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This permit is NOT to be used for installation unless accompanied by a valid

Authorization for Wastewater System Construction.
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Albemarle Regional Health Services

//( F: ‘/ y 7 — > o
Requestee: /K{ J//I st // %z,’é’«z/ /s (name) Application #__~ AN
. i) P 2 ——— g
Mailing Address: P& K/ven T fer £, (street or box)
5 5% / & /L///:; »; ? Y3 (town or city, state, zip code)

Site Location: (o7 S Hoven Eowd o liossiim

(v_) items below that apply:

For the installation of a conventional (type Il) ground absorption sewage disposal system, this site is classified as:

(___) suitable (L") unsuitable due to:

( ) provisionally suitable (__)...1940 Topography and Landscape Position (__) .1943 Soil Depth

— (__bf)/ .1941 Soil Characteristics (Morphology) (__) .1944 Restrictive Horizons
(L/j/ .1942 Soil Wetness Conditions (__) .1945 Available Space

If unsujtdble, the site may be reclassified to provisionally suitable with the following modifications:
(_17) shallow placement (a type Il system) (__ ) sand backfill trenches

() fill; ft. by ft. area with in. sand (U )other Cwﬁ/fdwé /ﬁfm ate
St Frece %'lﬂ/r’l af},%

(___) groundwater lowering devices

Comments:  “40 Mo, e 4 [t e /T Frem gL

TO OBTAII)I N IMPROVEMENT PERMIT AND AUTHORIZATION TO CONSTRUCT:

1. ( _L/_/ Submit a plat or scale drawing of the lot, showing location and dimensions of all property lines, proposed structures,
and driveways. (NOTE: A surveyor does not have to be hired for this. You may draw it yourself and sign notarized
statement certifyifg hg the accuracy of the dimensions and locations.)

(L&) Existing lot size is adequate
(__) Minimum lot width will be feet with minimum area of:
- (___) 15,000 sq. ft. (__) 25,000 sq. ft. (___) Other sq. ft.
(__) 20,000 sq.ft. (___) 30,000 sq.ft.

2. (/") Pay the required Conventional Improvement Permit fee of $_/ >/ 0 . (type Il systems only)

(__) Pay the required Alternative Improvement Permit fee of $
Also, (___) submit a copy of a deed of lot, or contract to purchase

(___) sign legal documents agreeing to the inspection and maintenance
requirements of the Albemarle Regional Health Services Management Entity.

3. (__) Other

IF THE IMPROVEMENT PERMIT AND AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION HAVE NOT BEEN
ISSUED WITHIN 12 MONTHS, THIS APPROVAL WILL BECOME VOID AND IT WILL BE NECESSARY TO SUBMIT A NEW
APPLICATION FOR CONSIDERATION.

Vfﬁ%??w M)A—z‘; /< Date: / //’ / — ) <
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(__) Camden - (252) 338-4460 Pasq/uotank (252) 338-4490
(__) Chowan - (252) 482-6023 (}/)’ Perquimans - (252) 426-2100

(__) Currituck - (252) 232-6600 (__) Bertie - (252) 794-6131




Septic Tank Installation Checklist

Name /f{)&(/\@ﬁ@&dl/) S Permit # fﬂ?ﬂ/
Septic System Contractor \\,\/\ ,‘Jf@é\ w ‘7L Septic Tank Serial # ;ﬁ '(j?) 0
Gallons / 00 d ‘ Date of Manufacture v /&V;U'@;Sanitary T@
Approved Pipe from Tank to Nitrification Lines v Baffle ‘/
Distribution Box Outlets Level v’
Nitrification Lines 1 2 3 4 5.6 7 8
. | "
Grade | / / L
Length 5 / / / L
Width / A [ ] [
hambers / : / [ / /
Pipe ‘ / / / /j /

Depth from surface / ‘\ / Vo l /
o VR
Modifications

Shallow placement
Drainage
Grease Trap -
Other

Changes in Layout
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Date /02 “/’fs. Environmental Health Specialist




