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

rerviT#  [B][013WGRIA] rne [QldIUBEINIRUREAN]
oppate: - [Qf[&i[/][RINI[][1][G][F

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
XI House Domestic [J Yes O Yes
] Mobile Home O Industrial @ No X No
[0 Business |
O Other
SYSTEM TYPE:; SUB TYPE: NBR BEDROOMS: MAINT. SCHEDULE:
g X A 11 ] Yes
N (18 2 A No
O wm dcC 3
Ow Opo [ 4
Oov OE 0O s CERT. OPERATOR
Ow OF 0 6 O Yes
[ Other: O G [ Other X No
GT 8T PT SIZE DRAINFIELD SIZE(SQ. FT.) DRAIN TYPE:
O 0O 750 | Stone
O O O 900 PINRNRE % EZ Flow
O R O 1,000 [J Infiltrator
O O O 1,200 r ‘ O Biodiffuser B
O O O 1500 wWelude camid 0 Cultec
O 0O O 1,800 D O Drip
B B g 2,100 %t‘ﬂ\o [ Hancor
2,500 [ Large Dia. Pipe

O 0O 04 3,000 ' D D%q - 0 Multi-Pipe
O O 0O 4000 [0 Other
O O [0 5000
O 0O 0O 8000

O 0O 10,000
O O 0O  Other
X (A  None/NAGTorPT
MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: TRENCH WIDTH (IN.):
[ 12in. or less [0 8in.orless [A Individual [] 12 in. or less
O 18in. or less B4 12in. orless [ Bed ] 18in.
Xl 24 in. or less [J 18in. or less [J 24 in.
[ 26 in. or less [] 24in. or less A 36in.
[] 28in. or less [] Other [] 61t orless
O 30in. or less ‘ [0 9ft orless
[ 32in. or less , [ Other
[ 36in.orless :
[] Other

- L]
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% NOT FOR WASTEWATER SYSTEM CONSTRUCTION *
WAKE COUNTY ENVIRONMENTAL HEALTH WELL AND SEWAGE SITE, LOCATION PERMIT

No PERMIT(S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
UNTIL AN AUTHORIZATION For WASTEWATER System CONSTRUCTION HAS BEEN ISSUED.

Pin# 645-0//7 8424 Project#

Improvement Permit " é
Well Permit No. Dé é 7

~ 7
Tax Map No. g7 Parcel No.___ ¢ /5
Zoning___ K~ 20 Township /M 12D LE CrR&EIK Operation Permit [ |
Owner/Contractor: _ £ > S M1 TH Date: _G-/3-77

Location/Address: __ A3/ 7 ANPERSONWHODS PR Fogunf-umrins R 18 2

H0)S T FoPuny, (cET ond VANLE ST, 0, Fatm iNepALe, L ANDERDNRP P

Subdivision Name: ’\/ £1LS 5 . oss! W é’ Lot No. /72 Section or Block No.
Preliminary Layout Final Layout

SEE ATTACHED PLOT PLAN FOR WASTEWATER
DISPOSAL SITE.

SEE CONSTRUCTION AUTHORIZATION FOR

_—
Ko,u';",fc?’ GleNn Jo%&son

WASTEWATER SYSTEM DESIGN.
RBEFRE STARTING PEPARS ‘:
956 - 143
Sewage System Specifications Nitrification Line_< - YISTIN 6 17200 on

: Repair[V( Original Permit No. 20929

Garbage Disposal Unit  Yes[ | No[v]
House | Mobile Home[ ] Business|[ ]
No. of Bedrooms 3 Lot Area 3";*{' 22 7

Size of Tank / (e

Wastewater: Sewage IV]/ industrial [ ] Comments:

gal.

Depth of Stone: 12°[ ] MaxDepthof Trenches: ____ in.
Riser and Baffle Required [ 14 Pump Required [ 1

W Permit void if not in compliance with zoning regulations

W Permits may be voided if site is altered or intended use changed

Layout by: U— -4 . (:U/? /Z/b

Date: Installed By: Approved By:
Well System / Final Inspection
Individuat { ] Semi-Public | ] Public [ equired Slab
New[ ] Replacement| ] Repair[ ] .

