County of Wayne

Environmental Health

Department
134 North John Street
WAYNECOUNTY Goldsboro, NC 27530
| Township: \ D | State Road: \5 35 / 3
Location Address Parcel Number
103 LUCKY LN (Bartlett Farm - Lot 3), PIKEVILLE, NC 3633401293
27863
Contacts
RRT Development, LLC Owner
P.0. Box 190, Clayton, NC 27520
(919)880-0058 dennispeacock@carolinacomfortair.
com

Inspection Requests:

Description: Bartlett Farm - Lot 3

Fees Amount Payments Amt Paid
EH - SEPTIC - Improvements New $350.00 Total Fees $350.00

Check # 002792 $350.00
Total: $350.00

Amount Due: $0.00

EH - IP (Improvements Permit)

EH - CA (Construction Authorization) Z )_/'-‘Z E : 5.. (o 1)?5 B-(o- 30 OK

EH - OP (Operation Permit)

Additional Information

Water Source: Public

Type of Establishment: Residential Dwelling Units

Multiple Dwelling Units: No

Unit Type: Bedrooms

Unit_Count: 3

Property Notes: system laid on contour.

Septic GPD: 360

System Classification: Type Il - Other Non-Conventional Trench System
Other: 25% Reduction

Line Length: 3(75x3)

Line Depth: 12

Nitrification Square Feet: 675

Tank #1: Septic Tank

Tank #1 Size: 1000

Tank #2: Pump Tank

Tank #2 Size: 1000

Pump Required?:

System Notes: max trench depth 18". Cover will be needed over drain lines 75x30



T woo SuIkaAINs-saY0Is MMM .
01947 DN ‘ySroey 038 oy 0 o pagpao] diadod ayg 3utag

Py Axrend) Yooy g S01-5Tvl BUI[OIR)) YUON ‘Auno)) sukep “dsm] afjiaayid
6£11-d # 95US0IT ULy O = .1 IWOS UOISIAIPQNS ULie Jia[ed €10

‘ .Jo
2114 ‘9NI4HAYWN ® 9INIAIAUNS 3 =mN.wO.m# N __‘O@@ .O.vmm _OOWNM 1D .\.

mmv—uﬁn—nm 599 _GY4OHO| __ GYOHD D] Snigvd | IAdND )11 SOUWIOH JIATY 9STIN

Ldof daaing v} jojd
ST DVALES dvad

01 MOVd.LIS 5AIS / Kaans sy uo vo“umEmcoo
09/,0€ MOVELAS INOMI OU 2I10M SINITN PUNOIFIAPU
09/,0€ 2OV ! 2 6L 9d Dmm_m. g0 / ¥ o p . u—“om

£6Z10vEE9e “NId s
11 INFNJOT3A30 1Y p102al
NOZMHH NMOHS N / JO suonoLsa1 pur Kem Jo sy
SHONAYHATY YHHLO Z 101 ‘sjuswases [ pue Aue 01 10a[qns

