Tolepharic COLUMBUS COUNTY PUBLIC HEALTH DEPARTMENT

(910) 640-6617 Permit Number
ENVIRONMENTAL HEALTH DIVISION oo
Carmiitvalidon 306 JEFFERSON STREET, P.O. BOX 810, WHITEVILLE, N.C. 28472
System Type
¥ Five years Type llc: Conventional
IMPROVEMENT PERMIT FOR WASTEWATER SYSTEMS i s,
I™ No expiration Placeme
ARTICLE Il - Chapter 130A of the N.C. General Statutes
A building permit cannot be issued with only an Improvement Permit
New Repair [~ Expansion [~

Owner Anthony Cartrette ;
Occupant-Atten-Gadrelie Se / <
Mailing Address PO Box 1411 , Greenville, NC 27835
911 Address 1834 Harrelsonville Rd Whiteville, NC 28472 SR // 7z /
Location Hwy 130- Rt. Harrelsonville Rd.-lot on Rt. Lot # 7
Sub. Div. / M.H. Pk. Lot 7 Blk./Sec.
Facility Type: House [~ Mobile Home ¥ Other
Water Supply:  Private Well[i#  Shared Well [~ Municipal [~ Community [~  Spring[~  Other [~ b
No. Bedrooms 3 No. Bathrooms/Fixtures No. Occupants/Employees 6 Pool/Deck Distance to Well /‘? 2 ==
Wastewater Characteristics _Domestic Soil Type SL-SCL/CL Design Flow/Day 360
Septic tank Size [ £0O Ga  (PumpTank Gal)  (Grease Trap Gal) Aftached: Plat|~ Site Plan [V

Application Rate .333 Nitrification Field Square Feet /25 € Trenchwidth 56 " Total Trench Length _ & 7.2
(Trench Spacing ﬂ fton Center) Max trench Depth __/ g in. Aggregate Depth/Equivalent / 2- in. No.ofLines =

If applicable, the following conditions for issuance of a Construction Authorization must be approved prior to the wastewater system
installation.
1. Fill needs to be installed in accordance with the attached Fill Plan
Drainage modifications need to be installed as per conditions set forth in Improvement Permit.
____ Easement (see Rule .1938j)
X Other conditions/specify Fill proposed sepﬁj area; provide ditching

2;
3.
4,

Authorized State Agent: Brandon R. Grigsby .7%”/2"/ /é’zme: 10/12/2023

= 0 U7

The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder is
responsible for checking with appropriate governing bodies in meeting their requirements. This permit is subject to revocation if the site,
site plan, plat, or intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This permit is subject
to compliance with the provisions of the Laws and Rules for Sewage Treaiment and Disposal and to conditions of this permit. A pump may be
required based upon final location and elevations of facilities.

Notes: Fill proposed septic area with 6"+ of approved sandy-loamy soil; this area measures ~ 110'L x 31'W, plus sideslopes as needed; till/blend fill
in with natural soil: fill area should be level upon completion; ditching is required along side and back property lines (as shown on permit drawing) to
help with drainage; have contractor call Health Dept. prior to beginning site work to meet on this lot and discuss details



L £G°00K
I3y

PG BT YT
- oBYe - bO'00L AT -
S NRORN ﬂ

|
MPSWW ™

A (3 RN Y £ .

o (p0r0d)  BUGN f | w
\@, L0 N D SONIA W

- oty

L
Ry

, \w\ﬂ.\g{\

A

i

3
2 : i
)\ |

=

ohﬂw.ﬁow u . ) __h@ome_@. .“ ”

e et Giens - oo
.

[

BO,ISL N § 1 (G Kiv3aoud 30 305 Biy
o .”Ms ININISVE IOVNIVEO 30U . 01
) R
=i m\.w / 59 0&
T2 —

] .r..%” e y J* - : )
-J gy ey e Js - . 7 _s\vhL
o aisodoud

)2 244

& " ke
h

%
A
o
ol @\.ﬂ.\/ )4\_ .,\* , wg
i = ...Wﬁ_ ¥4 p)
S ST et A
; \w.ut..s..,&\\»w\q\\\ pres/ .,:_ oy

= AP i b




