[ " Environmental Services - Water Quality - | | R
' Onsite Wastewater Scan Data Entry Form ‘

PERMIT # I@I@@Im PN Illalm@@@l
opoate: [dg][/]Rlpl[7]JAlAlY

SYSTEMUSE: - SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:

B House A Domestic [ Yes . L] Yes
[0 Mobile Home O Industrial ™ No ' No
[0 Business ' o S ' : -
[0 Other
SYSTEM TYPE: SUB TYPE NBR BEDROOMS: MAINT. SCHEDULE:
% | A O [ Yes

It OB O 2 No
mpll Oc 3 N
O wv Oo 04 | S
av "OE O 5 CERT. OPERATOR
O v OF Oes - O Yes
O Other aec [] Other . No
GT ST PT SIZE . DRAINFIELD SIZE(SQ. FT.) ' DRAIN TYPE:
O Od 750 ' - : : & Stone
O O O 900 ohlolldo) o C] EZ Flow
O X 0O 1,000 : - R O infiltrator
O O 0O 1,200 R O Biodiffuser
O O 0O 1,500 L [J Cultec
O O O 180 L o o [ Drip
O O O 2,100 o S o O Hancor ‘
O O O 250 ' 3 - O Large Dia. Pipe
O O 0O 3000 A - o O Multi-Pipe
O 0O O 4000 o | : | - [ Other
O O O 5000 - o o :
O O O 8000

O O 10,000

O 0O 0O Other »
X A None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: "TRENCH WIDTH (IN.):
O 12in. orless [J 8in.orless Kl Individual _ - O 12in. or less
] 18in. or less [ 12in. or less [0 Bed - ] 18in.
1 24 in. or less [ 18in.orless - [ 24in.
O 26 in. or less O 24 in. or less ) | o ' 36 in.
B 28in. or less [0 Other ' ' 3 - [ 61t orless
[ 30in. or less _' ' _— - [ 9ft orless
[ 32in. or less - "~ [ Other
] 36in. orless - . '
[ Other
L

W iy



239
‘ "WAF’.’E COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION‘PERMIT
ALL Penmrrs Voo 60 MontHs From DATE %f Issuance (0 /]6 (_Q l

Pin # LS‘ 204 (] 5998 Project # o945 4 6\1d d( Improvement Permit
Tax Map No. 33(0 Parcel No. pais) 3 Well Permit No. c 1 9 2 0 1
Zoning _ (L AKE" Township _ M\ vddle  Creek 0( d\ Operation Permit [ ]

Owner/Contractor: _, FH" [ , { D Ste P heﬂ son Date: 2 / 3 / 73
Location/Address:@?Oé Moy marwr\ Traal \ 4/3/5 T/ on 555 ‘I’/L oN
2759 T/R on /hMo/ acvin _ Jot on feft sp4_ 2754
Subdlvusuon Name: T RAM w 00D Lot No. q(ﬂ _Section or Block No.
Prellmlnary Layout T “j‘ i; “ i . R jr ”'* * Flrial Layout L | : :

e b7
l Sewage System Speclﬂcatlons Nitrification Line ( 3 il 0 X 3' [ 00D sq.tt.
Repair [ } Original Permit No. Depth of Stone: 12" {_}”~ Max Depth of Trenches: 2% _in.
Garbage Disposal Unit  Yes[ ] No (W™ Riser and Baffie Required [w]/ Pump Required [ }
House [\/]/ Mobile Home[ ] Business|[ ] & Permit void if not in compliance with zoning regulations
No. of Bedrooms £ Lot Area /e 5/3 Acry 25| & Permits may be voided if site is altered or intended use chahged
Size of Tank [P0 gal. | Layout by: )L/ - éb ,;/ﬂ"

Comments:

: // TN p
Date: Y- 27- i % Instalied By: /(f J ,//E//ISIL Approyed By: //<m~ WM/ 7

Well System Final In;pecﬁon Yes No (/
Individual [V]/ Semi-Public [ ] Public[ ] Required Slab [V( [ ]
Foo Paid b{(ew { /Replacement[ ] Repair[ ] Chiorinated [ V]/ [ ]
ee Paid: es . ~ :

Construction Compliance Yes Required Certificate (] [ ]

Site Approved Variance (Explain) [ ] [M/ '

Well Head Approved CHD 1.D. Affixed 4/«.{;.7 (A [}

Grouting A;?roved[ g ‘/ %&Q( &t}q ‘Sample Coliected [ ~/]/ [ ]

Date Inspected Sanitarian Comments:
Bacterlologlcal Rosults

Initial Sample: 4 ,;\ Date: S5(4 ( 79 >
* Re-Sample #1 7 Date: , f— D
* Re-Sample #2 Date: .
* Re-chlorination as required [ ]Yes [ No Well '"‘t‘"“(ﬁgy; > 4 4
* Fees for all resamples yd '
All checks payable to: Wake County Health Department Date System Finalized Sanitarian (/"

This report is based in part on information provided by the homeowner or his/her representatlve 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 — 6/14/83
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.  SITEPLAN |
Tax Map # gé é Parceal # 20_3 Lot # _ﬁé_ Sub’d M Project # 09 y/y?/

10 aortifpthet-the-location-oithirstreitme—iraccuretehy-
shown, Fallure to locate this structure in accordance with
this plotplanmuld mlmd the structure NORTH
o coasdis ol comple
Ao ///1422.
7 K
8 Checkanez { } Owner { | BulidesConzactor ¢ ) “Other
7 3
6
5
4
3
I Yaing_LZ0
,</5‘.4> 07'58% e
] é[)' 4-’/ M
Rt e MBL, OO

_ Conmenty:
CONSTRUCTION CANNOT OCCUR WITHIN ANY REQUIRED YARD AS SHOWN

| certify that all of the statements made in this application and any attached documents are true, complete and correct to the best of my knbwledge and
belief and are made in good fazth { aiso understand that false mformatnon may be grounds for re;echOn of thisa ppllcauc:n AmhmzeﬁiMm
pal a ]

S/gnatu/e ofBwner or Authort.zed Agent Date

. ZONING REQUIREMENTS o _
Lot Area _ZQ@_ 5q. Ft. Lot Width __Lm_ Ft. Corner Yard Setback «,3 ot
Side Yard Setback _Ft. Rear Yard Setback _ 3¢ Ft. Front Yard Setback ___2/>_ Ft.
Book of Maps _G (D Page_ 1] Unique # l (if applicable)

X_PRINT Name: %/4// ;&L (ﬁe’f—!ﬁ&i&d _ rad: 5 40 e
Address: g'/'—g Lo S 4 ‘ Receipt #: @3%
City/State/Zip: __ Lerse 2. 225D ) Phone #: _S7— 44T PPC Init: \M‘“/

Approved By: TﬂQ : — pawe (/& /@3
o
. FANS (VA . 2y
B d | CHrPASTe | ol SLIKM3d B 35N ANP1-SAT  WOd4 8£:9T £66T-6T-NON



