B : Environmental Services - Water Quality ]
Onsite Wastewater Scan Data Entry Form

reriT# () IQIUE G Pin: D0l AlA b
opoate: |\ [[ I[N

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
& House X] Domestic [ Yes L] Yes
[J Mobile Home O Industrial m No - El No
[ Business
[ Other
SYSTEM TYPE: SUB TYPE: NBR BEDROOMS: MAINT. SCHEDULE:
O A 0 1 1 Yes
&g ] 0 2 & No
O m dc 3
0w apo 4
v dE as - CERT. OPERATOR
O wvi OF s Yes
[] Other G O Other % No
GT ST PT SIZE DRAINFIELD SIZE(SQ. FT.) DRAIN TYPE:
O d 750 [] Stone
O O O 900 m@]@ ] EZ Flow
O O O 1,000 [ Infiltrator
E E lggg . A - [0 Biodiffuser
' Cultec

B [D:I E 1,800 \}JC\UdQ pel My E Drip
, 2,100 [0 Hancor
O O O 2500 \j\/ -~ %qr] [ Large Dia. Pipe
O 0O 0O 3000 [0 Multi-Pipe
O O O 4000 | [X] Other
O OO 04 5,000
O O 0O 8000

O O 10,000
O O O Other
K X None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: TRENCH WIDTH (IN.):
O 12in. orless [ 8in. orless X Individual [J 12in. orless
[J 18in. or less ™ 12in. or less ] Bed [J 18in.
[ 24 in. or less [J 18in. or less Cl 24 in.
[ 26in. or less [J 24 in. or less M 36 in.
] 28 in. or less O Other [] 6ft. orless
{1 30in. orless : (] 9ft orless
[ 32in. orless _ [ Other
O 36in. or less '
[ Other
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v .=~ 3WAKE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION RERMIT

ALL Permirs Voip 60 MonTHs FrRoMm DATE OF ISSUANCE

Improvement Permit

Tax Map No. 72 / Parcel No. 205 Well Permit No. € 1 5 0 3 1
Zoning R - 3D Township _ Swif+ Creek Operation Permit[ )
Owner/Contractor: __ 11 S*tod® \Yhpme S Date: 7/ ¥/%2~
Location/Address: _“7 &, Wes+ Z\Q/(E _é/ .

) /7.3 __ SR /337
Subdivisjon N /\ \L ANGSToN / Lot No. % 3 / 31' .No.‘lz

P d W |

Sewage Sy?l‘éﬁ‘s;;egigca‘;ions

§ \ f [4
Nitrfication Line_{c) 200" X 3
Depth of Stone: 12" [V~ Max Depth of Trenches: __ 28 in.

[ 200 sq. 1t

‘ON depy xe]

1ZL

"ON [801ed

S7E

Repair[ ] Original Permit No.
Garbage Disposal Unit  Yes[ ] Now}~ Riser and Baffle Required | Pump Required [ ]
House [v]/ Mobile Home[ ] Business[ ] & Permit void if not in compliance with zoning regulations
No. of Bedrooms Lot Area 0 ’ ?‘} ﬂ' @ @ Permits may be voideg i site is alte?or intended use changed
Size of Tank /;?00 gal. | Layout by: 7’-/ g»v-) i
Comments: /
Date: 149 ! i installed By: Larr\; T nAlES  Approved By: # . 5 T ,ﬂ%“@
Well System Final Inspection Yes No
Individual [ ] Semi-Public[ ] Public [\/]/ Required Slab [ ] [ ]
New|[ } Replacement[ ] Repair [ ] .

Fee Paid:  Yes|[ ] No[ ] Chlorinated = (1 01 -
Construction Compliance Requ'red Cemf"_:ate L]

Site Approved Variance (Explain) [ ]

Waell Head Approved WCHD 1.D. Affixed

Grouting Approved Sample Collected ]

Date Inspected, Sanitarian Comments:
Bacteriological Results

Initial Sample: Date:
* Re-Sample Date: /
* Re-Sample” #2 Date: . .
* Re-chlprination as required [ ]Yes [ INo Well Installed By:

* Feeg'for all resamples
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 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 resuited 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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B.OM. 1987 PG. 751
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' NOW OR FORMERLY
PAUL H. TAYLOR
B.OM. 1964 PG. 609

O EXISTING IRON PIPE

—howe zz ooy - \ )
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SCALE IN FEET Sllm &,
N, . . e el o+ -+ e e , 44 A COQ ‘\“‘\‘
. THIS PROPERTY 0 IS, - IS NOT, LOCATED IN A FLOOD HAZARD AREA
Book of Maps __7987 Vol. Page__ 751 . Deed Book Pg County of ____WAKF "~
LOT 31 SUBDIVISION LANGSTON
| HEREBY CERTIFY THAT THIS MAP IS CORRECT AND THAT THE BUILDING FQUNDATAT| HOLLY ON THE LOT AND
THAT THERE ARE NO ENCROACHMENTS ON SAID LOT EXCEPT AS NOTED. — —
Surv'd. AZ Drawn ALM [Chik'd. RAC| Job No. 0191.025 Date }1/13/92 ] 1"=" 60’
COOPER AND ASSOCIATES | Property of:
LAND SURVEYORS RICHARD D, SHORES, 11
P.O. Box 4098 404 East Chatham St. 8 TERESA S. SHORES
Cary, NC 276519 Cary, NC 27511
___919-469-1760 SWIFT CREEK TNSP.,  WAKE COUNTY,  NORTH CAROLINA




