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Environmental Services - Water Quality

Onsite Wastewater Scan Data Entry Form
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MAX DEPTH (IN.):

O 12in. or less
[ 18in. or less
24 in. or less
] 26in. or less
[ 28in. or less
] 30in. orless
[] 32in. orless
[] 36in. or less
[0 Other
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SEWAGE TYPE: PUMP/SIPHON?:
¥ Domestic [0 Yes
O 'ndustrial 4 No
SUB TYPE: NBR BEDROOMS:
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SIZE DRAINFIELD SIZE(SQ. FT.)
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STONE DEPTH (IN.):  TRENCHES:
[ 8in. orless [A Individual
A 12in. or less O Bed
[ 18in. orless
[0 24 in. or less
[] Other
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PRESSURE MANIFOLD:
[ Yes

B No

MAINT. SCHEDULE:
[] Yes

X1 No

CERT. OPERATOR
[ Yes

Xl No

DRAIN TYPE:

[X Stone

[0 EZ Flow

O Infiltrator

[ Biodiffuser

[0 Cultec

O Drip

[] Hancor

[0 Large Dia. Pipe
1 Muiti-Pipe

[ Other

TRENCH WIDTH (IN.):

[ 12in. orless
] 18in.

] 24in.

] 36in.

] 6 ft. or less
[] 9ft orless
B4 Other
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WAKE COUNTY

Department of Environmental Services
Water, Wastewater and Development Services

(919) 856-7400 PO Box 550
Fax: (919) 856-7407 ~ Raleigh, NC 27602

Revisions that do not require a site plan

' Building
D# Permit #
¢ Change # of bedrooms from ........ 3  to LL
/
4 Change name, address and/or
phone # of applicant
( )

¢ Change of Foundation

4 Change of Garbage Disposal

4 Change of Employees
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Applicant Signature @M Date 3-20 -2001

Permit Processor Qﬁz'ﬁ'ge;; Cusntdd Date_ 3-40-200/

To protect and improve the quality of Wake County’s environment and ensure a healthy future for its
citizens through cooperation, education, management and enforcement




