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Durham County .Health Department
SEPTIC TANK PERMIT

No .... 1.1.92$... Area ........:....:.. / 

Durham, 
N. C.;...ebruar3'.. ga.................19.k

M

ec. $...Owner .7 8 /!! / Yr T /..'l Address .

Location ofro _P a Lot 4 )wilding G; Dellow Stt ,,, —,;new road off,,,., House on „leftProperty ............... ........ 
d

PERMISIO is hereby ..SN
Road

y granted to install a Septic Tank and Secondary Treatment system, to receive

wastes from fixtures enumerated on Plumbing Permit NoJ>94...... in accordance with Chapter I, Art.
VI, Sections.1 & 5, Durham County Sanitary Code, -at -the above location, consistent with existing con
ditions, as described below: i

Septic Tank ..... ....... wide, ...:........long, ............deep (or... ..........) Dist. Box :...l...;.. outlets.

Nitrificationi Field ...1 ^ .... lines ... 4o4 ... Ft. long ...24 ..... inches wide, laid to•proper grade and depth, using
only approved absorbent material.

Sand Filter T̀rench.. : ...... :......... Other ... ?.5.0? Washing,xlach ne („ 900 „G ....... ....

NOTE: 'Installation to be made according to on reverse side;* DO NOT cover any part of installa-
tion until after final inspection by Health Department..

Plumbing by: ....... L..H.. ... CryAVP..F.1VlU'

Septic Tank by:.....Rr .........................:..

Inspected by .. t ....  ............. D•ateX.:, /l r.: Director:

Deputy; Director
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Durham County Health Department
SEPTIC TANK PERMIT

No................. Area................ Durham, N. C ........... ........................... ........ 19........

Owner............................. . .................................................. :........ •Address

Locationof Property ......................... :...... : .......................................................... : ............................. :...................

PERMISSION is hereby granted to install a Septic Tank and Secondary Treatment system,, to receive

wastes from fixtures enumerated on Plumbing Permit No :.................. in accordance with Chapter I, Art.
VI, Sections 1 & b, Durham County Sanitary Code, at the above location, consistent with existing con-
ditions, as described below: t

Septic Tank ............ wide .............long, :.:.........deep ( or.......... ..............................) Dist. Box .......... outlets.

Nitrification Field ............lines .:..........Ft. long ............inches wide, laid to proper grade and depth, using
only approved absorbent material.
SandFilter Trench ........................ Other ...................... . ........................................................

NOTE: Installation.to be made according -to sketch on reverse side; DO NOT cover any part of installa-
tion until after'final inspection by Health Department.

Plumbingby: ............:........... .............:.... ............:.

Septic Tank by: .........

Inspectedby: ................................ Date........................ Director

i

By ........................... . ..... :.............
Deputy Director
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Mobile Hoine 

dr.. ^°^.*]•

Type Bus. ' Emp

S.T.S. Repair S.T.S. x Garbage Disp. Supply: Individual ( 3

DURHAM COUNTY HEALTH - DEPARTMENT, DURHAM, N.C.

EvTROVEMENTS PERMIT AND'CERTIFICATE OF COMPLETION

Ground Absorption Sewage Treatment and Disposal System G.S. 130 -13E)

Date August 8, 1986

Owner Location ( S.R. ) 6205 Defilo

Contractor Ricky Jones S:T. Subdivision .

Tax Map Ref . Y6 V - 07 00q Surveyed Lot Block Lot Area

House 13 Mobile Hoine Number of'Bedrooms Business Type Bus. ' Emp

S.T.S. Repair S.T.S. x Garbage Disp. yes no ® Water Supply: Individual ( 3 Public 

Site Suitable /P.S. yes  no 

Site Unsuitable yes R( no 13

Size of Tank I gal.
Pump Tank gal.
Nitrification Field sq. ft..
Alternative System
Depth of Stone in Lines

Permit by Daryl Poe Date 8/8/86 .

Installed by IG We Mate 0 8M66
Operations Permit by Dat

Certificate of Completion y

Preliminary Drawing
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Actions of representatives of'_ state or local health departments engaged in the evaluation and:l
determination of measures required to effect compliance with the provisions of this section shall
in no way be taken as a quarantee that sewage treatment and disposal systems approved and permitted
will function in a satisfactory manner for any given.period of "time, or that such employees assume
any liability for damages.: consequential-or direct, which are caused, or which maybe caused;by a
malfunction of such 'systems. G.S. 130 166.65

Construction must comply with all other appli-
cable State and local regulations.'

Additional Requirements: Conventional s̀eptic
tank systems shall not be installed deeper
than 24" without prior approval of the Durham .
County Health Department

Permit written to- replace sand filter.
Effluent discharge to be pumped across;
neighbor 's yard. to. road ditch. :.


