Onslow County Health Department
612 College Street

Jacksonville, North Carolina 28540

Phone: (910) 938-5851 Fax: (910) 989-2341

OPERATIONS PERMIT
(GS 130A-337)

Permit No: EOP2013-00413

Category: Operations Permit New

. BEAVER CREEK INVESTORS INC
Cheepics FINAL PLOT / REMARKS

Address 125 ROSEMARY AVE HUBERT, NC 28539
System Type: 11l

Parcel:  1308L-35 SR #: System Classification: b. Septic system with single
ffluent pump or siphon

Subdivision: SAGEWOOD BEREGRR S

Lot: 91 Section: 1 Phase: Manufacturer: System in Fill
Model #: GTR

Block: Part: System: )
System Info: pumping to 43'x72" - 18" fill system -
3(50" lines / 480 sq. ft. acrobic drip repair

Unit: Division: Tract:

Location:

Note: Type V and VI systems expire in 5 years. (In
accordance with Table Va of .1961). Owner must contact the
Onslow County Health Department 6 months prior to
expiration for permit renewal. Onslow County Health
Department is required to inspect the following system
types: liib, every 5 years; IV, every 3 years; V, once per year
and Vi, every six months.

Facility/Daily design flow: 3 BR/<360 gpd
Water Supply: Public

Installed By: BILLY MARSHBURN
Business Name: LANDWORK KHOE & SEPTI

!_% 1. % A EH S Date: 03082013

This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and Disposal,
and all conditions of the I.P. and C.A. This system shall perform in accordance with I15A NCAC 18A Rule .1961. Ground
absorption sewage freatment and disposal systems shail be checked, and the contents of the septic tank periodically removed
from all compartments. The contents shall be pumped, by approved means, whenever the solids level is found to be more than
1/3 of the liquid depth in any compartment.

Signed By: Andrew Lake

THE ISSUANCE OF THIS O.P. DOES NOT CONSTITUTE AN ONSLOW COUNTY WARRANTY OR GUARANTEE
OF THE FUNCTIONALITY OF THE WASTEWATER SYSTEM.



Onslow County Health Department
612 College Street

Jacksonville, North Carolina 28540

Phone: (910) 938-5851 Fax: (910) 989-2341

CONSTRUCTION AUTHORIZATION Permit No: ECA2012-00998
(GS 130A-336) Category: New

{Required for Building Permit}

THIS AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION SHALL
BE VALID FOR A PERIOD EQUAL TO THE PERICD OF VALIRITY OF THE
IMPROVEMENT PERMIT. NOT TO EXCEED 5 YEARS.

Owner: BEAVER CREEK INVESTORS INC

Address: 125 ROSEMARY AVE HUBERT, NC 28539 SR #:

Subdivision: SAGEWOQOD Lot: 91 Section: | Phase:
Block: Part: System: . Unit; Division: Tract:

Location: SANDRIDGE RD

System Type/Description: Il System in Fill

System Classification: b. Septic system with single effluent pump or siphon

Facility/Daily design flow: 3 BR/<360 gpd

System Info: pumping to 43'x72"- 18" fill system - 3(50°) lines / 480 sq. ft. aerobic drip repair

LTAR: 0.8 gpd/sq. ft. Water Supply: Public

Septic Tank Size: 1000 gallons Grease Trap Size gallons
Pump Tank Size: 1000 galions

Nitrification Area: 450 sq. ft. Nitrification Area: 150 lin. ft.
No of Lines: 3' Line Length: 50 Line Width: 3'

Trench Bottom Depth: at surface/fill interface |

(SEE ATTACHED PAGES ] - @ FOR ADDITIONAL PERMIT CONDITIONS)

Signed By: Erin Moye Q/\———«W W Date: 10/31/2012

This Construction Authorization is subject fo revocation if the site plan, plat, or the intended use changfs. This Construction Authorization shall
not be transferred when there is a change in ownership of the site. This Construction Authorization is subject fo compliance with the provisions
of the Laws and Rules for Sewage Treatment and Disposal and lo the conditions of this permit. The construction and installation requirements
of Rules . 1950, . 1952, . 1954, . 1955, . 1956, . 1957, . 1958 and . 1959 are incorporated by reference into this permit and shall be met.

