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Environmental Health
PENDER COUNTY, North Carolina
P. O Box 1209 Environmental Health
Burgaw, NC 28425 910-259-1233
EXISTING SEPTIC APPROVAL Page # 1
Permit# 162605
Issued Date : 09142016 Fee : 75.00
IssuedBy : AB31 Code Violation:
Zoning Determination Existing Septic Approval EH-File# : ESA16-127H GEOQPIN# : 42031024630000
BS 913116 MC 9/22/16 EHS ASSIGNED MC

Permitted Use
Residential Addition - Deck

Description of Work

Residential Addition - Deck 8x10 connected to the rear of existing home

Applicant: HINRICHS GARY Work Phone: 9105205838
OLDE POINT RD 151 Home Phone:
HAMPSTEAD NC Fax :

Relationship of Applicant to Owner :

Work Phone:
Owner : KELLSWORTHLLC. )
BATTERY RD 204 biome Phone:
HAMPSTEAD NC
SITE ADDRESS : 151 QLDE POINT RD
Subdivision : OLDE POINT
Section/Block I Lot: 84 Deed Book/Page:
Township : TOPSAIL Plat Bk. & Page #:

WATER SUPPLY . SEWER SERVICE

Directions _to Site:
151 Olde Point Rd, Hampstead NC

Regquirements

STRUCTURE TYPE (MH, HOUSE, COMMERCIAL, OTHER-EXPLAIN) - KELLSWORTH LLC
ORIGINAL SYSTEM OWNER - {

DATE INSTALLED - /

ORIGINAL SYSTEM RECORD TANK GALLONS - /

ORIGINAL SYSTEM RECORD DRAIN FIELD SQ/FT - /

ORIGINAL RESIDENCE USE # OF BEDROCMS - /

CAPACITY APPROVED (# PERSONS,SEATS, ETC.) - \

SYSTEM LOCATION (FRONT OR BACK) - f

WELL LOCATION (FRONT, BACK, LEFT ORRIGHT)} - [

APPLICATION TYPE {REPAIR, MH RELOCATE, BLDG. ADD, OR OTHER) - BLDG ADD
ISSUE RESIDENCE USE # OF BEDROCMS - /

Conditions

At the time of inspection no visible signs of malfunction were evident. However, since this is a subsurface sewage disposal system, it is
impossible for this office to determine if any unauthorized modifications or misuse has occurred.

No warranty or guarantee is implied or expressed and future performance of this system is not assured by the Pender County Health
Department.

Failing to maintain a properly operating septic tank system is considered a public health hazard and a violation of North Carolina State Laws
and Rules Governing Sanitary Sewage Collection (Article 11 NC General Status Chapter 130A). Should the system malfunction or fail in the
future, it shall be the responsibility of the owner to apply for a Permit for the repair of the system.

Dwelling shall be lecated a minimum of five (5) ft. from any part of septic system and repair area.

Permit valid for twelve (12) months from date of Issuance
Signed:! h ! ﬂ {!MJQ ( jlim PQM ; Title: KF/'HLK Date : q II g—&-{“ﬂ

Application/ Permit- Reconnection/ Ghange of Use/ Additional Structure

Note: Any recannection, change of use, building addition or accessory structure or permanent foundation must receive approval from the
Pender County Health Department.







SYSTEM TYPE PENDER COUNTY HEALTH DEPARTMENT MAP #
P.O. BOX 1209, BURGAW, NC 28425

PAGE OF PHONE: 910/259-1233 RECORD #
IMPROVEMENT PERMIT / CONSTRUCTION AUTHORIZATION
OPERATION PERMIT
OWNER / AGENT ' DATE PERMIT#
ADDRESS ; ) PHONE
SITE LOCATION
SUBDIVISION : ! LOT# '/ SECTION/BLOCK

HOUSE [ ~|MOBILE HOME | | { # Bdrm. } BUSINESS| ] 1{# [:MPLOYI:ES/MEMBI:Rb/SEATS'
WATER SUPPLY: PUBLIC | | WELL [—] OTHER DESIGNATED WETLANDS: YES[ JNO[ -]

BASEMENT/LOWER LEVEL PLUMBING YES [ }NO| | SYSTEM MINIMUM REVIEW FREQUENCY

DAILY DESIGN FLOW gpd DOMESTIC WASTEWATER | -} INDUSTRIAL WASTEWATER | |
LTAR : gpd/f* TANK SIZE Gallons NITRIFICATION FIELD Square Feet
NUMBER OF LINES LENGTH Feet DEPTH | /11 Inches

BED SYSTEM SIZE v/ X |

sx*#244+[F GARBAGE DISPOSAL UNIT IS TO BE USED AN EFFLUENT FILTER SHALL BE INSTALLED***% %+
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SEE LAYOUT OR ATTACHED PLOT PLAN
NO CHANGE IN SEPTIC SYSTEM OR ITS LOCATION WITHOUT PRIOR APPROVAL
FROM THE PENDER COUNTY HEALTH DEPARTMENT.
THIS PERMIT IS SUBJECT TO REVOCATION IF THE SITE PLAN, PLAT OR INTENDED USE OF THIS SITE CHANGES,

6.8, 130A-335 (f)
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MINIMUM HORIZONTAL SEPARATION OF SEPTIC SYSTEM {See Section .1930 a-c}

5 YEAR IMPROVEMENT PERMIT : ISSUE DATE

IMPROVEMENT PERMIT. NO EXPIRATION DATE: ) ISSUE DATE

CONDITIONS / ADDITIONAL INFORMATION:

CONSTRUCTION AUTHORIZATION: e ISSUE DATE YE
VALID FOR § YEARS FROM THE DATE OF ISSUANCE OF IMPROVEMEAT PERMIT,

OPERATION PERMIT : ISSUE DATE
INSTALLER

THIS PERMIT DOES NOT CONSTITUTE A WARRANTY OR GUARANTEE AND SATISFACTORY PERFORMANCE
IS NOT ASSURED BY THE PENDER COUNTY HEALTH DEPARTMENT.

THE SITE IS SUBJECT TO APPROVAL BY OTHER PUBLIC AGENCIES. .1937 (b) (1) (€)
PCHD/EH-3 Rev. 2-98




Pender County
Health Department

...Building a healthier tomorrow

PLOT PLAN

PENDER COUNTY BEALYE DEST.
ENVIRONMENTAL HEALTH SECTION
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803 §. Walker St., Burgaw, NC 28425 « (910) 259-1230 » Fax (910) 259-1258 « Environmental Health « (910} 259-1233
248 Transfer Station Rd., Hampstead, NC 28443 - (910) 270-5000 = Fax (910} 270-2526




