[ Environmental Services - Water Quality
Onsite Wastewater Scan Data Entry Form

PermiT % [cllo][1][1]{3]|9](3] PN [1][7][e][8][9][2][8](7][0]8
op oaTE: [ 1j{1][7]lo][2][7 ][ 1]l9](9]l0]

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
H House B Domestic ] Yes [J Yes
[0 Mobile Home [ Industrial No No
[0 Business
[] Other
SYSTEM TYPE: SUB TYPE: NBR BEDROOMS: MAINT. SCHEDULE:
1 | A 11 ] Yes
1 B 2 Il No
T m O cC 3
Y D B4
]V []E s CERT. OPERATOR
O vi JF []86 [J Yes
] Other ]G [] Other B No
GT ST PT SIZE DRAINFIELD SIZE(SQ. FT.) DRAIN TYPE:
O O 750 il Stone
O O O 90 '0][1][2][0][0] O] EZ Flow
O O &8 1,000 O Infiltrator
L] [] 1,200 O Biodiffuser
O O O 1,500 [] Cuiltec
O O O 1,800 [ Drip
O O O 2100 [J Hancor
O 0O 0O 2500 ] Large Dia. Pipe
0O 0O O 3,000 [ Multi-Pipe
0 O O 4,000 ] Other
O OO 00 5000
O O O 8,000
O O 10,000
O O O Other
B B None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: TRENCH WIDTH (IN.):
[] 12in. or less [] 8in. orless B [ndividual ] 12 in. or less
[J 18in. or less 12 in. or less 1 Bed ] 18in.
24 in. or less [1 18in. or less [ 24 in.
[J 26 in. or less [ 24 in. or less B 36in.
] 28in. or less [] Other [1 6ft. orless
[J 30in. or less [] 9ft orless
] 32in. or less [] Other
[] 36in. orless

[1 Other
L



J— |
. e A . {
WAKE'‘COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PERMIT

ll/-\’(’o{ q,z‘ S//’{‘O mprovement Permi s '
Tax Map. No. _3L1_ Parcel No. / 5 : pwe” Pern:: No.tC 1 1 3 9 3

Contractor:w MO(- WW&O Operation Permit[ ]

Date:

Owner:
Location/ Address: 412 04g L A A Ao @ma e
SR. #

Subdivision Name: §/Ld CAD"IA/ AL 5D 4/ S CotiNo alertd ~ iasttion o Block No: & st (JJ
Zoning: 1 A} Q_/LP Township: WQ/C-Q/ ‘/"O/LQ/O;& ; o
XPuamt reens ped [0-2290 2R P 24" trench betllorms orless

Sewage System N/

Repair[ ] Original Permit Ngo. - N2 %L& g Se? e
Garbage Djsposal Unit Yesl 1 Nofvf G o o
House[V]  Mobile Home[ ]  Business | QX R
No. Bedrooms J’_ Lot Are%&c ?‘ —:7 7;61\ e
Size of Tank GO P [ 20 ) gal. & d 5 - i, 3
Nitrification Line 2—/ RN DO 1975 Osq. ft. [ id \,\a_‘J N =
Depth of Stone: 12" [\/]' Max. Depth of Tr'e/nches .%; In. \O Q § i Q ! g
Riser and Baffle Required [V/] Pump Required [ ] E Q) S

Improvement Permit ~ - o
*Permit Void 36 months from date of Issuance e N

*Permit Void if not in compliance with zoning regulations

RETT ST | -
910 S fvson S50 f b S / %//%/

7

Date Installed By Approved By
. Well System L TAL B2 Batieriological Results
Individuat| Semi-Public[ ] Public[ ] Initial Sample: /V!:7 : Date: _X-22-2)
New [ ] Replacement [ ] Repair[ ] *Re-sample ;B ATt i b ST B e Date:
Fee Paid Yes [ No[ ] *Re-sample HOS e R A Date:
Construction Compliance Yes No Re-chlorination as required ¥ Yes [ ] No [ ]
Site Approved [ ’]/ (] Comments: IIJEJL#/:ﬂu/uu«; prod - fetp cnTimd SEcornd
Well Head Approved 55 s [ ] boF22 T o FRoT CoRNEZ Tp 7/«77; =T My Bz
= Grouting Approved
i ZE 2 - .2?2.')5‘)' 91 [ [ ] Nvd ZonE , DFo
7 /ﬂ .| *$10.00 fee for-all re-samples
H)— Le -i-Fo \‘,I-:lﬁ— %= ’—h‘/ﬂ-g
Date Inspected \UI Sanitarian 7 s i Wk eaantas o :
Final Inspection \\f Yes  lozli=No checks payable to: Wake County Hea epartmen
Required Slab kk [ )
; ~N : Sl
Chlorinated $[ b [\J Well Installed By: _ Cold=Tom
Required Certificate :-i[ ] o [ /}/
Variance (Explain) 32294 [ / M
WCHD I.D. Affixed #/~22+43 W[»]/ 5 (2] D s 4 7 / <
Sample Collected i[ / [ 1 Date System Finalized Sanitarian
**Well permit void 36 months from issuance date

Thisreportisbased 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 APPLICANT

0GD—50909 —



4 F|UI"—¢'? 1936 D S2 FROM  CDS-LAND USE & FPERMITS TO HEF]LTE—I F ‘>< ) P.B3.
. LCAR N = I"I-HI‘

SHOW THE PROPERTY LINES OF THE LOT ON THE GRAPH BELOW, INCLUDING ROAD FRONTAGE'

15 ; s : . i : ; : i : : l . }
SdALE 1"‘- “ 00 FEET R S 4 L0
— .\._._ e eyl e 5 ; 1,4..,.,_,.,,.;;.,., B B e .;._,. ; Y & _ﬁ " : . WE, ~.....-..I e i+ e e p— i : )
) 3 f | ; i : : ’ . ; ; : ; H E i : T NORTP} : I
w25 ,~‘. S "_........-} ...\....;M.,....,{m.m..l..-.., . i s el s b marinan et . : ) - _',, RS _.\)
§ i § { : ! )
| -

1 2 3 4 3 6 7 8 9 10 11 12 13 14 15

*OFFICE USE ONLY"> ™

Comments: ¢ T :& Sﬂ‘; 0%
1 1 Jll — : . £ -
~ Applicant Loole Héoﬁw)!ﬂd :}:“}C“ Tax Map_3!! _ Parcel ©0( Jyfisdiction [Alsle . NGy

" Building Permit # . ate Zoning Approval By -
Improvement Permit # “',_ - Date.@_‘Z@:‘q O Healthy Approval By(l)rz:_ﬂ yaw; //(

B i _ *AS NEEDED* %7 A
Lot Area;(ﬁlQO_Sq. Ft.  LotWidth O _Ft.  Corner Yard Setback 22 Ft, )
Side Yard Setback {2 _Ft.  Rear Yard Setback_2Q_Ft.  Front Yard Setback.=% Ft.

o
White: Health Department Yelldw: Land Use & Permits Pink: Issuing Agent

oA | CONSTRUCTION CANNOT éocua WITHIN ANY REQUIRED YARD AS SHOWN R ¢

-~
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