THE ISSUANCE OF THIS C.A. DOES NOT CONSTITUTE AN ONSLOW COUNTY WARRANTY OR
GUARANTEE OF THE FUNCTIONALITY OF THE WASTEWATER SYSTEM



Onslow County Health Department
612 College Street

Jacksonville, North Carolina 28540

Phone: (910) 938-5851 Fax: (910) 989-2341

IMPROVEMENT PERMIT Permit No: EIP2011-01260
(GS 130A-336) Category: Individual Dwelling
Expiration: Valid for 5 years from date of issuance

Owner: BEAVER CREEK INVESTORS INC

Address: SAND RIDGE RD HUBERT. NC 28539 SR #:
Subdivision: SAGEWOOD Lot: 91 Section: Phase:
Block: Part: System: Unit: Division: Tract:

Location: SANDRIDGE RD

System Type/Description: Il System in Fill

System Classification: b. Septic system with single effluent pump or siphon

System Info: pumping to 43'x72' - 18" fill system - 3(50') lines - 480 sq. fi. aerobic drip repair

Facility/Daily design flow: 3 BR/<360 gpd

LTAR: 0.8 gpd/sq. ft. Water Supply: Public

(SEE ATTACHED PAGES L - % of 7 FOR ADDITIONAL PERMIT CONDITIONS)

Signed By: Erin Moye / E\/W(’m WQ\Q Dete: 03/12/2012
>~

NOTE: Permit is subject to revocation if site plans or intended use change.
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Address:
Location:

SAGEWOOD

LOT 91 PLOT PLAN

125 ROSEMARY AVE. 1inch = 30 feet
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Additional Permit Conditions:

1. Do not park or drive on any part of system or
repair area.

2. Nitrification trench aggregate shall be covered
with straw, untreated paper or other approved
materials prior to final cover/backfilling.

3. Do not install system under wet conditions.

4. Adhere to minimum set back requirements as
stated in Rule .1950 and .1951 of NC Laws and
Rules for Sewage Treatment and Disposal System
(Article 11, G.S. Chapter 130A) unless otherwise
indicated on this permit.

5. Rock used in soil absorption systems shall be clean,
washed gravel or crushed stone and graded or sized
in accordance with size numbers 3, 4, 5, 57, or 6 of
ASTM D-448 (standard sizes of coarse aggregate)
whichis hereby adopted by reference in accordance
with G.S. 150 B-14 (c). Documentation of aggregate
size shall be available upon request.

6. All pump tanks shall be tested for water tightness.
Septic tanks may be subject to a water tightness test.

7. The septic tank is designed to receive sewage or
wastewater under gravity flow. However, if a system
subject to the N.C. Plumbing Code is used to pump
raw sewage to the septic tank, the sewage shall be
reduced to gravity/non-turbulent flow by approved
means at the inlet of the sepfic tank.

8. An accepted wastewater system may also be installed
in accordance with the accepted wastewater system
approval. (Maximum LTAR of 1.0 gpd/ft2)

9. Run lines parallel to contour. System components
represent approximate contours only. The contractor
must flag the system prior to beginning the installation
to insure that proper grade is maintained.

10. A recorded plat or deed and corresponding map shall
be submitted to the Environmental Health Section of
the Onslow County Health Department PRIOR TO the
issuance of the Construction Authorization.

11. An APPROVED stormwater plan shall be
submitted to the Environmental Health Section
of the Onslow County Health Department PRIOR
to issuance of a Construction Authorization.