951 4Ovd d-1 €d ’ aIe uoaIaly umoys (s)jeored ay

L6L AOVA ‘068€ €d (L 20N
AIaE00dy 94 OL /
LA 1v71d NOISIAIAENS POIISTEIJEUIRI000
SHONHAAATY 3 v\ \\ £q panduroo seare [y
\4||rr .U_ Ducz
IS paje1s
e \ JSIMIDNIO SSI[UN pUNOIF
m [BIUOZLIOY 218 SIOUBISIP [
= W, Q10N
(=
& 810Z/0T/9 =91 2ARH
Q £E9¢€ # [°URq
A00EEE0TLE # NAIA
L6L 9d 0685 80 vary prezel] pooLd
£62L0VEL9E “NId =
s [etoadg © unjim jou sI pue
9T ININAOTIATA LYY o (3511 pooly [eumIm) X, SU0Z
/N S ur
1 ut pajeoaoy st Aadoad sy
¥ 107 & ’
W V910N
9664~ # 25221
?\Nhn 4v0 oa&fl SON0IS § [FEYDI :10KaAIS \ ('$T'N) dYW ALINIDIA /
it "ST0T AV ‘IHdY Jo Kep yig
Iy} [E9S PUE Iaqunu uonensigal
‘aumeudis eurdLIo AU Ssauipm
-dews s1q) uo wmoys (s)uosrad
a1 £q 0] 1Y) Jo aourLaAU0d 10j A[UO pasn aq 0} S pue JoLaams ANIT HOVHIdS - — — — —-—-—
ay jo Kpadord ary surewes dew sny | JoLaams oY) woy uorssiuuad ANIT ¥ANIO[av — — — — I\+ ‘1S 9/6'6Z
USYLIA INOLIIAL PAPI0OAT 3¢ 0] JOU SI LAAINS SIY ], "POYIATW SJEUIPIO0D A s
panduroo 29% mwo.a e ”_mﬁ {KaaIns s1) UO nﬁiaﬂmnwwm ﬂaoﬁmuachiw ANI'T AIVANNOY =/+ SN 690
10 ‘sofeddef ‘sded ‘syuswoseq AUy "payEls aSIMIaYO Ssa[un INIOd LHS/AIIVINDTVD v L6L 9d 068¢ 80
) S2DUBISIP PUNOIF 2B SOOUEISIP [[€ JEY] SPAIEIS ASIMIBYIO SSI[UN 193] TIXV & o.._._mmﬂ_. 0¥£E9¢ “NId \
QAIMS "§°[) 21 S)UN [[B Iy} {PAZI[IN sem m ampadsoxd Wd0713A30 1Y
mEM% Hco_Eua.Mn_vo Ha.._.ﬂ “Mcon_c: ﬁawwwﬁwmwmm :mowwmnm Jjo M.ﬁﬁo LNTANNOW SLHYONOD ONILSIXH a - ;._Wz : /.
2y} Suneaw ‘AeAIns y SSe[d B SI STYLJRY) ()09 uonoeg Suikeaing A0 NOYI ONILLSIXH @ 1 101 \ a¥ Aoava oig
10J 019R1J JO SPIBPUE]S BUI[OIR)) YHON a1 ila sai[dwoo £oAms _
SIq1 1R AJNie0 1043AIng pue] [BUOISSIJOL] ‘S93018 'S [RRUITA ANAOAT \




WAYNE COUNTY SEPTIC SYSTEM WITH EFFLUENT PUMP REQUIREMENTS
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Supply line diameter_(Z inches. .
Pump rating: Pump must be rated to deliver 2 5 gallons per minute against_JX \3 To’cal Dynamic Head.
Pressure manifold diameter must be 2 or 3 inches.

Pressure head at the pressure manifold must be 2 -3 feet.

Conduit from tank to NEMA 4X control panel shall be sealéd at both ends.




= Survey plat to scale* submitted
= Scaled* site plan submitted

Wayne County Health Department = Unscaled site plan submitted
Application Addendum *scale of 1” = no more than 60’

o Improvement Permit ~ Authorization to Construct

IF THE INFORMATION IN THE APPLICATION FOR AN IMPROYEMENTS PERMIT IS FALSIFIED,
CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROYEMENTS PERMIT AND
AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. THE PERMIT IS VALID FOR EITHER 60

MONTHS OR WITHOUT EXPIRATION DEPENDING UPON DOCUMENTATION SUBMITTED. (COMPLTE SITE PLAN
=60 MONTHS; COMPLTE PLAT = WITHOUT EXPIRATION)

Site plan or Plat must show:

e Property Lines with Dimensions e Location of all proposed structures including garage or pool
e Driveway e Where you want your septic system
¢  Proposed well or water line location e Streams or other Surface waters
RRT Development PO Box 190 Clayton, NC 27528 919-550-7711
Current Property Owner Address Phone #
103 Lucky Lane Bartlett Farm Lot 3
Site Address Subdivision Name Section/Phase/Lot#
DEVELOPMENT INFORMATION: Residential Specifications:
X New Single Family Residence Maximum # of bedrooms: 4 o
o Expansion of Existing System Maximum # of occupants: _ 5§
o Repair to Existing Subsurface Sewage Disposal System If expansion; Current # of bedrooms:
o Non-Residential Type of Structure Proposed expansion

Public or Private Water
Source Public

Non-Residential Specifications:
Type of Business: Total Square Footage of Building: _
Maximum # of Employees: Maximum # of Seats:
Date Property with current boundaries was originally deeded & recorded: i B
If applying for Authorization to Construct, please indicate desired system types:
(Systems can be ranked in order of your preference)
o Conventional (gravel) o Innovative (chamber, polystyrene, tire chips, multipipe, peat, sand, filter, drip, etc.)

