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

rermiT#  [DICOIIORIDIY] LLEE IR
oroate: [QigURMNEEK

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
D House Domestic A Yes [ Yes
[0 Mobile Home [J Industrial 1 No No
[J Business
J Other
SYSTEM TYPE; SUB TYPE NBR BEDROOMS: MAINT. SCHEDULE:
O O A O 1 O Yes
On O B 2 No
m Oc 03
aw []D 4
av OE s CERT. OPERATOR
v OF 16 O Yes
O Other X G ] Other X No
GT ST PT SIZE DRAINFIELD 'S'IZ.E(_‘S*'Q. FT.) DRAIN TYPE:
O O 750 | . [0 Stone
O O O 900 o dele] & EZ Flow
O 0O O 1,000 O Infiltrator
O % O 1,200 O Biodiffuser
O O 1,500 [ Cuitec
O O O 1,800 [1 Drip
O O O 2100 [0 Hancor
0 O O 2500 0 Large Dia. Pipe
O 0O 0O 3000 O Multi-Pipe
O O 0O 4,000 [ Other
O O g 5,000
O O O 8000
[0 O 10,000
O 0O O Other
K None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: TRENCH WIDTH (IN.):
[J 12in. or less [J 8in. or less Individual [0 12 in. or less
O 18in. or less 12 in. or less ] Bed 1 18in.
B 24 in. or less [ 18in. or less ] 24 in.
[0 26in. or less ] 24in. or less 36 in.
[ 28in. or less [ Other [ 6 ft. or less
[ 30in. orless [0 9ft. orless
O 32in. or less [ Other
[ 36in. or less
[ Other
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NOT FOR WASTEWATER SYSTEM CONSTRUCTION

WAKE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PERMIT
NO PERMIT(S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED

UNTIL AN AU;]_:'HORIZATION FOR;, WASTEWATER SYSTEM CONSTRUCTION HAS BEEN ISSUED
Ping 2T1b. 03 33TFTT Project # RN Llleemag, K ment Permit 'Dgo""

Tax Map No. Parcel No. Well Permit No.
Zoning rUE : Township Liwile sy Operation Permit [ ]
( - - - g
Owner/Contractor: g i ‘. e b Date: / 2/ 271 / i35 =
g T x
Location/Address: S TA) o ~ =
. SR. # 2
/ o
Subdivision Name: 11E a Cletu. LotNo. 23 Section or Block No.
Prellminary Layout Final Layout % 208 A1 ¥ ~ HsLse Aeueo
—SeE KTACHED o Fen.  WASTEINTEL Tashio STt 5
LTl & | %
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Con. UrsadnTay SuSTer 265 n »\6 - Crs s’
!
’ ‘ 0
: 2
Sy g
s 3(3%x13 3) z
CArN e S TS
Sewage System Specifications Nitrification Line - (208 sq. ft.
Repair| ] Original Permit No. Depth of Stone: 127 [ v]/ Max Depth of Trenches: 24 in.
Garbage Disposal Unit  Yes|[ ] Noj V( Riser and Baffle Required [VJ/ Pump Required [
House [ Mobiie Home [ ] Business| ] & Pemit void if not in compliance with zoning regulations
No. of Bedrooms 4 Lot Area 2.9 W Permits may be voided if site is altered or intended use changed
Size of Tank |08 - 522! W gal. | Layout by: }ﬁ—' s. 5’5“\"_—’ £.5.  THS
254 - <1359

Wastewater: Sewage [i/]/ Industrial [ ] Comments:

b/iv e installed By: BlatTien I DS Approved By: ) Lo & IS

Date:
/ Well System Final Inspection Yes No
Individual [} \/]/ Semi-Public|[ ) Public[ } Required Slab [ i
New [ Replacement | ] Repair{ ] .