12. FOR DWELLING UNIT WASTEWATER
SYSTEMS ONLY - This wastewater system is
designed only for the number of bedrooms
shown as bedrooms or sleeping rooms on the
building/floor plan approved by Onslow County
Code Enforcement. No other room or space
may be relabeled as a bedroom, used as a
bedroom, or converted into a bedroom without
prior approval from Onslow County Environmental
Health.

SYSTEM DESIGN

# BEDROOMS/ GPD: 3 BEDROOM/<360GPD
SYSTEM TYPE: 43X72.-18" FILL W/PUMP

% REDUCTION: NONE

LTAR: 0.8

SQ.FT. 450

LINEAR FEET 150

# OF LINES: 3

LENGTH EACH LINE: 50

TRENCH BOTTOMAT SURFACE/FILL INTERFACE _
TRENCH WIDTH: 3 FEET
FEET ON CENTER(LINES) 9 FEET
REPAIR AREA: 16'X30'; 0.75 LTAR

480SQ. FT..6"TB

“*WARNING:THIS IS NOT A SURVEY!**

This map Is prepared for the inventory of real property found
within this jurisdiction, and is compiled from recorded deeds,
plats, and other public records and data. Users of this map
are hereby notified that the aforementioned public primary
information sources should be consuited for verification of
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ADDITIONAL PERMIT CONDITIONS:

Do not park or drive on any part of the septic system or repair
area,

Nitrification rench aggregate shall be covered with straw,
uritreated paper or other approved materials prior to final
cover / backfilling.

Do not install systemn under wet conditions.

Raock used in soil absorption systems shali be clean, washed
gravel or crushed stone and graded or size in accordance with
size numbers 3, 4, 5, 57, or 6 of ASTM D448 (standard sizes
of coarse aggregate) which is hereby adopted by reference in
accordance with G.S. 150 B-i4 (c). Documentation of
aggregale size shall be available upon request,

Adhere to minimurm setback requirements as stated in Rule
1950 and .1951 of NC Laws and Rules for Sewage .
Treatment, and Disposal Systems {Article 11, G.5. Chapter
130A), unless otherwise indicated in this permit.

All pump tanks shall be tested for water tightmess. In
addition, septic tanks may he subject to a waler tightness test.
The septic tank is designed to receive sewage or wastewaler
under gravity flow. However, if a system subject to the N.C.
Plumbing Code is used to pump raw sewage to the septic
tank, the sewage shall be reduced to gravity/non-turbulent
flow by approved means at the inlet of the septic tank,

An accepied wastewater system may also be installed in
accordance with the Accepted Wastewaler Sysiem Approval
(AWWS-05-0]1 or AWWS-05-02). Maximum LTAR of 1.0
gpd/ ft2.

Run lines parallel to contour. System components represent
approximate contours only. The contractor must flag the
system prior to beginning the installation to insure that proper
grade is maintained.

. A secorded plat or deed and corresponding map shall be submitted

to the Environmental Health Section of the Onslow County
Health Department PRIOR TO the issuance of the
Construction Authorization.

- An APPROVED stormwater plan shall be submined 1o the

Environmental Health Section of the Onslow County Healih
Department PRIOR to issuance of a Construction
Authorization,

FOR DWELLING UNIT WASTEWATER SYSTEMS
ONLY — This wastewater system is designed only for the
number of bedrooms shown as bedrooms or sleeping rooms
an the building/floor plan approved by Onslow County Code
Enforcement. No other room or space may be relabeled as a
bedroom, used as a bedroom, or converted indo a bedroom
without prior approval from Onslow County Environmental
Health,

SYSTEM DESIGN
# BEDROOMS/ GPD: _3 0% }ég(éOQ?Cb

/ 1)
SYSTEM TYPE: ﬂwluﬁi@*@

% REDUCTION: OOAQ

LTAR: O% _
so.Fr 4SO  umearreer_)S0
# OF LINES: 3

LENGTH EACH LINE: ___S5 0! .
" TRENCH BOTTOM: &SQLQQQ&MLDJEFD&{G.Q
TRENCH WIDTH: i_mm W/ LINES
FEET ON CENTER

Y

REPAIR AREA:



