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Bladen County Health Department Permit Date: 10/04/2021
Improvement Permit Permit #: 2100396
Land Owner: Potter,Elaine Phone: 910-876-7164

.19103 NC 53 Hwy E., Kelly, NC
Owner Address: 28448

Occupant: Roberts, Beth and Mackenzie Phone:

QOccupant Address:

911 Address: NC 53 Hwy E., Kelly, NC 28448

Location:

Proposed Facility/Structure:

Total # P le: 2
Mobile Home Size Total # Bedrooms: 3 clal# Feople

Owner Potter,Elaine

Type of Water Supply: Individual-New
Waste Water System Design:
Design Waste Water Flow: 360 gpd Site LTAR: .55

Site Modification Needed:

The following madification must be made before the authorization for wastewater will be released.

Comments:
see attached drawing for proposed septic area.

ATTACHED TO THIS PERMIT IS THE SPECIFICATIONS FOR THE SITE MODIFICATION REQUIRED, IF ANY. THIS PERMIT IS CONDITIONAL
UPON THIS MODIFICATION AND IS SUBJECT TO REVOCATION IF THE MODIFICATION, IN [TS ENTIRETY,CANNOT BE MADE FOR ANY
REASON

THIS IMPROVEMENT PERMIT IS ACCOMPANIED BY A SITE PLAN AND IS VALID FOR FIVE (5) YEARS. IT IS SUBJECT TO REVOCATION IF
THE SITE PLANS OR THE INTENDED USE CHANGES FROM THOSE SHOWN ON THIS PERMIT. ANY CHANGES FROM THE ABOVE SHALL
REQUIRE APPROVAL FROM BLADEN COUNTY HEALTH DEPARTMENT.

P it Date: 12/15/21
ermit Date Authorized Agent: Adam Nobles
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Bladen County Health Department Permit Date: 10/04/2021

Application for Environmental Health Services Pemdf./ # 2100396 y
N
Land Owner: Potter,Elaine Phone: 910-876-7164
.19103 NC 53 Hwy E., Kelly, NC
Owner Address: 28448

Occupant: Roberts, Beth and Mackenzie Phone:
Occupant Address:

Quad/Pin#:

911 Address:NC 53 Hwy E., Kelly, NC 28448
Directions:
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The owner of the property described hereby applies to Bladen County Health Department for:

Total Amount
Payment Information
10/04/2021
Proposed Facility Structure: Bedrooms: 3

Type of Water Supply: Individual-New
An asterisk will denote if Applicable:
The property contains previously identified jurisdictional Wetlands,

Wastewater other than sewage will be generated.
The site is subject to approval by other public agencies.

Type of Wastewater System Preferred:

Plat/Site Plan of Property

$ 0.00

$ $100.00

People: 2

Include with this application a surveyor's plat or site plan of the property line locations and measurements;
proposed and existing facilities structures; existing wells, water lines, power lines and any toher pertinent

information.

| The undersigned person agrees that he has read the foregoing application and that the contents of same are true. It is

understood that any permit applied for herein shall be void and of no effect if any of the above facts are not true.

| This form is an application only and is not intended to be a permit for the installation, alteration or repair of a

sewage disposal system. The Bladen County Health Department does not guarantee that this sewage system will
function in a satisfactory manner and assumes no liability for damages caused by the malfunction of this system.

Date: 10/04/2021 Applicant's Signature: /M ' f Z%ZW o

Fee Received By: Sally Thompson Date PD: CK#:

Cash debit