Fee Paid:  Yes| No[ ] Chlon.nated i [‘/] ]
Construction Compliance Ye No Required Certificate (] ]
Variance (Explain) [ 1 \/f
]
|

Site Approved ‘)
Well Head Approved WCHD I.D. Affixed 27 8 [

[

(

{

[

Grouting Approved 7 [
: Sample Coilected {

clrecze /, ‘*"5’5‘ VIG5
Date Inspected San/tanan Comments: _— %‘@("m‘ﬂw T AvTitnizaTiol
Béczte{’l;loglcal Results 772 /P Forl Sé STATon)

Initial Sample: Zﬁ Date: .,
“ Re-Sample #1 Date:

. Ro-Bample ¥ — B Date: B Well nstaisa gy: 252 LUt J /Al [ eats %
* Re-chlorination as requir es 0 7)

* Fees for all resamples /é' GM ¢ / g 5 Ce % .
All checks payable to: Wake County Health Department Date Systern Finalized anitarian 4

This report is based in part on information provided by the homeowner or his/her representative in the application éubmttted for this
permit. The sanitarian is not responsible for false or misleading information contained in the application. The samtanan 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 - 3002017 — 5/14/83



AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
VOID SIXTY(60) MONTHS FROM DATE OF ISSUANCE

loATE: 1o /2 ycr s IMPROVEMENT PERMIT NO.: £~ 5+ 4
TAX MAP NO.: PARCEL NO.: PINNO: 276, 63337739
OWNERICONTRACTOR: o L. [helemo Tn.

LOCATION/ADDRESS:  ° SThtrtvts  Wom

SUBDVISONNANE e TR

LOT NO.: 33 SECTION OR BLOCK NO.:

AUTHORIZATION ISSUED BY: ﬁ_ 7. IO —

AUTHORIZATION CONDITIONS

1 WASTEWATER SYSTEM CONSTRUCTION AND INSTALLATION MUST MEET ALL CONDITIONS
AND SPECIFICATIONS AS SET FORTH IN IMPROVEMENT PERMIT NO. _ 0~ sS4
AND THE ATTACHED SITE PLAN WITH SYSTEM DETAILS. CONSTRUCTION AND
INSTALLATION MUST ALSO MEET ALL REQUIREMENTS SET FORTH IN THE "REGULATIONS
GOVERNING SANITARY SEWAGE COLLECTION, TREATMENT, AND DISPOSAL IN WAKE COUNTY"
AND ANY OTHER APPLICABLE RULES AND LAWS.

2 THE WASTEWATER SYSTEM SHALL NOT BE COVERED OR PLACED INTO USE UNTIL
INSPECTED BY THE WAKE COUNTY DEPARTMENT OF HEALTH AND AN OPERATION

PERMIT ISSUED.

3 ANY ALTERATION IN SITE OR SOIL CONDITIONS (INCLUDING LOCATION OF STRUCTURES'
AND APPURTENANCES) OR MODIFICATION IN USE, DESIGN WASTEWATER FLOW, OR
WASTEWATER CHARACTERISTICS AS SPECIFIED IN THE ASSOCIATED IMPROVEMENT

- PERMIT AND APPLICATION, MAY VOID THIS AUTHORIZATION AND ASSOCIATED PERMITS.

4 OTHER CONDITIONS: ¥ TGisThw. W fieiT. At TS e, ST

TS T e M satact pusfasa. - S 5Ta . Mo dds CodvewTiovAL

WALCHES — Y TRelldes  FACH T Jeg Ercd  Ivs! el — Max

Lepii oF Tencves o 28 — Qoyillae-Tor. “Ih F3TARGUSH Ao Frilsd

ConlTonz  — DEC  ATAcias  PleT Plend fore.  Cacaiion oF  UWATTaKE

FUT T — ATE, SYsten Wine BE Comiton T G T Fsd iF
CosThocTot O SerrenshaE

& 57 AT AT 500 pufae floe frovo - see borfen

——

—

*# NIda



PLOT PLAN FOR
JOEY MCLEOD
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® EXISTING IRON PIPE

WILLIAMS — PEARCE & ASSOC., P.A.
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