Const

GP dWV’ i E{fFAI\CE ruction Authorization For Office Use Only
Pl NERY  vance Gounty Health Dept “CDP File Number: 378354 - 1
Environmental Health Cognty ID Number: 0351A03001

puble

115 Chs

Henderson, NC 27536

rles Rollins Road Evaluated For: NEW

PERMIT VALID UNTIL: 11/18/2027

Phone: (252) 492-5263 Fax: (252) 492-2361 Open Pump System Sheet
( Applicant: Clayton Homes Property Qwner: Terry Garrison \
Address: 1582 US 1 HWY Address: PO Box 551
City: Youngsville City: Henderson
State/Zip: NC 27596 State/Zip: NC. 27536
Phone #: wrk: (819) 570-3366 Phone #: J
4 Property Location & Site Information I
Address/Road #: | Island Creek Rd Henderson, Subdivision: Island Creek  Phase: NEW Lot; 50-51
NC 27537 Directions: Estates
Structure: MOBILE HOME T TR——
# of Bedrooms: 4
# of People: 6

\ "Water Supply:

#

*Site Classification:

Provisionally Suitable

System Specifications

Minimum Trench Depth:

*Proposed System:

Inches
Design Flow: 240 |
Maximum Trench Depth: 10 Inches
Soil Application Rate:  _0.3000 |
*System Classification/Description Minimum Soil Cover: inches
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP i N
Maximum Soil Cover: Inches

.
=

*Distribution Type: PRESSURE MANIFOLD
LOW PROFILE
Septic Tank: 1,000 Gallons
Nitrification Field: 804 Sq. ft.
1 ¢ Pump Required: ®Yes ONo O May Be Required
No. Drain Lines;
Olnches 0.C. Pump Tank: 1,000 Gallons
Total Trench Length: 268 ft. Oreetoc B ian: : :
Trench Spacing: 9 . Oinches Grease Trap: Gallons
Trench Width: 3 - ®F66t Septic Tank Installer
\\ Aggregate Depth; inches

Grade Level Required: O' ®” O'” O'U

’

*Permit Conditions:

LOW PROFILE GHAMBER. PUMP
VALVES. WILL HAVE TO BRING IN
\  REMOVE ANY SOIL IN SEPTIC ARE

The issuance of this permit
is responsi

by the Health Department in no way guarantees the issuance of other permits. The permit holder
ble for checking with appropriate goveming bodies in meeting their requirements.

TO PRESSURE MANIFOLD. NEMA 4X ENCLOSURE. 1/2" TAP SIZE W/ ADJUSTMENT
APPROVED COVER. PRECONSTRUCTION CONFERENCE REQUIRED. DO NQT
- DURING CLEARING. SUGGEST PLUCKING TREES

)

The Authorization for Wastewater System
may be issued at the same time the Impro

period of validity of the Construction Perm

invalid, and may be suspended or revokec
compliance with the laws, rules, and perm

Authorized State Agent:  Hedr

Construction shall be valid for a period equal to the period of validity of the Improvement Permit and
vement Permit issued (NCGS 130A-336(b)). If the instaliation has not been completed during the

it, the information submitted in the application for a permit or Construction Autharization shall become
1(.1937(g)). Ther person owning or controlling the system shall be responsible for assuring

it conditions regaurding system location, installation, operation, maintenance, monitoring, reporting

Date of Issue: 11/18/2022

O

ck, Chris M /f%

Hand Drawing

**Site Plan/Drawing attached.**

O Import Drawing Total Tirne : {HH:MM)
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IMPRQ

Vance (

CRARVLLEVANCE

WEMENT PERMIT
County Health Dept

For Office Use Only

: *CDP File Number 378354 - 1
i .z Environmental H.e alth County ID Number: 0351A03001
%lw hfﬂkﬁ 115 Charles Rollins Road

SR estd Henderson, NG 27536 Evaluated For; NEW

Phone:

(252) 492-5263 Fax: (252) 492-2361

PERMIT VALID UNTIL: 11/18/2027
NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.

- Y- | )
Applicant:  Clayton Homes Property Owner: Terry Garrison
Address: 1582 US 1 HWY Address: PO Box 551
City: Youngsville City: Henderson
State/Zip: NC 27586 - State/Zip: NC. 27536
Phone #; wrk: (819) 570-3366 Phone #:
4 Property Location & Site Information N
Address/Road #: | Island Creek Rd Henderson, NG Subdivision:  Island Creek Phase: NEW Lot: 50-51
27537 Directions Estates
Structure: MOBILE HOME T
See attachment
# of Bedrooms: 4
# of People: 6
@ter Supply: PUBLIC )
( System Specifications ﬁ\
Initial Systermn
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 240 Maximum Trench Depth 10 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: thL Gallons
TYPE Iil B. SYSTEM W/SINGLE EFFLUENT PUMP Pump Required @Yes ONO O May Be Required
*Proposed System: Pump Tank; 1000 Gallons
LOW PROFILE J
Repair System Required: ~ (X)Yes () No (O No, but has Available Space
@egair System \
*Site Classification: Provisionally Suitable Minimum Trench Depth; Inches
Soil Application Rate: 0.300 Maxirmum Trench Depth 10 Inches
*8ystem Classification/Description:
Pump Required: Yes No May Be Required
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP P Qe Omo Omay Be Req
*Proposed System: Pump Tank: Gallons J
LOW PROFILE -
. i
Go grading or construction activity is allowed in areas designated for system and repa’ir withaut approval of Health Departmen
*Site Modifications

The issuance of this permit b

is responsibl
*Permit Conditions

LOW PROFILE CHAMBER. PUMP T(

VALVES. WILL HAVE TO BRING IN A

¥ the Health Department in no way guarantees the issuance of other permits. The permit holder
e for checking with appropriate governing bodies in meeting their requirements.

D PRESSURE MANIFOLD. NEMA 4X ENCLOSURE. 1/2" TAP SIZE W/ ADJUSTMENT
PPROVED COVER. PRECONSTRUCTION CONFERENCE REQUIRED. DO NOT

|

The Department and Local Health Departme|

the system to satisfy the conditions, the rul

use changes (NCGS 130A-335(f)). The perso

manitorina. renortina. and repair (193806,

Authorized State Agent:

nt may impose conditions on the issurance and may revoke the permits for failure of
es, ot this article. This permit is subject to revocation it the site plan,
n ewning or controlling the systemn location, installing,

plat, or intended
operation, maintenance,

Date of Issue: 11/18/2022

(O Hand Drawing

O

Hedrick, Chiis /777 7
/

Total Time: (HH:MM)
Import Drawing :

**Site Plan/Drawing attached.**
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Granville-Vance Dist. Health Department
Environmental Health
Permit Number 55 ‘25 3.5Y
“Improvement Permit V" Construction Authorization
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