GRAM;LEVANCE OPERATION PERMIT or Office Use Onl
) Vance County Health Dept *“CDP File Number 430301 - 1

pﬂbﬁc hﬂlﬁ? Environmental Health County ID Number: 0578C01024
‘ Charles Rollins
15 Road Evaluated For; EXPANSION

Henderson, NC 27536

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

f Property Owner: Phillip & Donna Townsend \ 4 SINGLE FAMILY

_/

. Structure:
Owner Address: 150 Sandpiper Ln # of Bedrooms: 3
# of People: 2
City: Manson
Water Supply: PUBLIC
State/Zip: NC/ 27553 ater Supply
Phone #: : Saprolite System?: DYes No
Address: 150 Sandpiper Ln P .
ump Required?: | X ly, N
Manson, NC 27553 Xves [t
Road #: Design Flow: 360
Township: System Classification/Description: TYPE 1 G. OTHER
Subdivision: Pine Store Esstates NON-CONV. TRENCH SYSTEMS
\__Phase : NEW Lot: 24 AN .
/ Installer; 4 Certification #:

Specific System EZFLOW EZ 1203H-GEO

Installed: Septic Tank Date:
STB:
Pump Tank Date: -,
PT:
Comments:

)\

This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and
Disposal, and all conditions of the Improvement Permit and Construction Authorization.

PERMIT CONDITIONS:
1. Performance: System shall perform in accordance with Rule .1301.
Ii. Monitoring: As required by Rule .1301.

111, Maintenance: Ground absorption sewage treatment and disposal systems shall be checked, and the contents of the septic
tank removed, periodically from all compartments, to ensure proper operation of the system. The contents shall be pumped
whenever the solids level is found to be more than 1/3 of the liquid depth in any compartment. “

Other:
o
< R : g
Subsurface Operator Required: D Yes » No %’“
If yes, see attached sheet for additional operation conditions, maintenance and reporting.
Operation:
Other:

- 3
Authorized State Agent;  Ballentine, Joshua %ﬁ/ W Date of Issue: 01/29/2025

Owner/Applicant: MM




Granville - Vance District Health Department
Environmental Health

Final Sketch
o 057301624 Prae Shote. Esdate - M4

Subdivision — Section — Lot

Physical Address: 190 Sand Piper L.
Mansdn , VL™ 27663

System design and details as installed.
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Authorized Signature Date




Vance County Planning & Development

CERTIFICATE OF OCCUPANCY

Henderson

This certificate is issued pursuant to the requirements of the North Carolina State Building Codes certifying that at the time of issuance
M:"_m structure was in compliance with the current state building codes and various ordinances regulating building construction for the
oliowing

PERMIT ID # RMODL-24-0174

Tenant/Site Address Property Owner/Address

150 Sandpipers Ln. , Townsend Phillip E, Townsend
Manson NC 27553 s - W Donna M
o s W 150 Sandpipers Ln
Manson NC 27553

Square Feet Approved W«ﬁ
PLANNING & mmcmpaw&m&w

CE COunNTY

B 28124
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COLES Bygﬁj ER. | Septic Irspection Report
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FOSTER SEPTIC TANK CLEANING

PO Box 2386 Henderson, NC 27536
(919) 556-0616  (252) 438-5750
oy (ﬂ‘91§) 496-1258  FAX (252) 438-5750

- INVOICE 2 5535
Date ___Charges and Credits _ Amount
| SEPTIC TANK PUMPED RS Y11
SERVICE TRIP o
CLEANED FILTER

Total Due: &35/ Z}..(SE i
a

Thank You!
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IMPROVEMENT AND OPERATION PERMITS

, pERMIT NUmper 99572
GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT

COUNTY: TAX NO. TYPE (‘)F ESTABLISHMENTS
v HSAEC. 0l nad *THIS PERMIT
SHALL BE
anc-e SR. NO. RESIDENCE _¢~ | NUMBEROF £ "] NUMBER OF
/3 g; BUSINESS BEDROOMS: o} | OCCUPANTS: oo T IED
OTHER uT
GWNER: Corrrers Fon e —_— . SHOWN ON A
/2 WATER SUPPLY | WELL — OTHER — PLAT, INCLUDING
, PUBLIC 4= SYSTEM
TYPE OF TIAL REPAIR 4.
WASTEWATER ALLATION )
SYSTEM o cont. (s
DESIGN FLOW: RLIIYE *THIS
))PER’I‘Y ADDRESS/LOCATION: = b4 IMPROVEMENT
<D L 0 or ! LTAR: ‘ P PERMIT IS
DIVISION ' ABSORPTION BoT, SUBJECT TO
e Shpre <. AREA: ﬁ.@_ T4l REVOCATION IF
: THE INTENDED
TNUMBER: 3 TRENCH ’ USES CHANGE
LO 2 WIDTH: e FROM THOSE
— - e SHOWN ON THE
REFERENCE SKETCH (SEE PLAT FOR/ | Doyt /P2 IMPROVEMENT
DETAILS) i A PERMIT. CHANGES
TRENCH ’ SHALL REQUIRE
SPACING: 4 HEALTH
' TCE DEPARTMENT
R | 2 st
NUMBER OF
TRENCHES: <
St AR 9 1 PERMIT VALID
‘ FQR: 5 YEARS
IaNK rry @’ NO
PUMP TANK VI ad
2R NO EXPIRALION
- y 3 i' .
— — — DISTRIBUTION |24 <T« ""// YES
- = - DEVICE: prenn’ o .
ok de sk ek ********ﬂ‘*****‘f e abe ok ok 2 e ok skt o ok 3 2 o ok sk o e sk s sk ol sk ok o ok 3 sk sk ok 3R sk ol o o o ok ok o 3k ok e oK ek K
IMPROVEMENT PERMIT

FOR: 00/4:-/'1'7(0/' -r

e v,

DATE: /O0-24_ g

A
/’

g4

ISSUED BY: ety Col
***********#***************************$~k******:&'*******w*****x s e e st ol o o e ook o 8 S ok ok ok skt ok o ok ko
CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicated, the same conditions abave apply regarding system type, layou, location and installation requirements.
{The waste,water system cannot be installed until authorization is signed)

* Commcnts:w.e.u' M b o el shaend acved b = wctpsr end documental
B LAY 2w A TN s o4 &3 e o9 ) D i e £ g ldon d l"ﬂ‘la‘ y oo ~d
- ) ,\
Date: /=L H* AL Enviconmental Health spedaum,__éé_‘é/b_%ﬁ pdn ‘
. Construction Authorizatio Addendum QYes ' O No

sedeteaf seobeok ek o s e e o okl R R oRR e e s R sk ok stk 30K aR ok ok e ko e sl of o e sl s s o e s ok s ot ek o o o o o o ok ook ok ok o o s o ks o ok
OPERATION PERMIT DATE:

SYSTEM INSTALLED BY:
ISSUED BY:

PERPORMANCE, MONITORING, MAWTENANCE AND OPERATION

- I + - AS REQUIRED BY:RULE 1961 .

1w



