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NOTES: s
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ReclassificatonCode —_______ Drainage §( Fill Alternative System Other SEE REVERSE SIDE OR ATTACHED
—— Improvement Permit/ ___ Certificate of Completion/Operation Permit  Existing Sntofn Repair Permit/Flle No. _9Hﬁ’55‘7
) G.S. CHAPTER 130A ARTICLE 11, G.S. 130 A-333 et. Sec. : s
Permitted for: H MH Bus Multi-Family___________ Trench Bottom Area ( ) fi2 Trench bottom no deeper than: ( )
NoUnits______  No.Bedrooms_____________Sizeof Tank :
No. Lines Lengthea. Trench width
Water Supply: Private Public
NOTE: ANY CHANGES IN THE NATURE AND VOLUME OF SEWAGE OR CHANGE IN
LOCATION OF STRUCTURE WILL VOID PERMIT.
IMPROVEMENT PERMIT VOID 28 MONTHS FROM DATE OF ISSUANCE.
IMPROVEMENT PERMIT DATE: _Z {4 jng
Conditions:
By: SAN.
Permit Not Valid Unless Signed by Authorized Agent/Sanitarian :
STRE
This permit not to be altered except by authority of Health Department.
Installed by: B ; Certificate of Completion/Operation Permit Approved by: SAN.
NOTE: See important information on reverse side. (Permit Not Valid Unless Signed by Authorized Agent/Sanitarian) Date: . J

Comments/ Conditions:
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" DATE: _t . . . ) g | : APPLICATION NO: ___/.

Dear

A Site evaluation was conducted on that property described in Improvement Permit Application aboveon —__/_____/. . This evaluation was
conducted in accordance with appl:cable rules and regulations as specified in the North Carolina Sewage Rules and Regulations.
The site has been classified as unsuitable due to:

¢ n v

The Rules and Regulations Section(s) # .. ———require(s) that:

. IfaSewage Treatment and Das sgl System (Septlc tank system) were installed on this site without modification, the potentlal for massive failure of
the system to treat and dispose o the wastewater, for which repair would be costly or impossible is a cenamty

However, the Rules and Regulations allow for certain modifications or alternatives to be madeto reclassnfy the site from unsuitable to provisionally
suitable. (See checked section below.)-

( ) Drainage: under the conditions of the Sewage Rules and Regulations, drainage may be installed to lower the seasonally high water table
and/or overcome surface water drainage problems due to “landscape position”. For ground water lowerlng purposes, a suitable outlet must be
obtained and accessible to the site. A proposed drainage plan must be submitted for review showing such things as elevation of the outlet; type of
drainage, (subsurface tile or open ditches); and location of drainage system in relationship to the lot or site. NOTE: If soil texture, structure, or
restrictive horizons are present, the drainage will need to be momtored during the wet geason to determine its effectiveness.

( ) UseofFill: Areal fill must be installed such that there is a minimum separation of “two feet” between the trench bottom and any soiﬂworizon with
unsuitable soil characteristics. In such area fill sites, the soil used and the areal extent of fill shall be approved by this department prior to the
installation. This fill'shall have a sandy, loamy sand, loam or sandy loam texture. There shall be a mix of the fill soifandthe original soil atthe interface
of the two soils.. Submit a plot plan shownng the areal extent of the fill and fill depth for review prior to wrien the modification work is started.

o

( ) Site and/or soil limitations are too severe to overcome except under the provisions listed on anached Ietter

iy g

{ ) Other Alternatives: : o

foer: . W3 RN R R T L ¢

NOTE: The design, construction, operation, and maintenance of sewage, treatment, and disposal system shail be the responsibility of

the designer, owner, developer, installer or user of the system as applicable and any design submitted for review is subject to
the approval baszd on any applicable Sewage, Collectlon. Treatment and Disposal Rules or Regulatlons

Ifyou have any questions or would like to meetthe Sanitarian on site to discuss these modmcatlons please call between 8:30 a.m. and 9:30 a.m. from
Monday thru Friday or write the Department. )
BRUNSWICK COUNTY HEALTH DEPARTMENT . (919) 763-1312 Leland

ENVIRONMENTAL HEALTH SECTION ) 457-5281 Southport/Oak Island
P.O. Box 9 253-4381 All other areas

BOLIVIA, NC 28422 0009
SIGN

IMPROVEMENT PERMIT INFORMATION :
Sewage Treatment and Disposal Systems must be installed in accordance with all applicable laws, rules and regulangans
The sewage system shall not be located under paved areas or driveways.

The sewage system shall not be located closer than;

100" s iais from any water supply* = (no less than 50" with certain conditions)
10! cinls v from any water line ) :
LS S A from any building foundation
10" e from any property line** (no less than 5'-lots of record as of 7/1/77)
{ N el o other specify

Any change in location of the sewage system must be approved by the Healith Dept. prior to installation.
Call for an inspection upon completion between 8:30 a.m. and 9:30 a.m., Monday thru Friday.
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