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Street: 6108 Hope Farm Lane
City: Wake Forest
State: NC

Zip Code: 27587
Client Name: Kevin Barry
Date of Inspection: 2024-10-24
IAdvertised number of bedrooms as stated # bedrooms
in MLS or as stated in attatched in

sworn statement by owner or owner's

representative:

Designed system size or number of 240 gallons based on number of lines
bedrooms as stated in available local found.
health department information in gallons

per day:

Inspection shall include any part of the yes

system loacted more than 5 feet from the

primary structure that is part of the

operations permit:

Copy of Operations permit from County no
Environmental Health attached:

Issuing County: N/A
Operations Permit Unavailable: es

System requires a certified subsurface no

water pollution control system operator

pursuant to G.S. 90A-44:

ICurrent Operator's name: N/A

Most recent performance, cperation and no
maintenance reports available?:

Type of water supply: well
Distance in feet from house or structure: 12 feet
Distance in feet from water line (if Unknown
applicable):

Distance in feet from property line if Unknown
said propery lines are known or marked:

Distance in inches from finished grade K inches

to top of tank or access riser:

Access Risers Present: lyes

Inlet Tank Lid Intact: yes

Tnlet Tank Lid Description: Tnlet tank lid is in good condition.
Outlet Tank Lid Intact: lyes

Outlet Tank Lid Description: Outlet tank lid is in good condition
Baffle Wall Condition: good

Inflow tank is noted as:: sufficient

Is water level in tank relative to tank lves

outlet?:

Outlet T present: yes
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Outlet T Description: lOutlet T is in good condition
Outlet filter present: no
Effluent leaves the oulet: ves
Roots Present in Tank: no
Evidence of Tank Leakage: no
Evidence of Non-permitted Connections: no
IConnection Present From House to Tank: lyes
Connection Present From Tank to Next yes
Component:

Percentage of solids in tank: 0%
Unable to locate tank. (System no
Tnspection cannot be completed until

tank is located.):

Pump Tank Present: no
Distance in feet from house or structure: n/a
Distance in feet from well or spring (if n/a
applicable):

Distance in feet from water line (if n/a
applicable):

Distance in feet from property line if n/a

said propery lines are known or marked:

IAccess riser: no

Riser Description: n/a
Condition of Riser Lid: n/a
Control Panel Description: n/a
IAudible and Visual Alarms Functional: no
Pump turns on and effluent is delivered no

to next component:

Unable to operate pump due to lack of no
electricity on site at time of

inspection:

Distribution Box: no
System type:: Conventional
Pretreatment Present: no
Distance in feet from property line if Unknown
said propery lines are known or marked:

Number of Lines: 2
Length of lines: 224 feet
Evidence of Past or Current Surfacing: no
Surfacing Description. No signs of surfacing in leach field.
Vegitation, grading and/or drainage no
hoted that may affect the conditions the

system or system components present:

Effluent is reaching the dispersal field: yes
Conditions present that prevented or no
hindered the inspection:

lAdverse conditions present that require no
repair or subsequent observation or

warrents further evaluation by the local

health department:
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Inspector Name: Robert Smith

Certification #: 50651

Inspector Address: PO Box 337, Bunn, NC 27508

Inspector Phone: (919) 339-5633

Disclaimer: No representation, warranties or opinions

are hereby given, written or expressed
htherwise, as to the future performance of
onsite wastewater system described herein.
This onsite wastewater system inspection is
a presentation of system facts in place on
ate of inspection.

Inspector Signature:

Summary:

1. Septic tank does not nees to be pumped.
2. Outlet Tee is in good condition.

3 Does not have Distribution box. It has a
flow divider . Flow divider is in good
icondition.

4. Leach field consists of 2 lines 112 feet
leach. This would be sufficient for a 2
bedroom house according to todays code.

