne Thoves Tocl. .
- CITY, STATE, zae;.ﬁ’lA}MA\aWD' Ne PRs 9 PHONE: _ 2528949 .
- TAX PARCEL: _S225. D1-O4. 1T, COPY OF ORIGINAL PERMIT AVAILABLEGI YES 0 NO
pROPERTY LocAToN: aiu (v v MHP 2 ot )
SYSTEM DESCRIPTION: ,F/‘{I'A-\"\"n{;/\) peyskic tank d- ox, 5-95" dagua e,

DESIGN DAILY SEWAGE FLow:  3(e0p o BASED ON: _ % A1
I i {BEDROOMS, SEATS, PEOPLE, ETC)

WATER SOURCE: _ \L 3¢\ C
ADDITIONAL REQUIREMENTS: Pamu{\ Qo Qg damiR duyw(\} 3-S5 L(Ajn AD

This Operation Permit shall be valid as long as the sanitary sewage system is in compliance with Article 11 of
G. S. Chapter 130A Laws and Rules for Sewage Treatment and Disposal Systems (15 NCAC 18A.1900) of all
conditions of this permit, including the items specified below. :

1. The sewage collection, treatment and disposal system shall be operated and maintained at all fimes fo prevent public
health hazards, to prevent seepage or discharge of sewage effluent 1o the surface of the ground or surface waters, and
to prevent the direct discharge of effluent to the ground waer. -

2.In event system fails, repair must be permitted and installed within thirty (30) days. )

3. This permit does not constitute @ warranty and does not negate or supersede any zoning restriction or restricted cov-
enants in the chain of fitle. It is the responsibility of the permittee to determine whether or not such resirictions apply.

4. This permit is transferable and is valid only with respect to the facilities described herein and the specified design flow.
Prior to any expansions or revisions a revised permit shall be obtained from the Carteret County Health Department.

5. Septic tank sludgé accumulation shall be evaluated every three (3) years and pumped when sludge level is found to be
12" or greater in depth.

‘&\6. Structure shall be placed so that gravity flow is achieved or pump system shall be required.

7. Da not park, pave, drive or build over any part of septic system or repair area.

“%’8. Maintain @ minimum 5 feet between any foundation and any part of septic system or repair area.

SITE PLAN

The Carteret County Health bepurjmeni_ré;ewes' Ih_é right to make inspections of these sewage collection,
treatment, and disposal facilifies as necessary to assure complicince with the provisions of this Operations
Permit and the North Carolina Laws nnd(§ules for Sanitary Sewage Collection, Treatment and Disposal,

ISSUED A LS @y
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’ ‘ENV"!iONMENTAL HEALTH DIVISION OPERATION PERMIT # 22 Z0 50/
IARTERET COUNTY HEALTH DEPARTMENT . : ‘
OURTHOUSE SQUARE . IMPROVEMENT PERMIT /% - 3,65

EAUFORT NC 28516 (919). 728 8499

OPERATION PERMIT ,ér
SATISFACTORY EXISTING SYSTEM - AUTHORIZATION TO CONNECT o

OWNER: %/A’/f L8 %/rsam _
MAILING ADDRESS: 228 sy stoile Srn So k. ,
CITY, STATE, ZIP: /é:ﬁ,:ﬁ—? Speansbove X2 R — PHONE: 27 7= §7.77
| TAXPARCEL S 38 50 /05 /024 . -COPY OF ORIGINAL PERMIT AVAILABLERTYES QINO
PROPERTY LOCATION: e 15 (Paren MJ//f.‘? C_or"g ' '
SYSTEM DESCRIPTION: @xzé,w( /ﬂac)quﬂ _p-Aex Y dines (@i’
JET TR "

DESIGN DAILY SEWAGE FLOW: 348 o 50/ - BASED ON: ﬁeo&amfﬁ Cs N\ Ly
4 . . ~ (BEDROOMS, SEATS, PEOPLE ETC.} .

WATER SOURCE:_ &/ &- et &. ‘ . .
ADDITIONAL REQUIREMENTS: __ st 2y . gty Aupht 5 Lo 5 %
/Q{_&/" ﬂ.ﬁ»—-— e ;/'5'—54 ) :

Thls Operul:on Permit shall be valid as [ong as the samiary sewage system is in compliance with Arhcle 11 of
G. S. Chapter 130A Laws and Rules for Sewage Treatment and Disposal Sysiems (15 NCAC 18A 1900) of all
conditions of this permit, including the items specified below.