Addendum to Permit # E(P201-Ofd

' ; Page A of T
OGwner: - S&O\R \QOOA
Address: OL_‘(‘)—\‘" G
Location: & S A\d({d%g‘b?d
FILL SYSTEM DETAIL SHEET
I. Specifications
A.  Site 7
1) Wastewater flow fglpo gpd
2) Soil texture group e
3) LTAR O epd/sq. ft.
B. Trenches C. Fill
1) Trench Bottom ___ H50  sq.f. 1) Lengthof Fil /2 ft.
2) Trench Width S ft. 2) Width of Fill TS fit.
3) Trench Length 50 ft. *3) Total Fill Area _20% (> sq.ft.
4) Number of Trenches 2 4) Depth of Sand | 2 in.
5) Length of Each Trench ___ SUD  ft. 5) Depth of Cover Ce in.

*[The outside edge of any trench shall be at least
5 feet from the top of the side slope of the fill.]

II. Site Preparation ‘

A. Place flags at the 4 corners of the fill area as designated on page | of 8) of the
Improvement Permit. Failure to place fill in the permitted area may result in the fill having to be
moved or the permit revoked.

B. Do not work when the site is wet. Working on soil when wet can destroy soil structure.

C. Remove all above ground vegetation and root mat from area to be filled without removing topsoil.
Removal of soil can result in revocation of the permit.

D.  Disk the area to be filled to a depth of 6 inches to break up root mat.

I1I. Placement of Fill

A.  Add 3 to 4 inches of approved sand fill to area and disk again to thoroughly mix the original soil and
the fill. Approved sand fill is a sand or loamy sand.
Add more sand fill to achieve a uniform height of | 2 ” (see ID on diagram) in the middle of the fill
area.
The fill shall be tapered from the top edge of the fill to the ground surface 2 feet from the boundary
of tSE fill area. The top edge of fill is located 5 feet from the proposed trenches.

S 0w

Contact Health Department for inspection of fill after owner or owner’s legal
representative has submitted an application for a Construction Authorization.
Contact Health Department for inspection of fill prior to installing nitrification
trenches if Construction Authorization has already been issued.

IV. Final Landscaping of Fill System:

A. The fill must be shaped to shed surface water and shall be stabilized with grass or other suitable
cover to prevent erosion. :

B. Vegetation must be maintained once established. Grass must be mowed.

C. Additional fill beyond what has already been specified may be necessary to cover and landscape
around the septic tank.

D Call the Health Department for inspection after landscaping has been completed. The Operation
Permit allowing use of the system will be issued at that time.
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FILL SYSTEM DETAIL

PLAN VIEW
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l—-—— WT= <3l FEET |

WB = WIDTH OF BOTTOM
LB = LENGTH OF BOTTOM
SS =SIDESLOPE
WT=WIDTH OF TOP
LT = LENGTH OF TOP
ID = INITIAL DEPTH
CD =COVER DEPTH
TD=TOTAL DEPTH

*Additional fill may be needed to
compensate for changes in elevation.
This additional fill will require larger
side slopes and, therefore, a larger
footprint.




Precast Concrete Water Tightness Testing Procedures

’

] Addendum to Permit# E{&O}{qzw
Leak Testing Procedures: Page _(-(_ of %

-1 The tank shall be set and leveled. The tank hole may be backfilled to a point below the
midseam of a two piece tank or o the midpeint of a one-piece tank. [f site conditions
do not allow the tank hole to be left open or if you choose not to leave the tank hole
open, the tank shall be leak tested onsite prior to placement in tank hole,

The manhole nser(s) (if applicable) shall be attached to the tank according to state
approved plans.

o

3. The tank shall be filled with water 27 above the seam where the manhole riser is
connected to the tank top, or to a point level with the top of the tank in both manholes if
riser(s) are not required. [t is strengly recommended to perform the leak test prior to
removing any tank bleck out (placing any pipes into/out of the tank). If tank block outs
have been removed and pipe has been installed it will be necessary to block cr plug the
inlet and outlet pipe to prevent flow ffom these pipes. It may alsc be necessary to place

‘mastic around the bevel of the inlgt manhole and weight the lid down to prevent
leakage. ’

4. After filling and allowing for the concrete to absorb water (about 24 hours) add any
additional water needed to get water level back to the starting levei.

