Oy 2050 /& 9

Wayne County (Environmental) ~ Improvements Permit/j

301 N, Herman Street, Box CC, Goldsboro, NC 27530 -
Phone:(91%9) 731-1174 7
Fax: O/l
Permit No: 12070101832 Appl. Bt.:  4/4/2012 Exp. Dt.: 4/4/2017
Statusy PENDING Status Dt.:  4/4/2012
Owner Information Applicant Information
Name i Harvaey Stauber Name : Harvey Stauber
Address 3’25’:% Rock Rd Address : 343 Rock Rd
Goldsboro NC 27534 Goldsboro NC 27534
Phone{W) H Phone{W) H
Phone(H) : Phona(H) H
Phone(M) H Phona{M) :
Property Information » Occupant Information
PIN # ¢ 043515766835 Name ¢ Harvey Stauber
Address ¢ 343 Rock Rd Water Details
Goldsboro NC 27534 System ¢ New
Acreage ¢ 5.50 Source : Public
fu:;tvlslon ¢ Lt 18 Slick Rock Farm P & racteri
0 H
T F : idential dwelling units
Diractions : e’s’f:b',’,shm,nt RENUEIE e
Watershed ! Number of : 3 Bedrooms
district . astablishment
Site Datails Septic 6P : 360
System H Basement ¢ Ne
Clagsification Basement Bath : No
Systam i o
i
Line Length H Unltsp e !
Line Depth 4 Property Notes :
Ikl oution Sy Permit Information
y . Saptic System H
Ia“: :; Requested
an . System Dascription :
Tank #3 3 Raquastad
Notas 1 FEES PAID 4-18-91 $111 SEE ATTACHED
Inspections Conductad
Inspoctions Signed Off/User ID Date Status Reason
) EHKWHITLEY 4/4/2012 PARTIAL St
1P
ATG
op
Payment Information
Parmit Recelpt No. |Fee Ref#i jAmount ([Status [Ref#2 fAmount {Status |Ref#3 [Amount }Status

MAINPERMIT 250,00
Tatal | 250,00
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P WAYNE GOUNTY HEALTH DEPAHTMENT

EVETENT PR | W0/ % 05, PSS
- U Stusber Fp . . )
/3% 358 - M)

TR X ;;iacﬂe‘e Wit Al.l. 'raowslous <5 KRR Tion A ST

HEALTH DEPARTMI E T PEASONNEL.TO' GO ON THIS PHROPEATY
e OTHER  affa TYPE .SYS dQ_...g

8. TANK 3@0 sz.cravs e NITRIFL o Z X
s1TE Lo B
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‘. ’ WAYNK COUNTY REALTH DEPARTMENT
(AI‘l’I.ICA'!‘lUP{ POR AR LMPROVEMENTS PERMIT)

»

*SCALED PLAT OF PROFERTY MUST BE ATTACHED YO Tit1S APPLICATIOR

o

Property Own'er Haevey . Smeacsseede ~A iz AddresalMatling) 27 D oo 3ES ~A)
oPpICE o
Phone Number 77 ¥ -442.7°7 k; NSTo '\(

Address of Property Reocic Reopx,  Towmship _A/_?.uu -\;‘_ oRE SR, @ 2 oS {

1 ¥ Sactlon \

Subdivislon =g o fac&}:,&wj_Loc Number

Proposed Building {#+FBedroom House { )Bedroom Mobile Home { }Other{specify)

MNumber of bedrooms In each dwellling 5
Pafly

Eatimated
Sewnge Flow

{Cal)

1f Bualness or Industry glve number of employeeo | |

This evaluation in for domeatlc sewape only

will faciliny includer
Bishwashing Machloe

Carbage Diaposal or Crinder
Washing Machine __ &

AT _-—_INDLVIDUAL (NON-PUBLIC)

TYPE OF WATER. SUPPLY:
Slze of Propertys (Sq. Ft. or Acres) 5.7 A,

Directions to Property NS 11| So Te T 142, Br o2 S92
eBET oo B reoso, Bigur e SR 2087, Seean bar

@l L EET.

1 hereby make upplication for an Improvements Permit and authorlze Wayne County Health
Department Personnel to go on vsald property Lo wake an eva
W/ B

Remarka
B
mg;pr #_LEQE_GK ,#_.102.2-

NOTE: DPermitp. ure valid for five {5) years bBE’CuQa pulicet Lo Qfﬁ, ,
revochkion Lf aite plans or the intenddibaibied _E;;.I

*No Improvements Permlt wil)l be Lssued unrll a ocaled plot plan of property

{Showing proposed bullding, driveways, parking Facllities, cte.) in submitced.

The scaled plat of the proporty munt be preparved (Certkffed) by a reglstered survayor.
&

PROPERTY LOCATED WLTHIN ZONING JURISDILTION OF QemototTy
' {City or County)
Owner or ’ _
Surveyor or Engineer ; E CL\._.:— L. —Z2800
Regiatration No. and/or Seal

{Representing Ownaer) (stgun ture)

Datet 4‘-/151?, \.. B