1.The sewcge collecflon, treatment and dlsposul systemn shall be operated and majntained at ctll fimes to prevenf pubhc
health hazards, fo prevent seepage or discharge of sewage effluent to fhe surface of fhe ground or surface waters, and -
to prevent the direct d1schurge of effluent to the ground waler, . " -

2.1n event systém fails, Tepair must be- permitied and iristalled wﬂhm thi f (30) duys

3. This permit does not constitute a warranty and doés ot negaié.or supersede any zoning resfrlcﬂon or resfncied cov-
enants in the chain of title. It is the responsibility of the petmitleé to détermine whether dr. not stich. réstrictions apply.

4. This permit is transferable and is valid anly with resped to the facilities described herein and the specified design flow.
Prior to any expansions or revisions a revised permit shall be obtained from the Carteret County Health Department.

5. Sepfic tank sludge accumulation shall be evaluated every three (3) years and pumped when sludge level i is found to be

- 12" or greater in depth.

6. Structure shall be placed so that gravity flow is cchleved or pump sysiem shall be requnred

7. D6 not park, pave, drive or build over any parf of septic system or repair crea. :

8. Maintain o minimum 5-feet between any foundation.and any part of sepfic system or repair area.
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_,“ ‘ The ..arlerel Coumy Heullh Depuriment reserves 1he rlghl io muke mspechons of these sewage collection,
-+ reatment, and disposal facilities as necessdry fo assure comphunce with the provisions of this Operations
2 Permlt and the North Carolina-Laws and Rules for ‘Sanitary. Sewuge Collection, Treutmeni and Disposal.
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CARTERET COUNTY HEALTH DEPARTMENT

Environmental Health Division’
3820 Bridggs Street, Suite A, Morehead City NC 28557

Existing System #:__3856
Operation Permit #;_ N/A

SATISFACTORY EXISTING SYSTEM
AUTHORIZATION TO CONNECT

*No authorization to construct shall be issued until all modifications have been completed and approved by this office.

OWNER: ANTHONY MONACO APPLICANT: DOUGLAS WRIGHTSON
ADDRESS: 705 WEST WILSON CIRCLE " ADDRESS: 144 EAST IVEYBRIDGE DRIVE
PHONE #: PHONE #: (336) 870-3302

PARCEL ID: 538501091096000
PROPERTY LOCATICN: 190 BUCKS CORNER ROAD Carteret County SWANSBORO, NC 28584 Subdivision
BUCKS CORNER MHP #2, Lot 9

PURPOSE OF REQUEST: EXISTING

DESIGN FLOW: 240 FACILITY TYPE: Single Family

SYSTEM CLASSIFICATION: Type Ila: Conventional System # BEDROOMS: 2

WATER SUPPLY: Municipal # OCCUPANTS: 4 M4

Septic tank: existing (gal) Bed width: 0 __
Dosing tank: (gal} : Bed length: 0 (ft)
# lines: 3 . '

Length of lines: 45 (ft) )

Comments: NO MH AT SITE AT TIME OF INSPECTION. SYSTEM SHOWED NO SIGN OF
FAILURE AT TIME OF INSPECTION. IF SYSTEM FAILS A REPAIR APPLICATION WILL
NEED TO BE APPLIED FOR.

Operation Permit shall be valid as long as the sanitary sewage system is in compliance with Article 11 of G.S. Chapter
130A Laws and Rules for Sewage Treatment and Disposal Systems (15 NCAC 18A.1900) of all conditions of this permit
including the items specified below.

1. The sewage collection, treatment and disposal system shall be operated and maintained at all times to prevent
public health hazards, to prevent seepage or discharge of sewage effluent to the surface of the ground or surface
waters, and to prevent the direct discharge of effluent to the ground water. : . '

";réZ. In the event the system fails, a repair must be permitted and instatled within 30 days.

3. This permit does not constitute 2 warranty and does not negate or supersede any zoning restriction or restricted
covenants in the chain of itle. It is the responsibility of the permittee to determine whether or not such restrictions
apply. . ‘

4. This permit is transferable and is valid only with respect to the facilities described herein and the specified design
flow. Prior to any expansions or revisions a revised permit shall be obtained from the Carteret County Health
Department.