5. Contact the Onslew County Health Department to conduct the tes_t.- _The test will take a
minimum of 24 hours and will not be conducted Friday or the day prior to a Holiday.

6. Only affer the completion of a satisfactory leak test will the tank.be approved for use.

Vacuum Testing Procedures:

I The tank shall be set and leveled. The tank hole may be back fiiled to a point below the
midseamn of a two piece tank or to the'midpoint of a one piece tank. If site conditions
do not allow the tank holete be left open or if you choose not to leave the tank hole
open, the tank shall be leak tested.on site prior to placement in tank hole.

2. The manhole riser(s) (if appiicable) shall be attached to the tank according to state
approved pians. '

The pump tank shall be vacuum tested as per one of the following:

L

[nches of Mercury Duration
37 1 Hr.
37 [0 Min.
[ I Min.

(= 0% pressure drop shall constitute an acceptacle iest)

-+, Onsiow Countv Health Department representative shall be present durnng vacuum
resting procedure,

Only atter the compieton of 1 saristactory vacuwm cest will the tank be approved for
nse,
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ADDENDUM TO PERMIT # EIf201)- 0260

PUMP SYSTEM DETAIL SHEET

PUMP RATING: ) NEMA 4X
PUMP MUST BE RATED TO DELIVER _ 2]. 2 RO

GALLONS PER MINUTE AGAINST __ /4. 2

* Stainless Steel Clamps shall be used to
support the wiring when using a float tree.
Plastic wire ties are not approved.

8 FEET OF TOTAL DYNAMIC HEAD (TDH). “a zwﬁw@
)
& 1 - _ /=) e
Y G " A " 7
12” MIN » »
**GATE / s
X4 CHECK VALVE 12" MAX. BALL VALVE 6™ MINIMUM
FINISHED GRADE ¥ |POST v _ ._-
MIN, — BEC I+ —_—
NO DEEPER THAN 3 FEET ! "F EwH»Ec : ;—
BELOW FINISHED GRADE " | \ UNION
. : : 30" MIMIMUM
= / :
m m ..‘ 3/16 INCH ANTI- h
zZ CABLE IN CONDUIT WITH DUCT SEAL SRR O TH .
g - (OR OTHER APPROVED SEALANT) IN APPROVED § T
m m W BOTH ENDS OF CONDUIT. EQUIVALENT ...... SUPPLY LINE TO BE .
222 3 Z TNCH SCH. 40 !
8z : PvVC :
- wm = » t
* 33 3 ]
sme ALARM FLOAT ' NYLON PUMP -
M W .ll.Il‘.l.IIIDII-IIQII..'I.'.‘. J .lfzmd-w~m,’\1}r _ m
] L RN Y Y ENY R YR EYYY tt ROPE OR ' :
* = 67 MAXIMUM H “ON" FLOAT s STAINLESS B E
% \._\rw wl,_ ...............................................% . STEEL CHAIN L
_"2:2 INCHES OR EQUAL HOH . 27PVC U
{ - 3 L] 0 '] o
{#2 -7/%>GALLONS PER DOSE. OFF” FLOAT _ OVER 5 K
L R LT TP PP PP PP 7 1] 157 PYC L
H SUBMERSIBLE —
4—SEWAGE EFFLUENT P
O '3 PUMP [
MINIMUM s
OO GALLON Jpit %
- 8" CONCRETE
quwv ‘.—,}2 N % <4 BLOCK
e —— ALTERNATIVE
FLOAT TREE

