PENDER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
P.O. Box 1209, Burgaw, NC 28425
Telephone 910/259-1233

EXISTING SEWAGE DISPOSAL SYSTEM AUTHORIZATION

FILE NO. =
ISSUED TO: PHONE /
ADDRESS: CITY: ST. ZIP. 2
SUBDIVISION: STREET: LOT: 1 BLK:
MOBILE HOME PARK: LOT:
DIRECTIONS TO PROPERTY:
STRUCTURE TYPE: MOBILE HOME [x ] HOUSE [ ] COMMERCIAL [ ] OTHER
__________ e e e e e S e e e e e e e e B T
ORIGINAL SYSTEM OWNER: DATE INSTALLED
ORIGINAL SYSTEM RECORD: TANK: GAL; DRAINFIELD: SQ. FT.

......O.......O..........O.......C..Q........O.Q..........‘....l..

At the time of inspection no visible signs of malfunction were evident. However, since this is a subsurface sewage disposal system, it
is impossible for this office to determine if any unauthorized modifications or misuse has occurred.

No warranty or guarantee is implied or expressed and future performance of this system is not assured by the Pender County Health
Department.

Failing to maintain a properly operating septic tank system is considered a public health hazard and a violation of North Carclina State
Laws and Rules Governing Sanitary Sewage Collection, Treatment and Disposal (Article 11 N.C. General Statutes Chapter 1304). Should
the system malfunction or fail in the future, it shail be the responsibility of the owner to apply for an Improvement Permit for the repair
of the system.

PERMIT ISSUED FOR: BEDROOMS; OTHER

DWELLING SHALL BE LOCATED A MINIMUM OF FIVE (5) FT, FROM ANY PART OF SEPTIC SYSTEM AND REPAIR AREA.

REMARKS:

VALID F

SIGNED: ' TITLE: DATE
PCHD/EH4 REV. FEB. 94

White Copy, Applicant; Yellow Copy, Bldg. Inspection; Pink Copy, Office File.




/ - PENDER COUNTY HEALTH DEPARTMENT
f P.0. Box 1209, Burgaw, NC 28425
Telephone 919/269-1233

SEPTIC TANK IMPROVEMENTS PERMIT AND CERTIFICATE OF COMPLETION
Article 11 N.C. General Statutes Chapter 130A
) and
. Pender County Rules and Regulations

Owner/Agent. y (A i 4 Date_ || "> _Permit#

Address

Location of Site

Subdivision ? 9% Lot# Section/Block %
House [] Mobile Home [ (# Bedrm) Business [4-(# Employees/Members/Seats)
SEPTIC TANK SIZE J Gal, NITRIFICATION FIELD _5q.Ft.

NUMBER OF LINES - LENGTH .~ / Ft. DEPTH In. BED SYSTEM SIZE

LOCATION OF SYSTEM: See layout sketch or attached plot plan. NO CHANGE IN SEPTIC
TANK SYSTEM OR ITS LOCATION WITHOUT PRIOR APPROVAL FROM PENDER COUNTY HEALTH DEPT.

MINIMUM HORIZONTAL, SEPARATION OF SEPTIC SYSTEM TO NEAREST:
Well: 100 ft., Property Line: 10 ft., Foundation: 5 ft., Ditch or
" Subsurface Tile: 26 ft. (10 ft if upslope).

HAROZ

SPECIAL INSTRUCTIONS OR REQUIREMENTS: LAYOUT SKETCH —————
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This permit does not constitute a warranty or guaralntee a.nd satisfactory ‘performance
is not assured by the Pender County Health Department.

IMPROVEMENTS PERMIT BY:._ , | Cr /TN H PERMIT VALID 36 MONTHS
CERTIFICATE OF COMPLETION BY: |otscio (b tsey Foes DATE:
Installed by:

PCHD/EH-3 Rev. 7/88




