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ENVIRONMENTAL HEALTH DIVISION OPERATION PERMIT __ =

CARTERET COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT
BEAUFORT, NC 28516 (919) 728-8499 YEAR INSTALLED __— )
SYSTEM TYPE 11
OPERATION PERMIT
e . ':-:..r :_'{.-,-_;. - :
MAILING ADDRESS: _ /0% (7 /7 Fipee L2
CITY, STATE, ZIP: ___2 v g aifcrt . 250y
BUSINESS PHONE: =l _ HOME PHONE:
PROPERTY LOCATION: 1 i s
SYSTEM DESCRIPTION: s a ¥ g 7 — o A
DESIGN DAILY SEWAGE FLOW '_:,.-l' Zea Voo BASED ON _ /2 sobs ornn C
] v ibeds. seats, people, eic.)
DATE OF INSTALLATION INSPECTION: __[ =~/ 27 INSPECTED BY: __ /|
INSTALLER: Ao ' 4
COMMENTS:

LESSEE OR PARTY RESPONSIBLE FOR OPERATION, MAINTENANCE, AND REPAIR OF THIS SEWAGE S5YSTEM:
NAME: e ;2 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 1s required for the new owner/operator to come into the Canteret County Health Department and
upgrade the permit information.

ADDITIONAL REQUIEEMENTS:

Maintenance and cleaning records should be kept by the system 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 Arnticle 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.

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

2. If & 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.

Mo construction of buildings, parking. paving or driveways shall be allowed over system or repair area,

Water wells should not be constructed withouwt site location approval from the Carteret County Health Department.

In event system fails, repairs must be permitted and installed withing thirty (30) days.

Provide positive surface drainage over drainfield area. seed with perennial erass to nrevent erocon. and keen ares mowed
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“* VALID FOR 60 MONTHS

ENVIRONMENTAL HEALTH DIVISION
- CARTERET COUNTY HEALTH DEPARTMENT

= -

IMPROVE EHT PERMIT

BEAUFORT, NC 28516 (919) 728-8499 8 8 3 5

Subject to revocation if site pians or if et NS QUG M.E. CLASSIFICATION cA
site iz altered or intended use is changed. J/ rd _

ELECTRICAL PERMIT REQUIRED: Yes ( ) No | New Construction
OPERATIONS PERMIT REQUIRED: Yes{ ) Mo ( J [ repair

OWNER: Lawell A, Fraken
appress: _ 1OM Clubvouse. T

_‘inj,_,.nib.,rn MNC 265 g4 F’HONE MAa- ﬂg__ﬁ
PROPERTY LOCATION: __ Cedar Fem*l' MNoagan s
ey, (5-260-2 -2 ) ot F 'HJm. 24
suspivision: — {Maaens Boy

or: 11 BLOCK:

TYPESTRUCTURE: ___NOUSE  NO.BATHS, 2
NO. BEDROOMS: 3  woreome.  S6

DESIGN FLOW: ____ 20 GARBAGE GRINDER: Yes { ) Nolf~
SEPTIC TANK: 1000  GAL. PUMP TANK: [V i“i GAL

NO.LINES: _ 3 CUS s wioth: _ 3

ToTALLENGTH: __ | 35 1. ToTAL 405  safT.
WATER SOURCE: Comme f
HORIZONTAL DISTANCE FROM WELL: 2350 FT.

SITE MODIFIED: Yes { ) No (/)
DRAINAGE REQUIREMENTS: _(1fouide ot

“uiface .‘,lr,:malc awnd From 'SL-J'.‘)T:"“
EASEMENT REQUIRED: ____ Yes ,.\.L No
DRAINAGE MAINTENANCE REQ. Surface( ) Sub-surface| )
MAINTAIN MINIMUM 10 FROM WATER LINE

t'-" 1'1~.'-|ﬁ Do K [ drye o lD't.*! I }
1 ] .

COMMENTS: Over af j perT  aof .'.‘.L-f-.'l_'- -

<yStewn af (cpe e
*Prior 1o any change in systﬁm Ia!_mu'l approval must be obtained
from Health Department.
NOTICE: Construction must comply with all state and |ocal regula-
tions. Do not install well until well site has been approved, Do not
cover any portion of the system until approved on inspection.
NOTICE: Beware, much property in Carteret County is subject to
Wetland Regulations and properties containing wetlands should
receive approval from L5, Army Corp of Enginears prior to develop=-
ment.
“ADDITIONAL REQUIREMENTS ON BACK OF PERMIT.
IMFFICNEMEMTS Ij'EHMIT ET .

A0 ) doliage , Ad

ATNIFS

ENVIRONMENTAL HEALTH SPECIALIST

O Existing System

*SYSTEM SHALL NOT BE INSTALLED UNDER Eﬂ:—r COMNDITIONS

*Tranch botiom depth to be no deeper than _ " Ll'! ' ifm‘.d
naturally cccurring surface.

House sghall ‘oe pl.-.(_::r-] <5 +hat .._J;.qwf':)
Flow 16 &k N, +o a-ﬂf"l SUsTemm
of pump Shall be required. °
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- TNEW CONSTRUCTION ¢~ APPLICATION FOR IMPROVEMENTS PERMIT AREA =

EXISTING . { )
- ENVIRONMENTAL HEALTH DIVISION T,
PRETN () CARTERET COUNTY HEALTH DEPARTMENT o

| J EEALIFDF!T NC 285 /2 P
(oY Q Lodoheuse x([’dulLl-lﬂ 95’ i

OWNER Lowell A. Fredeen — _..-“' DNE 919-393-8676
ADDRESS 101 Manatee Street Swansboro NC 2 58&

appLiCaNT/aGenT _ Keith A. Buck PHONE: 919-393-2129

suspivision  MAgens Bay tor 11 BLOCK_________ SEGTION
FHGPEHTYLQCHTFDNBDG feet west of NC 24 & old HH}" 58 -
rvpesTRucTure _ Residential Hewol CONCRETE FLOOR (YES) (NO) 7
NO. BEDROOMS 3 No.BATHS _ 2 NO. PEOPLE _ <D GARBAGE GRINDER: (YES) __{__NO] ’
WATER SOURCE _individual FLOODZONE __ & ELEVATION

TAX PARCEL# _15-26D-2-2

* ACTION ON THIS APPLICATION WILL NOT BE TAKEN UNTIL THIS OFFICE HAS BEEN ADVISED THAT THE HOUSE AND PROPERTY LINES ARE
STAKED AND THE LOT IS ACCESSIBLE FOR EVALUATION,

“NOTE: THIS PROPERTY MAY CONTAIN DESIGNATED WETLANDS. APPROVAL FROM LS. ARMY CORPS OF ENGINEERS MAY BE REQUIRED
PRIORTO DEVELOPMENT. ADDITIONALLY, CAMA PERMIT SHALL BE REQUIRED IF ANY PART OF THIS STRUCTURE, SEPTIC TANK OR POTABLE
WATER SYSTEM IS TO BE WITHIN 75' OF SHORELINE, CANALS OR OTHER WATEARS OR MARSH.

“* IMPROVEMENT PERMITS ARE VALID FOR 60 MONTHS FROM DATE OF ISSUE. THIS IS NOT AN IMPROVEMENTS PERMIT.
“* IMPROVEMENT PERMIT SUBJECT TO REVOCATION IF SITE PLANS OR INTENDED USE CHANGES.

SIGNATURE _Radl 2. Beei i

£-3/83
ElmpgarE o R L. TARRET
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CCEHD Rev. 12/52 PLOT PLAN
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