SETUP



Addendum to Permit & &P2U-0(20

x Page Le of
MANIFOLD FOR LEVEL SITES
'/
2 incuscu. Y
TOrLs o s
PROTECTED

TAP FOR PRESSURE : GATE VALVE
HEAD ADJUSTMENT 2 INCH 5CH. 80

PYC MANIFOLD

, \ -
‘ ] Y
v \ . l ™
|: o Q _ g Q -—
* H : - - ',__,
/ j\ /E;j . Ej
EANOUT |l [/ Y ‘ - INCH SCH.
- N | \xé\ /L/ 40 PYC SUPPLY LINE
' ~ FRCM PUMP TANK
BaLL INSPECTION PORTS | ¥ '
VALVES -
T MINIMUM

3” SCH. 40 PVC

9! 9!
ON ON
CENTER - CENTER
-t e

— b =

-PRESSURE HEAD TO BE SET AT 2" FEET.

-MANIFOLD SHALL BE INSTALLED LEVEL.

-CLEANOUT PLUG MAY BE ADAPTED TO ACCOMMODATE
A STAND PIPE FOR PRESSURE HEAD ADJUSTMENT.




Addendurn to permit # ER2eORE0
Page T of ¥

Additional Specifications

| There shall be no splices in any electrical cable withiiy the pump chamber.

2. Pump and alarm must be on two separale live electrical circuits which operate independently of
each cther.

3. 1f the pump mzmufacnire'r specifies that the “pump off” leve!l be below the top of the pump, then
follow the manufacturer’s specifications and adjust other floats accordingiy.

4 Contact the Onslow County Electrical inspector for release of Temporary Full Service and be
sure service is, available prior to contacting the Onslow County Health Department for
inspection.

5" Check valves shall be mounted horizentally and such that a siphon breaker hele can be dnilled on
the pump side of the valve.

6. Only those tanks specifically approved by the state of North Carolina and appropriately stamped
shall be used for pump tanks. Modified septic tanks shall not be approved.

7. This permit is valid only for that shown on the attached plot plan, these specifications, and
related paraphernalia approved by the Onslow County Health Department.

8. A complete and approved installation is required for this permit to continue te be valid bevond
five years elapsed time from the date of igsuance.

9. This permit is valid subject to all conditions so noted on this permit, the operations permit, the
approved plans and specifications, and any written correspondence that may specify a condition

oT requirement.

10. This permit is valid oniy for as long as it meets ail requirements of G.S. Chapter 130A” Article
11 and related portions of NC Administrative Code.

11. No Driving or parking shall be allowed over anv potions of the system or repair area uniess
specifically approved elsewhere in this permit. ’

12. System operation, maintenance and repairs shail be the responsibility of the land owner as named
on this permit.

It This permit shall not be transferred, nor shall any changes of use oceur, without prior approval
by the Onslow County Health Department.

14 The pump curve for the effluent pump instalied shail be available during svstem inspection.

Ln

. Paperwork confirming that the electrical enclosure used is NEMA 4X rated shail be available
Juring system inspection. {Paperwork is not necessary if NEMA 4X rated is clearly marked un
the enclosure.)
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s CONTROL PANEL DETAIL

(NOT A WIRING DIAGRAM! CONSULT AN ELECTRICIAN)