)k‘— 5. Septic tank sludge accumulation shall be evaluated every three'(3) years and pumped when sludge level is found to
be 12" or greater in depth,

6. Structure shall be placed so that gravity flow is achieved or a pump system shall be required.

7. Do not park, pave, drive or build over any part of the septic system or repair area.

))é 8. Maintain a minimum of five (5) feet between any foundation and any part of the septic system and repair aréa.

Page 1 of 2
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Existing System #:_ 3856
Operation Permit #:_ N/A

The Carteret County Health Department reserves the right to make inspections of these sewage collection
treatment and disposal facilities as necessary to assure compliance with the provisions of this permit and the North
Carolina Laws and Rules for Sewage Treatment and Disposal systems.

SITE PLAN
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IENV[RONMENTALHEALTH DIVISION | OPERATION PERMIT # 70 O
" IMPROVEMENT PERMIT Q‘i ) !D{E -

CARTERET COUNTY;HEALTH DEPARTMENT

COURTHOUSE SQUARE . .
BEAUFORT NC 28516 (919) 728- 8499
T o ’, OPERATION PERMIT.O El/
- SATISFACTORY EXISTING SYSTEM - AUTHORIZATION 'ro CONNECT :

" OWNER. ﬁ//éﬂ ///740)4] - - B
* MAILING ADDRESS: _, DN 1ENIus -'-..vm‘,v I S S
LAY A 38‘?}‘%/ . PHONERZ 3~ RFFG

P cm{ STATE, ZIP: _- ,
TAX PARCEL: g 2 ff TO/M/U? £ : COPY OF ORIGINAL PERMIT AVAILABLE( @vE 0 N/?%‘!ﬂ)

'PROPERTY LoCATION: _A 10 (QIJK/L/})U’)// )%C Purl?&)]nm thD’:QO'l -m@n
2201, -Box %ﬂm ‘) 67! /wwz

" SYSTEM DESCRIPTION: * /

*“‘(“m\mmmﬁgdr _
 DESIGN DAILY SEWAGE FLC!W SL\LLO‘ Cm(k . BASED on . 4 ﬂe/leI-'ﬁWh ‘
: | . (EEDRODMS, SEATS; FEOPLE‘,"ET,C‘.) :

ZJWATERSOURCE \M-D/Ai\ f W UMM e e i

™

Thls Operahon Permn shall be valld as Iong as the sumtury sewuge sysfem is ln comp'llance with Article 'Il;of
*’G. 5. Chapter 130A Lows and Rules for Sewage Treatment and Disposal Systems (15 NCAC 18A. 1900) of qll :

;! _ conditions of this permn, mcludlng the tems specified below

@ 1. The sewage collection, treatment und dlsposai system shall be operu’red a

2 health hazérds, fo. prevent seepage or dischdrge of sewage efflgent to 'rhe

to prevent thie direct discharge of effluent to the ground water. " S .

" 2.In event system ails, repair must be permitted and instclled within thlrly (30) dcys .
. 3. This permxt does not constitute a warranty” and does not negafe or supersede any zoning resfnchon or res‘tnded cov-
- enants in the chain of title. 1t is the responsibility of the permittee to determine whether-or not such restrictions apply.

4. This permit is iransferable and is valid only with respect to the facilifies described herein and the specified design flow.
Prior fo any expansions or revisions g revised permit shall be obfained from the Garteret Counfy Health Department.

. 5. Septic fank sludge accumulation shall be evaluated every three (3) years and pumped when sludge Ievel is found to be
£ " 12" or greaterindepth. - .

= &. Struciure shall be'placed so that gruwty flow is cchleved or pump sysiem
v 7. Do not park, pave, drive or build over any part of septic sys19m orrepair area.” - - ’

. 8. Maintain a minimum 5 feet between any foundation und cmy purl of sephc sysfem or reputr area. .

srrr: PLAN SRR

and mcmtalned at c:II hmes to prevent pubhc
sun‘cce of 1he ground or, surface waters; cnd

PR TN

shull be reqmred

pections, of ihese sewcge collecl:on, -

‘necessury-fo assu pham:e wnh the] ‘provisions o of this Operations - -
Sun dry Sewage | Collechon, Treatment and D|sposc|l )
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OPERATION PERMIT Mﬁf 7

| c'" TERET COUNTY HEALTH DEPARTMENT [~ IMPROVEMENT PERMIT /74722
P .BE‘AUFORT NC 28516 (919) 728-8499 /| YEARINSTALLED /? 4
) SYSTEM TYPE II , - '
. OPERATION PERMIT

