BRUNSWICK COUNTY HEALTH DEPARTMENT
FILE NO.: 2006067420

DATE REC.: 3/29/2006 P.I.N.: ZONING: 2006058605
SULLIVAN DONNA YVONNE ‘' 150.00 09600003
REC. FROM AMT_PD. TAX PARCEL
3025 BACKWATER TRL BOLIVIA NC 28422- (910) 253-9648
ADORESS eITY ST zP PHONE
SULLIVAN DONNA YVONNE / ! / /
CURRENT PROPERTY OWNER SUBDIVISION o7 BLK SEC

PROPERTY LOCATED, TownciTv/aresy BRUNSWICK COUNTY
pirecTions To prorerTy HWY 17N TO RT ON BELL SWAMP CONN LEFT ON BELL SWAMP TO CHERRYTREE ABO

AUTHORIZATION FOR WASTEWATER CONSTRUCTION PERMIT

NOTES:
NEW REVISION RELOCATION ,/EE'C?RADE REPAIR 4 Septic Tank shail have an
. . T b’fé‘tg - — * approved efituent filter and
Design Flow: &O gpd. Septic Tank Size: . ED gat. Type: “31( 5: devices 8s apph
No. Bedrooms 2. No.@ccupantsfemployees & Max. Trench/Bed Bottom Depth; ——— inches |2 ;"Jf;‘ ni“ﬁ‘;m;‘fd"w"ﬁ‘“
No. Lines: é Length Each: §0' '  Bed Dimensions: l\l’ﬂ- 3. Al components of the septic

systems shall ba located 100 faat
if possible but not less than 50
feet to all axisting and future wells

Fill Check: Approved: on this parcel and adjacent
Date Authorized Agent parcels.
PERMIT ISSUE DATE: Lj I |3_/0Ca Permit expires 60 months from date of issue unless otherwise specified

] 30 days from date of issue (] Other

OQ / /. Reqistration: 0(2‘:3&'\@

s SUBIECT TO REVOCATIONTF SITE PLANS OR THE INTENDED USE CHANGES.
em a

ERMIT CONDITIONS MUST BE MET o be functioning at this time. ‘ V'\Q\" l\.o SC,CJ&-Q)
Continued uss Is appmved w“ @M-\\'\'*n\\-\ = \'\—\ &\M [Vaand
applicgtion. However, mainlenenoe k=)
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Wastéwater Syste staller: EP-*\‘S \-\\—-\o. ‘3’ e Date:

Comrhents: (tank info/barrier approved) & ><15 Y mer = o Vivacke © o
- \

oPeraTiONPERMIT: . Y 2 —~7. 7 °? ,@- Date: L;’/ 12/0¢

W Authorized{Agent Signature

Actions of local health depariment repres iwefS or the State engaged in the svaluatiof BAd determination of measures required to effact compliance with the applicable laws and rules shall in no wa
ba taken as a warranty that ge is 1t and disposal Sy 1s approved and parmitted will function in a satisfactory manner for any given period of time. The issuance of this permit does not
preciyde the Permittes from complying with any and all statutes, rules and regulations or ordinances which may be imposed by other government agencies (local state. and federal) which have
Jurisdiction.




