
CRAVEN COUNTY HEALTH DEPARTMENT

P.O. DRAWER 12610

NEW BERN, NC 28561
Lot

(252) 636-4936 FAX (252) 636-1474

"WORKING TOGETHER FOR YOUR HEALTH" 6S

Application Number 05-00000734

Improvement

Dat Permit9/22/05

Property Address
Parcel. Id

Tenant nbr, name

Application description

6000 ADAMS CREEK

5-024 -007

RD

LOT 63 FULSHIRE PLANTATIO.

EH SEPTIC TANK APPLICATION -NEW

supaivision Name.

Property owner
Owner address

POTTER, MARY N ET AL

200 SHERWOOD BLVDA
BEAUFORT
2521 7ว.วว16

NC 285161622

Structure Information

Occupancy Typе
Other struct' info

3 BEDROOM HOUSE

RESIDENTIAL

PARCEL SIZE
NAME OF SUBDIVISION

122.00

EULSHIRE PANTA

LOT# 63

SECTION 1

WATER SUPPLY PUBLIC

IND PROCESS WW?YN N

IP SYSTEM TYPE 2C

IP REPAIR AREA TYPE 2C

NUMBER OF BEDROOMS 3

NUMBER OF OCCUPANTS 6

Permit

MAXIMUM DESIGN FLOW. (GPD)
SITE IMPROVEMENTS REOD

360

N

IMPROVEMENT PERMIT

✓ Additional desc 110 BAREFOOT COURT

Issue Date. 9/22/05 valuationttitTTFtut
Special Notes and Commente
Subdivision has existing ditches and

canals that discharge to (or closé
proximity to) Adams Creek. The S/D
developers propose to fill existing
ditches & insta drainage ditches to
pond as per the drainage plan drawing
filed with Craven County Planning
Office & approximated on these

AUL10:1Zatid

cannot be issued until existing

ditches/canals located too close to
proposed systems have been properly
removedrl

meeting setbacks. FORCE MAINS RUNNING

UNDER ROADS AND IN UTILITY EASEMENTS
SHOULD BE INSTALLED PRIOR TO ROAD AND
DRIVE PAVING See notes on TP

sketches!

IMPROVEMENT PERMIT (IP AND CA NEEDED FOR BUILDING PERMIT)
THIS PERMIT IS SUBJECT TO REVOCATION IF THE SITE PLANS,

PLAT, SITE CONDITIONS, OR INTENDED USE CHANGE.
THIS PERMIT DOES NOT EXPIRE.
AUTHORIZED AGENT: ar. MS.



CONDITIONS OF THE IMPROVEMENT PERMIT

GENERAL:

Do not disturb the area designated for the wastewater system and repair area. The improvement permit can become invalid and be revoked if the site
or soil conditions are altered.

The improvement permit allows only those site improvements necessary for the proper functioning of the system, such as fill or drainage. Call for
inspection after the improvements are installed. Do not install the wastewater system until the construction authorization is issued.

A pumn pumn chamber. and all appurtenances may be required at any time if gravity feed canpot he mointoined Thig odditio
nust be approved ay

the health department prior to installation.

System types IVa and higher will require a certified system operator. A contract shall be executed between the system owner and the operator prior

to the issuance of the operation permit. It shall be a condition of the operation permit that subsequent owners of the system execute such a
rontraett It ehall he the rorponsibilitu of thd

mmorm potential snosebnant owners of the system type, operational needs and contract

requirements. Contact the Craven County Health Department at (252) 636-4936 for details and a Wastewater System Operator Designation form.

FILL SYSTEMS (MOUND SYSTEMS):

Any required fill material must be placed on the site per the attached fill (mound) system specification sheet.

DRAINAGE SYSTEMS:

Drainage must be installed in accordance with the cut sheet. A new cut sheet will be required if the reference markers are moved or destroyed:
Drainage systerms required as part of the improvement permit must be inspected prior to issuance of  the construction authorization.

TRANSFERABILITY:

The improvement permit shall not be affected by a change in ownership of the site provided both the site for the wastewater system and the facility
the system serves are unchanged and remain under the ownership or control of the person owning the facility.

NOTE:

This permit does not exempt you from any rule, regulation or ordinance of any federal, state, and/or local agency nor any restrictive

covenant. You must comply with all restrictive covenants, rules, regulations or ordinance prior to building, locating or relocating a

residence, business, or place of public assembly.