0 Any 0O Accepted (certain chamber or polystyrene) o Other (specify)

The Applicant shall notify the local health department upon submittal of this application if any of the following
apply to the property in question. If the answer to any question is “yes”, applicant must attach supporting
documentation.

o yes ¥ no Does the site contain any jurisdictional wetlands?

O yes & no Is any wastewater going to be generated on the site other than domestic sewage?
r1yes ' no [s the site subject to approval by any other public agency?

1 yes & no Does property have Easements or Right of ways across it?

O yes ¥ no Are there any existing wells, springs, or waterlines on this property?

I have read this application and certify that the information provided herein is true, complete and correct. Authorized
county and state officials are granted right of entry to conduct necessary inspections to determine compliance with
applicable lawsandfrules. [ understand that I am solely responsible for the proper identification and labeling of all
property lines rners and making the site accessible so that a complete site evaluation can be performed.

Yo|is

- = - 1
r owner’s legal representative®* signature (required) Date
ocumentation to support claim as owner’s legal representative

Property owner’
**Must provi

Property owner’s or owner’s legal representative email address: Josh@neuseriverhomes.com




READ CAREFULLY AND SIGN BELOW

Our Environmental Health Specialists are anxious to assist you by evaluating your property. However, before we can evaluate your
property we need your help. The following items are your responsibility:

1

For Improvement Permits without expiration: A RLS Plat; This is a property survey prepared by a Registered Land
Surveyor, drawn to scale of one inch equals no more than 60 feet, that includes: Location of the proposed facility and
appurtenances, site of proposed wastewater system, location of water supplies and surface waters, all irons must be in
place.

Make the property accessible and visible, remove excessive vegetation and brush.
Identify all permanent property boundaries (corner and sidelines) with ribbons, stakes, flags, irons, etc.

Identify location of building site(s) and amenities (drives, swimming pools, our buildings) with ribbons stakes, flags,
etc.

The issuance of the Improvements Permit in no way guarantees the issuance of ather permits (e.g., building permits}.

The Improvements Permit shall have no expiration date if the lot Is officially surveyed and recorded, and is valid for 5
years if not. It is subject to revocation Iif the site plans or the Iintended use change. The authorization to construct shall
be valid for 5 years from the date of the Improvements Permit.

An Operations Permit shall indicate the sewage system has been constructed to the standards set forth in the
requlations, but shall in no way be taken as a guarantee that the system will function satisfactorily for any given
period of time.

This permit is Issued subject to compliance with subdivision and zoning regulations when applicable. To insure surface
drainage, area in which nitrification field is installed must be landscaped properly with a "turtle-back" shaping of site
and diversion of all surface runoff. Water from house gutters and downspouts must be diverted away from the septic
tank system. Where artificial drainage has been installed to control the water table it must be maintained and
downstream dralnage outlets kept properly draining or malfunction of the septic tank will result. This permit does not
constitute a warranty. This improvements permit does not negate or supercede any zoning restriction or restricted
convenants in the chain of title. It is the responsibility of the permittee to detemine whether or not such restrictions
apply. Use of water-saving fixtures and plumbing is highly recommended. Wells should be located 100 ft. preferable
from such sources of contamination such as building foundations chemically treated for pests, fuel tanks, animal pens,
etc. This permit in no way guarantees the sewage disposal system or the functioning of the sewage disposal system.

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 site is subject
to revocation if the site plan, plat, or the 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 Treatment and Disposal and to conditions of this permit.

