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SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:

X House [X] Domestic O Yes [ Yes
[0 Mobile Home O Industrial X No [ No
[ Business ' ‘ : '
O Other
SYSTEM TYPE: SUB TYPE NBR BEDROOMS: MAINT. SCHEDULE:
O X A 01 - [O Yes
&l B 02 No
Om Oc X 3
O v - dOD O 4 . :
av . "OE 05 CERT. OPERATOR
a wvi O F Oe ] Yes -
[0 Other O0G6 [] Other [F] No
GT ST PT SIZE - DRAINFIELD SIZE(SQ. FT.) DRAIN TYPE:
O 0O . 750 . ' Stone
O O 0O 900 - @ | - O EZ Flow
-0 K O 1,000 . | , O Infiltrator
0O 0O 0O 1200 B S | - [J Biodiffuser
O 0O 0O 1500 o S O cultec
-0 0O 0O 180 . S | o [ Drip
O O O 2100 . O Hancor
O 0O 0O 2500 , ' ) - O Large Dia. Pipe
O O O 3000 ' ‘ - 0O Muilti-Pipe
O O 0O 4000 - . S S . O other
O 0O O - 5000 . o o -
O O [0 8000
0O O o 000
O 0O 0O - Other
' IXI - [X - None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: - TRENCH WIDTH (IN.):
[0 12in. or less [ 8in. orless individual [] 12in. or less
DBd 18in. or less 12 in. or less - [ Bed ' [J 18in.
[0 24in. or less [ 18in. or less ' S O 24in.
] 26in.orless [ 24in. or less - , B 36in.
[ 28in.orless - [ Other ’ o - [ 61t orless
[J 30in.orless ~ =~ | . Oottorless
[O032inortess - ' . . [O other
[J 36in.orless - = A : o o B
O Other
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WAKE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATIGN PERMIT

;e %;ae/’ 5‘ i ALL Peamirs Voio 60 MonTHs From DATE oF IssuAnce = ) X
Pln# ﬁ/‘; 79/5-5¢ Pro;ect# 075/yé ? Improvement Permit i - o
Tax Map No. ___ Parcel No. well PermitNo. © 20523
Zoning Vate ¢ Township _&r_ﬁﬁ_ﬁ[z‘é/ L Operation Permit [ ]
Owner/Contractor: _ 5 /¢rra Kid Lo . _ Date: / - 7" é‘
Location/Address: M@M&M@@MQJ Do L oXewl z
i d/wZ? 5(ZZL/ N@(K(A/(md OAHS VZ’ SR.# - %
Subc\4vnsnon Name /V ﬂ/u) GZZ/ & @/49 . Lot No ,5_ v Section or Block No. __ ' :‘g
. ) ./ ‘ ) ?
N *Prollmlnary Layout‘—tw*w l f“’ i S S -
i S T b AL ¢
______ * ~
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'J OSewage System Specifications

No [%~

Business | ]

otArea /s 2 é/&'ﬂ o)

Repair[ ] Original Permit No.

Garbage Disposal Unit  Yes|[ ]
House [V]/ Mobile Home [ ]

No. of Bedrooms

Nitrification Line lYB X QOﬁ = /2 2004

Riser and Baffle Required [f/]/ Pump Required [ ]
& Permit void if not in compliance with zoning regulations

& Permits may be voided if site is altered 07\ 5 dedjse changed
Layout by:
< £

sq. ft.
Depth of Stone: 12~ [l/]/ Max Depth of Trenches: ﬁ : in.

Size of Tank __- /0200 g Tl ds gal.
Comments: (264 J ke Ten pad S\ (707 Ao Lazd /K 1~ Z a/ A MK~ JO L, 9 Ted o /\%
g A WA / Vi e I~
Keep ;AQ/fL 25U 0 [t T - o3z i, el L £ m 0
Date: /5 q Installed By: Lo v‘i\// Approv % By: ” m &t
7 / Well System " | Final Inspection T Yes No
Indivi’cjual pf RS:'mi-PublitiE } gubupE } Required Slab w1
. ew eplacemen epair -
Fee Paid:  Yes ] " Nol ] ﬁ Chiorinated ["1/ [
Construction Compliance Yes No Requ'red Cert_lﬁclzate [)
Site Approved [ [ ] Variance (Explain) 7 [ ] [ ]
Well Head Approved [ [ ] WCHD |.D. Atiixed 5565 | / [ ]
' Grouting Approved [ ) - ! Sample Collected [ [ ]
-_— — - b’ / '9’
Date Inspected Sanitarian ’/ | Comments:
Bactzlologlgl Results
"Initial Sample: Date: 7-—-2'7 7‘)‘
* Re-Sample #1 Date:
* Re-Sample #2 Date:
* Re-chlorination as required [ ]Yes { INo Well Instalied By 2 4
* Fees for all resamples 7-3(— 5 9? b #, S
All checks payable to: Wake County Health Department Date System Finalized Samtanan

This report is based in part on information provided by the homeowner or his/her representative in the application submitted for this
permit. The sanitarian is not responsible for false or misleading information contained in the application. The sanitarian is also not
responsible for concealed conditions on the property or for statements in this report that may have resulted from false or misleading
statements provided to him in the application. Neither Wake County nor the sanitarian warrants that the septic tank system will continue to
function satisfactorily in the future or that the water supply will remain potable.

COPY TO HEALTH DEPARTMENT
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Approve_..-

Revige -, -
S L '  Front 30 Rear_3)

. by ) oL Side l‘:'\ Corner,,_d&_.—-—

80 30 O 80 o o _

120 ST
- Comments: - :

-‘;7 : >
PROPOSED HOUSE LOCATION FOR ;.

SIERRA BUILDING CO., INC. :
'BARTONS CREEK TOWNSHIP - ‘ P
WAKE COUNTY .

Ve

NORTH CAROLINA

. . ROBERT G. WILLIAMS .
REGISTERED LAND SURVEYOR
ZEBULON, NORTH CAROLINA

Telephone:  269-5700 »
oRAWN BY:.. ROW & ELW

cHECKED BY: . RGW
DATE: 12-13-94

ne T Y.

Witness my hond gpd, seql. this 12 day of DECEMBER, 1994,
RLS, L=1817 /&4 6’% '

Sworn 1o and subscrided before me this 12 day of OECEMBER, 1994,
My Commission expires:. 3-17-97 ppmn X . 1o