Fee Paid:  Yes|[ ] No[ ] Chlorinated
Construction Compliance Yes No Regu:r ed Cemﬁf:ate

Site Approved [ 1 [ ] Variance {(Explain)

Well Head Approved [1 I WCHD 1.D. Affixed

Grouting Approved L] (] Sample Collected

Date Inspected Sanitarian Comments:
Bacteriological Results i

Initial Sample: Date:
*Re-Sample #1 // Date: <
* Re-Sample #2 Date: .
* Re-chlorination as reguifed [ 1Yes [ INo Well Instay{
* Fees for all resam
All checks payableto: Wake County _”Date System Finalized Sanitarian

This reporkfs based in part on information provided by the hc_)meq%er or his’her representative in the application submitted for this
e sanitarian is not responsible for false or misleading information contained in the application. The sanitarian is also not

ible 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 satistactorily in the future or that the water supply will remain potable.

COPY TO ENVIRONMENTAL HEALTH 62.436-3/31/97

"ON depy xe |

"o jeoied




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

DATE: _6-13-97 IMPROVEMENT PERMITNO: _ D €€ 76

TAX MAP NO.: __Z Tl PARCELNO._ 115 PINNO. 665-9//7 §42#
@ONTRAG’TOR: A2 SmuTH

LOCATION/ADDRESS: __/3/ 7 ANperspAl Wood b

SUBDIVISION NAME: Neil s Crossiaié

LOTNO.: 72 _SECTION OR BLOZK NO.:
AUTHORIZATION ISSUED BY: 64‘47 <7 e

AUTHORIZATION CONDITIONS

1 WASTEWATER SYSTEM CONSTRUCTION AND INSTALLATION MUST MEET ALL CONDITIONS
AND SPECIFICATIONS AS SET FORTH IN IMPROVEMENT PERMIT NO._D 6676 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 ENVIRONMENTAL 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: @ CHECIK- D-BoX R Level
@ Kelfrin 7R opu/nd .
LECoMMEND LeDucinl & pJATER (sAGE (¢ loTies k/ggk(
HeAlTH PEPT MysT BE PeesenNT AT 7iME pl= REPAH
ConTACT. GUENN ToHNSoN €56 -7 ¥/3

62.1388-3/27/97

# Nid




COUNTY OF WAKE
RALEIGH,IVORTH CAROLINA

Environmental Hezlth Division
- phone: (919) §56-7400 - Fax: (919) £56-7407

(‘ Hoouse

ANDERSOr Noo b pil-

é'f?,ﬁ‘féc%m /41/7%{%‘2’0 7édm
D667¢

Post Office Box 550, Raleigh, North Carolina 27602
'
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WAKE COUNTY ENVIRONMENTAL HEALTH WELL AND SEWAGE SITE LOCATION PERMIT
NO PERMIT(S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED

UNTIL AN AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION HAS BEEN ISSUED
*PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS AND/ OR IF SITE 1S ALTERED OR INTENDED USE CHANGED*

PERMIT#: D009089 STATUS: A APP DATE: 01/26/1998 BLDG PERMIT#:

APPLICANT: SMITH, EDWARD T & DEBRA J H DAY PHONE: ( 918 ) 552 - 8843
ADDRESS: 1317 ANDERSONWOOD DR FAX#: ( 999 ) 999 - 9999
CITY: FUQUAY VARINA STATE: NC ZIP: 27526 . g0kt
OWNER: SMITH, EDWARD T & DEBRA J DAY PHONE: ( 919 ) 552 - 8843
ADDRESS: 1317 ANDERSONWOOD DR FAX#: ( 999 ) 999 - 9999
CITY: FUQUAY VARINA STATE: NC ZIP: 27526
HD USE CD: 0001 ORIG DERMIT#: 0036929 REC?: Y
EXIST USE: 101 ONE-FAMILY HOUSE TAX MAP#: 0876 0115

