GWqLLE \'TANCE Construction Authorization | For Office Use Only

Vance County Health Dept *CDP File Number: 383838 - 1
k ; Environmental Health County ID Number: 0536 03043
pUbl[C htﬂhh 115 Charles Rollins Road Evaluated For: NEW

Henderson, NC 27536 PERMIT VALID UNTIL: 01/31/2028

Phone: (252) 492-5263 Fax: (252) 492-2361 i | Open Pump System Sheet
K Applicant:  Mohamed Shehata Property Owner: Anthony Clark \
Address: 204 Hill View Dr Address: ; 334 Club Pond Rd
City: Durham City: . Henderson
State/Zip: NC 27703 State/Zip: NC. 27537
Phone #: cell :(252) 425-2402 Phone #: cell :(252) 213-7054 )
( Property Location & Site Information . . ﬂ
Address/Road #:  Rock Mill Rd  Henderson, NC Subdivision: FPhase: . NEW Lot:
27 Directions:
Structure: MOBILE HOME See altachmant
# of Bedrooms: 3 .
# of People: 1
[
LWater Supply: PUBLIC - )
f System Specifications q \
*Site Classification: Provisionally Suitable Minimum Trench Diepth: Inches
Design Flow: 360 . ‘ 2
Maximum Trench Dispth: 1 Inches
Soil Application Rate:  _0.3000 : _—
*System Classification/Description: Minimum Sojl Cover: — Inches

TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP

Maximum S“giJ_Cover: ) Inches
*Proposed System:

is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions:

LOW PROFILE CHAMBER SYSTEM. PUMP TO PRESSURE MANIFOLD. APPROVED COVER OVER éNTIRE DRAINFIELD, 6
\ INCHES, SLOPED TO DRAIN EXTENDING 5' BEYOND DRAINFIELD. 51' MINIMUM FROM;POND.

*Distribution Type: PRESSURE MANIFOLD
LOW PROFILE L
Septic Tank: = 1,000 Gallons
Nitrification Field: 1200 Sq. ft.
Pump Required: ®Yes ONo OMay Be Required
No. Drain Lines: 4 O' s B
- nches O.C. .
Total Trench Length: 400 . ®Feet 8.6 : Pump.Tank. 1000  Gallons
Trench Spacing: 9 - Olnches Grease 7rap: Gallons
Trench Width: 3. OFeet Septic Tank Installer '
\ Aggregate Depth: inches . Grade Level Required: O I ® I O 1] O I\Q
( The issuance of this permit by the Health Department in no way guarantees the issuance of othr permits. The permit holder j

The Authorization for Wastewater System Construction shall be valid for a period equal to the period of vaiidity of the Improvement Permit and
may be issued at the same time the Improvement Permit issued (NCGS 130A-336(b)). If the installation has not besn completed during the
period of validity of the Construction Permit, the information submitted in the application for a permit or Canstruction Authorization shall become
invalid, and may be suspended or revoked (-1937(g)). Ther person owning or controlling the syster: shall be responsiblefor assuring

compliance with the laws, rules, and permit conditions regaurding system location, installation, operation, maintenance, gronitoring, reporting

/
Authorized State Agent:  Hedrick, Chris % /,% Date of Issue: 01/31/2023
**Site Pian/Drawing attached.**
(O Hand Drawing QO Import Drawing Total Time : (HHMM) -
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i ; = IMPROVEMENT PERMIT v
(‘R&M{HJLE Vl VCE Vance County Health Dept oS et

/

Envi tal Health *CDP File Number 383838 - 1
3 Huirefinensal kiea County ID Number: 0536 03043
pubhc hﬂml 115 Charles Rollins Road _ , W
Henderson, NC 27536 \_Evaluated For.
Phone: (252) 492-5263 Fax: (252) 492-2361 PERMIT VALID UNTIL: 01/31/2028
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.
Applicant: Mohamed Shehata (Property Owner: Anthony Clark ﬁ
Address: 204 Hill View Dr Address: 334 Club Pond Rd
City: Durham City: : ‘Henderson
State/Zip: NC 27703 State/Zip: NC. 27537
\Phone #: cell :(252) 425-2402 /KPhone #: "~ cell:(252) 213-7054 _)
4 Property Location & Site Information . : . )
Address: Rock Mill Rd  Henderson, NC Subdivision: - Block/Phase: NEW Lot:
27537 Directions
Road #: S tach ¢
ee attachmen
Structure: MOBILE HOME
# of Bedrooms: 3 ,
# of People: 1 :
\ *Water Supply: PUBLIC )
System Specifications ) \
Initial System :
*Site Classification: ~ Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 360 Maximum Trench Depth . 12 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: : — 1000 Gallons
TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP Pump Requred ) Yes (ONo (O May Be Required
*Proposed System: Pump Tank: 1000 _ Gallons
LOW PROFILE :
Repair System Required: ~ (X)Yes () No (O No, but has Available Space
@egair System )
*Site Classification: Provisionally Suitable Minimurn Trench Depth: Inches
Soil Application Rate: 0.300 Maximum Trench Depth 12 Inches

*System Classification/Description:
Pump Required: (:)Y'es. (C )No ( )May Be Required

TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP e . J q
*Proposed System:

Pump Tank: ) . Gallons
\LOW PROFILE -

(\

o grading or construction activity is allowed in areas designated for system and repair without anproval of Health Departmen
*Site Modifications

\__

AN

The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder

is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions

LOW PROFILE CHAMBER SYSTEM. PUMP TO PRESSURE MANIFOLD. APPROVED COVER OVER ENTIRE DRAINFIELD, 6
INCHES, SLOPED TO DRAIN EXTENDING 5' BEYOND DRAINFIELD. 51' MINIMUM FROM.POND.

\
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Granville-Vance Dist, Health Department
Environmental Health

Permit Number ?9 3 83 &

v Improvement Permit —___“Construction Authorization
SITE SKETCH
ON-SITE / WELL
/! ;
- Moy Sotpte Lo fhol Y .
Applicants Name Address Subdivision ~ Section — Lot
1 Vs . 1!
/@ﬂ J | {21 /252
“Authorized State Agent f Date
System components represent approximate contours only. The contractor must flag the system prior to beginning the installation ¢
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