OWNER: /¢// . ﬁ / Mm
MAILINGADDRESS 33% - h'/é /e/w,%_ 5. /Z /Zg/

; CITY, §TATE, ZIP: j;,g, m,aérd V) <X 2 %S"S’ (/

BUSINESS PHONE: 353 - 3 5 7 - HOME PHONE:

PROPERTY LOCATION: // X7RY. /V/%/ //" é/)c/ //

: .SYSTEMDESCRIPTION /4220 = ey /MA) ,O-égdx 3 /n-cs ;"’/7 /S’ v
: Q’M’V 5;/,/,4._. ‘ :
‘ DESIGN DAILY SEWAGEFLOW _3.(2 0<: 4/ , BASED ON / 0 a//famf (3 )‘

(beds seats, people. etc)

 DATE OF INSTALLATION INSPECTION: 9'2 -8 ' INSPEC_TED Brzﬂ

-'_‘._.INSTALLER /?mr//e Sovo] _

' COMMENTS:

+. ‘LESSEE OR PARTY RESPONSIBLE FOR OPERATION MAINTENANCE AND. REPAIR OF TI-IIS SEWAGE SYSTEM

NAME: 5/»24@ AS %écusz ) ' ADDRESS:

*It is the responsrbmty that all previous owners of this system assure the subsequent owners recetve thrs permtt and abrde by all

requirements and conditions.
*If any ownership changes occur, then tt is requrred for the new owner/operator to come into the Carteret County Health Department and

upgrade the permit information.

* . ADDITIONAL REQUIREMENTS:

Mamtenance and cleamng records should be kept by the’ system owner and should be avallable for review by the Carteret County Health Department
during inspections of the system. . . . .

" *This Operauon Pemnt shall be valid as long as the sanitary sewage is in compliance wrth Artlcle Ii of G. S Chapter 130A Laws and Rules
. for Sewage Treatment and Disposal Systems 915 NCAC 18A.1900) of all conditions of this pemut mcludmg the items spectﬁed below P

. 1.. The sewage collection, treatment and drsposal system shall be operated and mamtamed at all times to prevent publrc health
' hazards, to prevent seepage or discharge of sewage or effluent to the surface of the ground or surface waters and to prevent c.
the direct discharge of effluent to the ground water. L e
2. If a grease trap is installed, it shall be inspected a minimum of 2 to 4 weeks and pumped as needed w1th records of maintenance '
and cleaning kept by the owner. The grease trap will be requrred to be pumped and cleaned more frequently dunng
"peak season or periods of high use.
3. This permit does not constitute a warranty and does not negate or supersede any zomng restnctron or restncted covenants in |
the chain of title. It is the responsibility of the permittee to determine whether or not such restrictions apply , '
4.  This permit is transferable and is valid only with respect to the facilities described herein and the specified design flow.
N Prior to any expansions or revisions, a revised permit shall be.obtained from the Carteret County Health Department.
-5, Septic tank sludge accumulation shall be evaluated every three (3) years and pumped when sludge level is found tobe .
12” or greater in depth. : '
6. No construction of buildings, parking, paving or driveways shall b allowed over system or repair area.
7. . Water wells should not be constructed without site location’ approval from the Carteret County Health Department
8. Inevent system farls repatrs must be perrmtted and mstalled wrthmg thtrty (30) days E
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SITE PLAN -

§1-%

Ry 7 A

/4516'4,/ /-7/-e4

ELECTRICAL PERMIT REQUIRED YES ( )

- OWNER: _ /o5y [ agoms

'ADDRESS R oo tihiVetorio. sz 27,
5,”4,,44,,«, Mé, _PHONE 353 -%5.3%

Nop()_

*SYSTEM SHALL NOT BE INST.
UNDER WET CONDITIONS

*Trench, bottom depth to be no deeper than

TAX PARCEL: S~ 4 2 475/0 579 94

.PROPERTY LOCATION: (Z2rmer o4 ABres/ls Powiress,

AR

74/ . - maturally occurring surface,

Sﬁﬁfﬂs{g;h J;’f:j; ﬁ/};/%f;; Easement Required: : Yes )/ No ;
Lot _// BLQCK ' © SEC- Drainage Maintenance Req. Surface ()¢*) Subsurface ( ) i
TYPE STRUCTURE: /% // Maintain M1mmum 10 From Watef Line

-NO. ‘BEDROOMS: 3‘ o NO. BATHS: 2. Comments: _/» /&Aﬁ' vV B /Ue-e./a f/

NO. PEOPLE; __ = o - DESIGN FLOW: _S e (2 *;_4#,/ Tomgtls Luhs e ,-‘ﬁ,//.