TABLE OF SYSTEM TYPES
1A-1E Contact Health Department for details 3E PPBPS system, gravity dosed

3F Large diameter pipe system
2A Conventional septic system(<480 nd or single-family residence) Other non-convantional tranch

2B Conventional septic system (≤750 linear ft of drainline)
2C Conventional septic system with shallow placement 4A Any system with LPP distribution

4B System with more than 1 pump or siphon
3A Conventional system > 480 gpd (except single-family residence)
3B System with single effluent pump or siphon 5A-5D Contact Health Department for details
3C Gravity fill system

3D Dual gravity-field system 6A-6B Contact Health Départment for details
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2-241-05

Appilication Date: 3/23/0s Application #: 05-734
**Office Use Onlv**

Craven County
Planning and Inspections
2828 Neuse Blvd.

Fees Paid? Yes no

Method of payment: Cash
Other:

Disaster related?

Amount Paid $

Check

Fees waived?
New BerM, NC 28562

Planning- (252) 636-6618 Fax (252) 636-5190

Permitting/Inspections- (252) 636-4987
Fax (252) 636-4984

Comments:

GENERAL INFORMATION
Applicant Information Dev. co

ト

Name: CoAstol manketir Address: 3309 MIDDLe St

aty: New BIRN State: Nc Zip: 28 540 Home Phone:

Work Phone:25. 1.33 G091 Driver's License #: State: с

* What name ir lictad with the pouor co2

Property Owner Information (if different from above)

Name:  MARy NDUHOR ETA Address: 200 SHiRwOND Blin
City:

Work Phone:

State: -Zip: 0310

Driver's License #:

Home Phone:ER

State:

Property Information ** NOTE: An address must be assigned before proceeding with this application **

Address: 4000 ADAMs (RveK
City: tusp 5

ROAD Parcel ID: 5-024 -007

State  Road # (if applicable):SR1 7cX Parcel size (acres): 64
Is the nronerty located within an zoronod Subdhicion? Yor Bo Mobilo Hoо

If Yes, Name of Subdivision or MHP: FulsHine PlAntAticiN
Lot #: 43 Section/Phase: I Year Recorded:

rark

sa1

Did you (or the listed property owner) own this property on Jan. 1 of the previous year? Yes ✗ No

**Directions** (attach map and Indicate approximate location of construction):

Permit Information- Please indicate which permit(s) you are applying for:

Building Insnertione Dormit Deue

Mobile Home Inspection

_ Existing Septic Tank

Mon-DublieWelltc

_Development in

✗ New Septic Tank/Flow Increase/Change in Usel

Foundation Increase affecting existing system

e well/water suppiy Constuction Preliminary Tract Evaluation

_Non-Public Well/Water Supply Operation _Repair of an Existing Septic Tank



LAND USE

*I you are adding on to an existing home or placing an accessory or
tlntinn

detached structure on your property, pleate Wurate the proposan

In the space provided below.

Proposed Development:

✗ New Construction

_Fill/Excavation

_Alteration/Repair

_Grading

subdivision (requires board approva) f  of proposed lots 62

_Mobile Home Park (requires board approval)....# of proposed lots

_ Other (explain in detail):

Tyne of Construction (please check only one):

✗Single-family House

_ Modular Home

Mobile Home (If NOT In a Mobile Home Park, how many mobile homes are currently on the parcel? _

What is the total number proposed to be on the parcel? _)

_Commercial/Non-residential

MulH family Units

_ Accessory Structure (explain in detail):

Size of Proposed Development: ft. x _ ft. Location on property: ( See box at top)

ano parcel of land. you mzy be required to follow the

** If more than one manufactured home

guidelines of the Craven County Mobile Home Park Ordinance.

Are there any structures on the property that are to be removed or demolished?
Yes No

**If yes, explain in detail:

NOTE: The permit applled for with this application may be in a mapped Flood Hazard Area. Determination of whether
ut whoro your pmperty is lnrated on the flood maps.

you are in the Flood Hazard Area is not determined by evailation,
Before you make any expenditure of funds, you are advised to check with the Craven County Planning and Inspections

Department to be Informed of any necessary requirements. Additionally, this property may contain designated wetlands.

You are advised to check with the Army Corp of Engineers to be advised of any additional necessary requirements.

If permits are granted, I agree to conform to all applicable ordinances and laws of Craven County, the State of North

Carolina, and applicable federal regulations that apply to the specifications or plans submitted for review. I hereby swear

that the foregoing statements are accurate and correct to the dest of my knowledge.

Owner/Appicant Signaturo
Date- US

Rev. 2/27/2003
















