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Environmental Services - Water Quality

Onsite Wastewater Scan Data Entry Form

PERMIT# [C][0]| 1][5][4][9][8]

op DATE: [o][9][/][2][5][/][ 1][9][9][2]

SYSTEM USE:
B House

[0 Mobile Home
[C] Business

[] Other

SYSTEM TYPE:
[N

- Wl

O

v

av

O vi

[J Other

GT ST PT

B0 COOoO0O0000000
BOOOO00O000000
ECOOOOoO0000000

SIZE

750
900

1,000
1,200
1,500
1,800
2,100
2,500
3,000
4,000
5,000
8,000
10,00

Other

SEWAGE TYPE: PUMP/SIPHON?:
B Domestic ] Yes
] Industrial No

SUB TYPE: NBR BEDROOMS:
WA 11

B ]2

Oc N3

0D 4

OE 15

OF e

O G ] Other

DRAINFIELD SIZE(SQ. FT.)

0]{o][9]o][o]

Estimated for sca'nning project.

0

None/NA GT or PT

MAX DEPTH (IN.):

[ 12in. or less
] 18in. or less
] 24 in. orless
[J 26in. oriess
[ 28in. orless
[] 30in. orless
[1 32in. orless
(I 36in. orless
W Other

L

STONE DEPTH (IN.): TRENCHES:

[J] 8in. orless B ndividual
[] 12 in. or less ] Bed

] 18 in. or less

1 24 in. or less

Other

PN [0][7](8][2][3][0][0][9] 8] ]

PRESSURE MANIFOLD:
] Yes
No

MAINT. SCHEDULE:
[ Yes
Bl No

CERT. OPERATOR
[ Yes
B No

DRAIN TYPE:

B Stone

[] EZ Flow

O Infiltrator

] Biodiffuser

[0 Cultec

[ Drip

[1 Hancor

[ Large Dia. Pipe
] Multi-Pipe

[] Other

TRENCH WIDTH (IN.):

[l 12in. or less
] 18in.

] 24in.

1 36in.

[] 6ft orless
[] 9ft orless
il Other



-WAKE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PERMIT
ALL Peamits Voip 60 MontrHs FroM DATE OF ISSUANCE

Tax Map No. é Q y Ll?

Parcel No.

W/aKe

Township St W[Pf‘C’J’ £ 6,2

Zoning

Improvement Permit
well Permitho. © 15498

Operation Permit [ ]

Owner/Contractor: _&' ?05( VT‘ S#VFAKO}’) Date: q“ A5 -7 5
Location/Address: 55/ }{47"55 /MILL Fond Pé/ i
; sR#_ /£S5 3
Subdivision Nar(ﬁ:? J qg( \ Lot No. 6'9’ Section or Block No. 2
e AN
Pre ary Layout in IL.*:youIl
"T""/ —ﬁ, mit 15 Por SHle avoimol
OoF OUE Bdie o e ExEhn: %:
i SUNRooH 534“4 dwellin owne | bedwwor ﬁb
/ H‘DD’T!OY\ ADD 70K be rc,anéd’ & hen sunvoom (“{‘(2‘/70;,4 QQ
L §iil conshvited. tHhereFore o pet— PALN.
4}\ H Ensnive : o Bedraou; o EXlN ﬁﬂ"y-
}\\i oo =] pwew " s House 4o rewaun 3 bedYoort,
=1
N I N
Ay e Mo Abpinonal NHriFicaton .
| ) ! o Live IS required o be Added |5
Eyis ' 165 / SUsl =
WelL o ashivg septre Systeem. 2
— | YATES MILL ToND Ry
Ag)cl'tf"l-g()k/ Sewage System Specifications Nitrification Line Bastivg . sq. ft.
&mirb{] Original Permit No. Depth of Stone: 127 [ ] Ma{ Depth of Trenches: in. \t
Garbage Disposal Unit  Yes[ ] No[ ] Riser and Baffle Required[ ]  Pump Required [ ] Q
House[ ] Mobile Home[ ] Business|[ ] @ Permit void if not in compliance with zoning regulations
No. of Bedrooms B(‘S‘ILIU Z Lot Area - Permlt%m mmew j!qanged
Size of Tank Exist¥q gal. | Layout by:
Comments: g
Date: ?‘:LS "99’ Installed By: Approved By: K//ﬁléf/&ﬁd / ;ZCLQ; Zf
Well System Final Inspection Yes
Individual [ ] Semi-Public[ ] Public[ ] Required Slab [ [ ]
New[ ] Replacement| ] Repair [ ] ;
Fee Paid: Yes[ ] No[ ] Chlor!nated & [] [:]
Construction Compliance Yes No Req.u;red Cerﬂﬂc;ate [ ] [2]
Site Approved B8] Variance (Explain) [#%) [ ]
Well Head Approved [ 1] [ 1 WCHD I.D. Affixed [ ] 4]
Grouting Approved [ ] Sample Collected BRI
Date Inspected Sanitarian Comments:
Bactériological Results
Initial Sample: / Date:
* Re-Sample #1 /. Date:
Re-Sample : ]YesDa‘e: G Well Installed By:

* Re-chlorin g\z;s required
* Fees for all resamples

Date System Finalized Sanitarian

All checls payable to: Wake County Health Department

Thi?/(eport 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

3002.017 — 3/31/92
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scALE: 1= Bo'
AREA™: |, 519 ACRES

) 2. .7 that the localion of this struclure is accurately shown.
Fa.ivs to locate this siruciure in accordance with this plot plan
couid require relocation of the siructure regardless of its

§-2 192
Sighe ;‘.I ﬂ/ Datle
Check onee () Owner ()  Builder/Coniractor (" Othar

\ | \ . ey

PROPERTY & ROPERT E. 4 KATIE W. STEPHENSON

5510 YATES POND ROAD
RALEIGH, N.c. B51-4868
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