GARBAGE GRINDER: YES () NO(\¢)
SEPTIC TANK: ZAZM GAL.: PUMP TANK:

NO. LINES: 3@ 2 WIDTH: __ 2

cmpra—

GAL.

* Prior to any changes in system layout, approval must be obtained

i

i

o

TOTAL LENGTH: 227/ __FT. TOTAL_6 6% __ sQ.FT. from Health Department. o ;

WATER SOURCE: Arest_frtsced 324 Pev (Zovrh N
- - . . .

HORIZONTAL DISTANCE FROM WELL: —— FT. NOTIC.E. Construct.lon must comp_ly with 2-1“ state and local |

regulations. Do not install well until well site has been approved I

SITE MODIFIED: YES () NO (¥) . on inspection. , : i

DRAINAGE REQUIREMENTS: " o

* NOTICE: Beware much property in Carteret County is subject - *

to Wetland Regulations and properties containing wetlands |

l

+ STRUCTURE SHALL BE PLACED SO THAT GRAVITY should receive approval from U.S. Army Corp of Engineers )

- FLOW.JS. ACHIEVED OR PUMP SYSTREM SHALLRR - om o TR (osl_;ﬂ;;gsdg\{?!l?pmmt B ¥ L ot vt e i 1o
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BUSINESS PHONE:_ 2.3 -~ ¥7 37 ‘ HOME PHONE:

PROPERTY LOCATION: L irs w 27 A2 2oF 2 2.

_GARTERET COUNTY HEALTH DEPARTMENT
A BEAUFORT, ‘NC 28516 (919) 728-8499.

[ENVIRONMENTAL BEALTH DIVISION
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YEAR INSTALLED /275

. SYSTEM TYPE II
R OPERATION PERMIT

OWNER; jf//wf L irsow :

MAILING ADDRESS: _3 3F__ Leth, Fe fpuse ﬁ//{/ KQ/

CITY, STATE, 21P:_S 2ot msdore AN, 255 &

SYSTEM DESCRIPTION: /FP8e/ i, K LDy & fires oi” 65’_1 /2773

o 5///4%

DESIGN DAILY SEWAGE FLOW ﬁ ?/ ‘%MG/

BASED ON /@ a/gﬁ&/ﬂ)’ (Z )

,gnk. Seals, pcoplf. etc.)
DATE OF INSTALLATION INSPECTION; ? -29-7¢ INSPECTED BY: /( :

INSTALLER: /LSt ~Pimin e
COMMENTS:

LESSEE OR PARTY RESPONSIBLE FOR OPERATION, MAINTENANCE, AND REPAIR OFTHIS SEWAGE SYSTEM:

NAME; %'zé As ﬂgﬁig 'ADDRESS:

\DDITIONAL REQUIREMENTS:

*It is the responsibility that all previous owners of this system assure the subsequent owners receive this permit and abide by all
requirements and conditions. )

If any ownership changes occur, then it is required for the new owner/operator to come into the Carteret County Health Department and
upgrade the perimit information. '

F

fdintenance and cleaning records should be kept by the system owner and should be available for review by the Carteret County Health Department,

uring inspections of the system.

This Operation Permit shall be valid as long as the sanitary sewage is in compliance with Article Ii of G.S. Chapter 130A Laws and Rules

for Sewage Treatment and Disposal Systems 915 NCAC 18A.1900) of all conditions of this permit, including the items specified below.

The sewage collection, treatment, and disposal system shall be operated and maintained at all times to prevent public health
hazards, to prevent seepage or discharge of sewage or effluent to the surface of the ground or surface waters and to prevent

the direct discharge of effluent to the ground water, :

If a grease trap is installed, it shall be inspected a minimum of 2 to 4 weeks and pumped as needed, with records of maintenance

No construction of buildings, parking, paving or driveways shall be allowed over system or repair area.
Water wells should not be constructed without site location approval from the Carteret County Health Department,
In event system fails, repairs must be permitted and installed withing thirty (30) days.