5. Because the house is vacant the lines are
dry which does not allow us to see if the
lines will function properly.
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WAKE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PEE_!NIT

: gl Certificate of Completion 0o 134
Tax MapNo. = =3 2 Parcel No. / s e c

‘oN depy xel

i -w——“—j‘_‘ ON |éDJEd

Contractor: Operation Permit [ ]
Owner: ; e e / Date:
" Location: i =
S;deivisior{Name: Lot No. Section or Block No.
Sewage System o o
Repair [ ] Original Permit No. ¢
Garbage Disposal Unit Yes|[ | No[ |
House [ ] Mobile Home [ ] .E\usiness (=]
No. Bedrooms LotAreaise g -
Size of Tank e ! gal. 2 e
Nitrification Line : sq. ft. ot
Depth of Stone in Lines: g eldnd) P
Riser and Baffle Required [ | Pump Required [ ]
Improvement Permit 3
*Permit Void 36 menths from date of issuance
Permit Void if not in compliance with zoning regulations
_ "Permit may be voided if site alterations made
Layout By: 2 G4
Date Installed By Approved By
Well System Bacteriological Results
Individual [*]  Semi-Public [ ] Public[ ] Initial Sample: Date:
New [ ] Replacement [+ ] Repair [ | “Re-sample #1 Date:
. Fee Paid Yesirerer=mtae | 3 *Re-sample #2 Date:
Construction Compliance Yesiive No Re-chlorination as required Yes i No [ ]
Site Approved [V--]“""- (%] Comments:
Well Head Approved [ierl &1
Grouting Approved () S [ 1]
Do 7 {{\:- _-'f"fi ({/k__ 2 s *$10.00 fee for all re-samples
Date Inspected " 7 sanitarian
& 4 All checks payable to: Wake County Health Department
Final Inspection pes No
Required Slab [l ] [E2])
Chlor?nated : L] ) Well Installed By:
Required Certificate {2 =]
Variance (Explain) [Re] [i5s]
WCHD I.D. Affixed [ )
Sample Collected {5 [F2] Date System Finalized Sanitarian
**Well permit void 12 months from issuance date

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.
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l—— Environmental Services - Water Quality —1
Onsite Wastewater Scan Data Entry Form

rermiT#: (C][0][0][0](3](3][4] e (18] (6] (o] 6][2][el 620
opoate: [[2)[1[0]sI[71[1 [ (e]le)

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFCLD:
] House W Domestic O Yes L] Yes
M Mobile Home O Industrial No No
O Business
[ Other
SYSTEM TYPE: SUB TYPE: NBR BEDROOMS: MAINT. SCHEDULE:
ot oA O 1 O Yes
W OB W2 B No
O m € as
O w Do ] 4
R OE O 5 CERT. OPERATOR
O vl OF e O Yes
[0 Other G ] Other B No
GT ST PT SIZE DRAINFIELD SIZE(SQ. FT.) DRAIN TYPE:
o O 750 B Stone
O O 0O 900 [0][0][9][o][0] ] EZ Flow
O O O 1,000 O Infiltrator
E O B 1,200 *Number of bedrooms and O] Biodiffuser
& O B 1,500 drainfield size were estimated fro O Cuiltec
O o g 180 scanning project O] Drip
O O O 2100 [0 Hancor
O O O 2,500 [ Large Dia. Pipe
0O O O 3000 [0 Multi-Pipe
O O 0O 4,000 [0 Other
O O O 5000
O 0O O 8,000
O O 10,000
O | O Other
i B None/NA GT or PT
MAXDEPTH (IN):  STONE DEPTH (IN., ~ TRENCHES: TRENCH WIDTH (IN.):
[ 12in. orless [] 8in. orless B ndividual [ 12in. orless
[ 18 in. or less ] 12in. or less [ Bed ] 18in.
O 24 in. or less ] 18in. or less 0 24in.
[0 26in. or less [ 24 in. or less [ 36in.
O 28in. or less Bl Other [0 61t orless
[ 30in. orless O 9ft orless
O 32in. or less B Other
[ 36in. or less

Bl Other

L ol |
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This is the inlet end of the septic tank. The tank does not need to be pumped.
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This is the outlet end of the septic tank with the outlet tee. The outlet tee is in good condition.
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R

This the flow diverter with the cap on.
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This is the front half of the leach field. No signs of surfacing in leach field. The orange flags
represent each of the 2 lines.
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This is the back half of the leach field. There were no signs of surfacing in the leach field. The orange
flags represent the 2 lines of the leach field.
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