BEDROOMS: 3 BSMT: Y H#EMPLOYEES: 0 WATER: P WASTEWATER: I GARB DISPOSL: N

TOWNSHIP: 12 MIDDLE CREEK JURIS: FUQ ZON: R-20 PIN: 0665.01 17 8424 000
SUBD#: S 000 000 0O SUBD NAME: NEILS CROSSING LOT-SEC: 72 ACRE: 0.78
IMPRV PRMT: ISSUED?: N DATE: 01/28/1998 BY: SFM TYPE SYSTEM: III8 PUMP: Y
CNSTR AUTH: ISSUED?: Y DATE: 01/28/1998 BY: SFM DATE EXPIRED: 01/28/2003

RECEIPT#: FEE: OP DATE: . BY:
WATR SAMPL: REQ7?: APPROVED?: DATE: PROPRIETARY S8YS:
ST#: MI: DIR: NAME: DIR: TYP:

DIRECTIONS: 401 S TL ON PURFOY TR ANGIER RD TL NEILS CROSSI
NG TL ANDERSONWOOD DR HOUSE ON LEFT.

IMPROVEMENT PERMIT
SIZE OF TANK __ ST PT GALS. TOTAL SQ.FT. _____ DEPTH OF STONE _____IN. MAX.DEPTHLINE _____ IN.
WASTEWATER: DOMESTIC [] INDUSTRIAL [} LP. ISSUED BY

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

Contractor To Follow Contours, See Attached Site Plan For Wastewater System Design And Well Location. The wastewater
system shall not be covered or placed into use until inspected by the Wake County Environmental Health Division and an
Operation Permit issued.
OTHER CONDITIONS: A SEPTIC TANK FILTER IS REQUIRED, A PUMP, 1000 GALLON PUMP TANK, ALARM AND
OTHER APPURTENANCES WILL BE REQUIRED.INSTALL A BULL RUN VALVE TO EXISTING SYSTEM AND NEW*
SYSTEM TO TRY TO UTILIZE EXISTING SYSTEM. CALL WAKE COUNTY ENVIRONMENTAL HEAELTH WITH -
ANY QUESTIONS.

SIZE OF TANK Existing ST . 1000 PT GALS. TOTAL SQ.FT, 960 DEPTH OF STONE 18 IN. MAX.DEPTHLINE 30-36IN.

ST FILTER REQUIRED [ NUMBER OF TRENCHES 2 LENGTH OF TRENCHES 80 FF. WIDTH OF TRENCHES 6 FT.

P-4

C.A. ISSUED BY AZ;: @g 2S INSTALLED BY CTR.ID.#_____
SEPTIC TANK FILTER USED

INNOV. AFPRL. #: IWWS- DATE INSTALLATION APPROVED BY

WELLSYSTEM = PRIVATE[] SEMI-PUBLIC[] /#/ NEW[] REPLACEMENT[] EXISTING[]

WELL LOG INFORMATION = DEPTH _____ CASING DEPTH _____ YIELD _____ STATIC LEVEL _____
WELL CONTRACTOR _____ REGH ____ PUMP CONTRACTOR _____ REG# ____
CONSTRUCTION COMPLIANCE = GROUT APPROVED []DATE _____ EHS _____
WCHDID# _____ WELLHEAD APPROVED [ DATE _____ EHS _____
NEGATIVE BACTERIOLOGICAL RESULTS [ DATE _____ EHS _____
SYSTEM FINALIZED [ DATE _____ EHS _____
COMMENTS: :

ARRRERERRRAREREARERF PR AN ERRRAIEKRF AR RIS E RN R RN R RN NEREERSIRER IR AR IR SIS ENSL R SRR REE SRR AR SR IR BRI AR KNI ISR R ISR SRS IR SR TR SRR RO K

This permit is based in part on information provided by the homecowner or histher representative in the application submitted for this permit. The Environmental
Health Specialist is not responsible for false or misleading information contained in the application. The Environmental Health Specialist 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 Environmental Health Specialist 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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