Provide nncitiva enrfane denicana oo 3

OPERATION PERMIT 4205 8§
IMPROVEMENT PERMIT /&- #.572/
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)ROOMs: Z. __NO. BATHS: 2
L
PLE: £ &/~ DESIGN FLow: 2 47
iE GRINDER: YES( ) No  (50)

‘ANK: /d§

7 s GAL: PUMP TANK: GAL. ) ) '
S: WIDTH: \i * Prior to any changes § i

EE€s In system layour, approval mugt pe obtained )
NGTH: Z FJ TOTAL _F .47 SQ. FT. from Health Departmen, -
JURCE: /@S/‘é 7 G Pt e S h/p/’-e Vé;pamy .
TAL DISTANCE FROM WELL: =

FT *NOTICE: Construction st comply with 411 State and Jogg] -

T ———FT. Tegulations. Do po¢ install wej) until well site hag been approveqd )
IFIED: YES () NO/&&) _ onginspeclion. : A . ; i
EREQ[HREMENTS: -

*NOTICE: Beware mych Property in Carteret County is Subject .
. to Wetland Regilations and propenies'containing wetlands
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Environmental Health Division
3820 Bridges Street, Suite A, Morehead City NC 28557

Existing System #: 4386
Operation Permit #: N/A

SATISFACTORY EXISTING SYSTEM
AUTHORIZATION TO CONNECT

*No autherization to construct shal] be issued until all modifications have been completed and approved by this office.

OWNER: ANTHONY MONACO APPLICANT: JERRAD TYSINGER
ADDRESS: 3845 8TH LANE ADDRESS: 436 CLD CHURCH ROAD
PHONE #: (772) 794-9604 PHONE #: (252) 241-1968

" PARCEL ID: 538501091096000
PROPERTY LOCATION: 190 BUCKS CORNER ROAD Carteret County SWANSBORO, NC 28584
Subdivision BUCKS CORNER MHP #2, Lot 12

PURPOSE OF REQUEST: EXISTING -

DESIGN FLOW: 360 FACILITY TYPE: Single Family

SYSTEM CLASSIFICATION: Type Ile: Conventional # BEDROOMS: 3

System with Shallow Placement # OCCUPANTSY,

WATER SUPPLY: Municipal

Septic tank: existing (gal) Bed width: 0 (ft)

Dosing tank: (gal) Bed length; 0 (ft)
"# lines: 3 .

Length of lines; 60 (ft)

Comments: Septic system showed no signs of failure at time of inspection.

Operation Permit shall be valid as long as the samtar_y sewage system is in compliance with Article 11 of G.S. Chapter 130A Laws .
and Rules for Sewage Treatment and Disposal Systems (15 NCAC 18A.1900) of all conditions of this permit including the items

specified below.

S -

The sewage collection, treatment and disposal system shall be operated and maintained at all times to prevent public heaith
hazards, to prevent seepage or discharge of sewage effluent to the surface of the ground or surface waters, and to prevent the
direct discharge of effluent to the ground water.

. In the event the system fails, a repair must be permitted and installed within 30 days.
. This permit does not constitute a warranty and does not negate or supersede any zoning restriction or restricted covcnants in

the chain of title, It is the responsibility of the permittee to determine whether or not such restrictions apply.
This permit is transferable and is valid only with respect to the facilities described herein and the specified design flow,
Prior to any expansions or revisions a revised permit shall be obtained from the Carteret County Health Department.

. Septic tank sludge accumulation shall be evaluated every three (3) years and pumped when sludge level is found to be 127

or greater in depth.

. Structure shall be placed so that gravity flow is achieved or a pump system shall be required.
. Do not park, pave, drive or build over any part of the septic system or repair area.

Maintain a minimum of five (5) feet between any foundation and any part of the septic system and repair area.
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Existing System #: 4386
Operation Permit #: N/A

The Carteret County Health Department reserves the right to make inspections of these sewage collection treatment and
disposal facilities as necessary to assure compliance with the provisions of this permit and the North Carolina Laws and

Rules for Sewage Treatment and Disposal systems.
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