=
Qe
ELAPSED TIME CLOCK :
m & CYCLE COUNTER %% M%%w
ﬂdnv TRANSFORMER WATERTIGHT / CORROSION
™ RESISTANT NEMA 4X ENCLOSURE
o o
=
=8 |
= CIRCUIT o,
W BOARD _ NPUT POWER
M TERMINAL NOTES:
a 1) Panel must be in a NEMA 4X,
< FLOAT STATUS watertight, corrosion resistant
INDICATOR LIGHTS MOTOR PROTEC- enclosure and located above 100-
TIVE SWITCHES year flood.
2) Two separate circuits must be
ALARM / CONTROL supplied from the main house
FUSE electrical panel--one circuit for
. the pumps and pump controls
B IEC MOTOR and one circuit for the high-
EXTERIOR ALARM TEST/ . CONTACTORS water alarm.
NORMAL/ SILENCE /V 3) Panel must be U.L. listed and
SWITCH include a pump run light and
hand-off-automatic (H-O-A)
H-O-A SWITCHES switch. The panel should also
& GROUND Ennﬂcn_n_m: elapsed time clock
ana cycle counter.
CONTROL ON/OFF LuGs 4) An audible and visible high-
water alarm shall be provided.
FLOAT SWITCH
3! TERMINAL
PUMP RUN MINIMUM 2” WATERPROOF,GASPROOF
ALARM HORN INDICATOR <« & CORROSION RESISTANT
LIGHTS CONDUIT SEALED W/ DUCT SEAL OR

EQUIVALENT AT EACH END
MOUNTED MINIMUM 12~

ABOVE FINISHED GRADE ON PUMP SUPPLY AND ALARM

X4 ﬂmﬂmmmdmﬂm TREATED CIRCUITS. (PUMP AND ALARM
- POSTOREQUIVALENT MUST BE ON SEPARATE

CIRCUITS)

F 3

A 2
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LOT NO.
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SWANSBORO _ TOWNSHIP—ONSLOW COUNTY, N.C.
PREPARED FOR:_ATLANTIC CONSTRUCTION INC.

JOHN L. PIERCE & ASSOGIATES, P.A. (C-1888)
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PHONE: (910)346-9800 FAX: (910)346-1210
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SEPTIC TANK INSPECTION CHECKLIST (Type Hi-IV)

.
L 2}
'

:

F
Name:

Address:

Ny

Date of Construction Authorization /O" %\ = [ 2« (If after January 1, 1999, Septic Tank with filter required)

9 (at9 |

Location:

SEPTIC TANK INITIAL NITRIFICATION LINES INITIAL
DATE DATE
Manufacture Date =\ |Trench Type: AN A\
State ID Number S0 .20 4Trench Width: LR 3.2\ -3
Capacity AT 7 Trench Length: Coyis <
Tee/Approved Filter S Trench Bottom Depth — \
Baffle Trench Grade \
Sealant Rock Depth & Quality (3, 4, 5, 57, 6) A
Tank Penetration Seal | Aggregate Cover
Riser if Applicable AR\ |[Warranty (if applicable)
PUMP TANK 0 |Dams/Stepdowns/Drop box, etc.
Manufacture Date 2% Pressure Lateral:
State 1D Number P12 Hole Spacing:
Capacity PSSO Hole Size: |
Waterproof/Sealant ) Turn-ups/Protectors |
Riser | DISTRIBUTION SYSTEM N
Water tightness Test (Note Reading Below) | X  |Distribution Method: S Drn NS 22
PUMP W 3/s2/|Serial Dist. ) o
Check Valve/Gate valve ol |Pressure Manifold o
Anti-siphon Hole (Size ) ok Pipe (Material and Grade) — N4
Float Switches 8% Valves |
Electrical Components I% SUPPLY LINE A
Rate (gpm) %k |Location )
Pump Manufacturer: Zos e o Pipe (Material)
Pump Model Number: 5 Pipe Size
Pump Removal Method Dl Hydrostatic Leak Test:
GREASE TRAP LANDSCAPING
Manufacture Date Surface Drain
State ID Number Subsurface Drain
Capacity Depth of Cover: Tank: Drainfield:
Tee/Approved Filter Finish Grade/Stabilize (if applicable)
Permanent Markers
OTHER AN
System Setbacks 10-20-1
Legal Documents A D
Mound Approved (Texture, Interface, [
Contractar: Location, Length, Depth, Width) Yo-30-

Revised 6-20-07
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