This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The
Construction Authorization shall not be transferred when there is a change in ownership of the site. This Construction
Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal
and to the conditions of this permit.

I understand this document is not an improvements permit or an authorization to construct a septic system. This document is only
an application for an improvements permit. I have read this application and certify that the information provided herein is true,
complete and correct. Authorized county and state officials are granted right of entry to conduct necessary inspections to
determine compliance with applicable laws and rules. 1 understand that I am solely responsible for the proper identification and
labeling of all property lings and corners and making the site accessible so that a complete site evaluation can be performed.

Signature: M Date: v Lé/
(ow r/A*Iicant) “ '
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ON-SITE WATER PROTECTION BRANCIT COUNTY: WAYNE

SOIL/SITE EVALUATION
Jor ON-SITE WASTEWATER SYSTEM
(Complete all fields in full)

ok Neuse Riger Homes APPLICATION DATE: Y /2225
ADDRESS:  Ppy Rex 140D DATEEVALUATED: . & /¢ /R4
PROPOSED FACILITY: Residential PROPOSED DESIGN FLOW (.0400): 3 PROPERTY SIZE:
LOCATION OF SITE: | D 2 Luc K\l Lﬂ . PROPERTY RECORDED:
WATER SUPPLY: ®Public O Single Famify Well [Shared Well OSpring  OOther. WATER SUPPLY SETBACK
EVALUATION METHOD: ®Auger Boring  OPit DCut TYPE OF WASTEWATER: ® Domestic O High Strength  COJIPWW
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DESCRIPTION INITIAL SYSTEM REPAIR SYSTEM
Available Space (0508) = = SITE CLASSIFICATION (,0509): 5
System Type(s) &
-
J0 Panc] BlocK | EVALUATED BY:
Site LTAR 0.4 0.4 OTHER(S) PRESE
Maximum Trench Depth 1R b 1g°
LEGEND
use the following standard abbreviations
SOIL ‘CONVENTIONAL LPP MINERALOGY/
CC (Concave Slops) I S (Sand) 12-08 0.6-04 SEXP (Slightly Expansive) G (Single Grain)
CV (Coavex Slop2) LS (Loamy Sand) EXP (Expansive) M (Massive)
D (Drainage Way) CR (Crumb)
DS (Debeis Stump) I SL (SandyLoam) 08-0.6 04-03 GR (Granslar)
FP (Fleod Plain) L (Loam) SBK (Subangular Blocky)
FS§ (FootSlope) ABK (Angular Blocky)
H (Head Slope) m Si(sin) 06-03 03-0.15 PL (Platy)
L (Linear Slope) SiCL (Silty Clay Loam) PR (Prismatic)
N (Nose Slope) CL (Clay Loam)
R (Ridge) SCL (Sandy Clay Loam) MOIST WET
S (Shoulder Slope) SiL (SiltLoam)
T (Terrace) VFR(Very Friabls) N5 (Noa-aticky)
v SC (Sandy Clay) 04-01 02-0.05 FR (Friablk) S5 (SUghdy Scky)
SiC (Silly Clay) FI (Firm) S (Steky)
C {Clay) VEH (Very Flsm v. Veary Sticky) VS (Very Sticky)
0 (Organic) None None EF1 (Extremaly Fimm), NP (Nea-plastic)
SP (Slightly Plastc)
" Adjust LTAR due to depth, consistence, structure, soil wetnass, landscape, posifion, wastewater flow and quality. P (Plastlc)
NOTES VP (Very Plastic)
HORIZON DEPTH In inches below natural soil surface
DEPTH OF FILL In inches from land surface
RESTRICTIVE HORIZON ‘Thickneas and depth from land sorface
SAPROLITE §(suitable) oc Uonsvitable)
SOIL WETNESS Tnches from 1and surface to fres water or inches from land surfaca to scil colora with chroma 2 or less - record Munsall color chip designation
CLASSIFICATION 3 itabla), P§ (Provisionally Suitabla), or U (Unsvitable)
Evaluatien of saprolits shall be by pits.
Loy Rate (LTAR): galfday/ftt

Show profile locations and other site features (dimensions, reference or benchmark, and North).
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